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Objective Nursing profession is subject to occupational stress, which can be a trigger 
for headaches. Our study aimed to study the prevalence of migraine, its characteris-
tics, triggers, and relieving factors among nursing students in a tertiary care center.
Materials and Methods This study was performed in a super-specialty hospital in 
South India. A structured questionnaire captured data on the occurrence of headache, 
demographics, aura, triggering factors, relieving factors, and lifestyle habits. Results 
are presented in numbers and percentage.
Results A total of 20% of nursing students in the study had headache of which 85% 
had migraine. Weekly and daily attacks were reported in 12 and 4% students, respec-
tively. Twenty-two percent had headache severity of more than 5 visual analogue 
scale. Most common accompanying symptoms were photophobia (80%), phonophobia 
(70%), nausea (75%), vomiting (71%), neck pain (25%), and vertigo (20%). Thirty-nine 
percent had auras. Ninety-five percent reported triggers with 70% students having 
more than one trigger. Sleep was the relieving factor in 69%, head massage in 50%, and 
relaxing from work in 48%.
Conclusion The most common type of primary headache in nurses in our study 
was migraine. More than three-fourths nurses reported triggers and relieving factors. 
Addressing these factors could help in managing migraines and help in improving the 
quality of life and increased work productivity of nurses.
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Introduction
Headache is a common neurological disorder with signifi-
cant economic and psychosocial impact on affected individ-
uals. There is dearth of data on the frequency and clinical 
features in patients with primary headache compared with 
other neurological disorders. Of note, the uncertain nature 
of this disease leads to frequent absenteeism and decreased 
productivity at work.

Nursing profession is subject to occupational stress, which 
can be a trigger for headaches. These stressors include, long 

working hours, erratic food habits, and lack of sleep among 
several others. It has been reported in a study that stress was 
common among health care professionals and physicians and 
nurses were more vulnerable to stress.1 Others have shown 
that prolonged work hours, working more than 8 hours at a 
stretch can trigger migraine.2 Further, frequent absenteeism 
due to headache resulted in decreased work efficiency and 
decreased productivity.3 Our study aimed to determine the 
prevalence of migraine among nursing students in a tertiary 
care center. Additionally, we examined the migraine charac-
teristics, triggers, and relieving factors.
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Materials and Methods
This study was performed in a super-specialty hospital in 
South India. The study population included nursing stu-
dents. Students who confirmed to have headaches in the 
last 1 year were included in the study. The purpose of the 
study was explained to the participants by the first author. A 
structured questionnaire was administered to consented stu-
dents and the completed ones were collected on the spot. The 
questionnaire captured data on the occurrence of headache, 
demographics, aura, triggering factors, relieving factors, and 
lifestyle habits. Pain intensity was assessed by the visual ana-
logue scale (VAS). The headache diagnosis was made accord-
ing to the International Headache Society criteria.4

Nurses who were unwilling to participate or had second-
ary headache were excluded from the study. Data was tab-
ulated and analyzed. Results are expressed in numbers and 
percentage. The Institutional Ethical Committee approved 
the study.

Results
Seven hundred and fifty students were included in the study. 
All were females. A total of 172 students confirmed of having 
headache and filled the questionnaire. Twenty-two students 
were excluded from the study as the questionnaire was not 
completely filled and an inference could not be made from 
the insufficient data. Of the 150 students, 127 (85%) students 
fulfilled the criteria of migraine according to the IHS criteria. 
The rest (15%) had other forms of headaches.

Headache was reported in 20% of the total-nursing stu-
dents and of which 85% had migraine. The attacks were more 
than one per month in 46% of students and once in 3 months 
in 38%, whereas weekly and daily attacks were reported in 
12 and 4% students, respectively.

Severity of headache was more than 5 VAS in 22% of the 
students. None had pain severity of VAS 10. However, 24% 
students went to emergency services during their episodes 
of headache. Seventeen percent of the total sample reported 
motion sickness in their childhood. Accompanying symp-
toms were common (►Table 1). Most common accompany-
ing symptoms were photophobia (80%), phonophobia (70%), 
nausea (75%), and vomiting (71%). Neck pain in 25% and ver-
tigo in 20% were also common accompaniments. Auras were 
seen in 39% of the students in the form of visual-flickering 
lights, dazzling zigzag, tunnel like vision, objects looking 
small, or big and sensory auras like pins and needles. Triggers 
were identified in 95% with more than one trigger in 70% stu-
dents (►Table 2). Sleep was the relieving factor in 69%, head 
massage in 50%, and relaxing from work in 48%. Thirteen per-
cent had relief of pain after vomiting.

Twenty one percent of students had more than three cups 
of coffee/tea in a day. However, none had commented about 
it being a relieving factor. Sixty-one percent of the students 
slept more than 7 hours; however, the sleep timings were 
dependent upon their shiftwork. Twenty percent found time 
for workout, which was mainly walking. Thirty-five percent 
skipped meals due to headache. Phone use in the form of calls 

was high and 62% spend more than half an hour on phone 
calls. Analgesic use as over the counter medication was 
limited and seen in only 9%. Fifty percent had consulted a 
neurologist for their headache. Sixty-two percent attributed 
their headaches to stressful lifestyle. Absenteeism from work 
was seen in only 9%.

Discussion
Our study showed that 20% of the nursing students had 
headache. A 5-year population-based study conducted in 
Taiwan investigating the risk of migraine in health care pro-
fessionals noted that incidence rates of migraine were 3.28%.5 
And among the health care professionals, nurses had higher 
migraine risk than physicians.5,6 Migraine is a disabling dis-
ease ranking sixth as measured by the years lived with dis-
ability worldwide.7 Primary headaches are common and lead 
to significant disability and distress. This could lead to fre-
quent absenteeism or reduced efficiency of work. Our study 

Table 1  Accompanying symptoms of headache

No. Description %

1 Photophobia 80

2 Nausea 75

3 Vomiting 71

4 Phonophobia 70

5 Neck pain 25

6 Vertigo 20

7 Weakness in face/arm/leg 8

8 Drooping eye lid 7

9 Numbness in face/arm/leg 7

10 Visual disturbances 5

11 Diarrhea 6

12 Speech disturbance 5

13 Diarrhea 4

Table 2  Triggering factors of headache

No Descriptions %

1 Loud noise and bright light 79

2 Strong smell 77

3 Mental stress 62

4 Prolonged computer use 50

5 Missing food 44

6 Excess sleep or lack of sleep 31

7 Excess use of mobile phone 24

8 Menstrual periods 18

9 Journey 14

10 Coffee 7

11 Cool drinks 6

12 Head movement 8

13 Warm weather 8

14 Head bath 6
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population had more migraine without aura (61%) than with 
aura (39%). Auras can be disabling and can restrict activity of 
the individual. Visual auras were more common and varied in 
the form of flickering lights, dazzling zigzag lines, tunnel like 
vision, micropsia, and macropsia. The details of the aura were, 
however, not enquired, as this was a questionnaire-based 
study. Visual auras have been noted to be more common 
than the sensory auras in other studies.8 One-fourth of the 
students had headache severity more than 5 VAS and needed 
emergency help. We did not include the MIDAS question-
naire as the time taken to answer the questions are long and 
would require guidance for completion.

Neck pain as an accompanying symptom has been noted in 
tension type or cervicogenic headache in the past. However, 
it is increasingly being recognized as an accompanying symp-
tom of migraine as well.9 Migraine and vertigo are frequent 
accompaniments. They could be as chance alone, comorbid 
disease or vestibular migraine. However, this conclusion 
could not be made from the questionnaire. Twenty-five per-
cent of the patients with migraine have been noted to have 
vertigo.10 A study had also documented migraine being the 
most common cause of vertigo.11

Several intrinsic and extrinsic factors can trigger migraine 
and these identifiable triggers have therapeutic implications 
in reducing the migraine attacks. The most common trigger 
recalled was bright light sound and strong smells in our study. 
Light as a possible migraine trigger has been identified in pre-
vious studies.12 A larger study from northern Norway found 
that almost 12% of migraineurs reported increase in migraine 
headaches during midnight-sun season indicating the sus-
ceptibility of light on migraine.13 Sensitivity to odors is also 
commonly noted in some migraineurs. Most commonly iden-
tified odors are perfume, cigarette smoke, and cleaning prod-
ucts.14 Cleaning products could be a possible trigger in the 
hospital setting; however, any strong odor could be a trigger. 
Moreover, particular hospital areas like casualty and operat-
ing theater where noise and odor are different could be the 
trigger in certain students. However, increased sensitivity to 
smell, light, and sounds is also common during the migraine 
attack and should be borne in mind while treating patients 
with migraine. With digitalization of hospital records, com-
puter use has increased for entering data. We found computer 
use as a migraine risk in around 50% of the subjects and phone 
in one-fourth of the subjects. The use of phone has increased 
globally. Studies have shown that increasing use of mobile 
phones has been linked to increased headache.15 The effect of 
electromagnetic fields from mobile phones has always been 
a source of concern. A study conducted on 2,150 high school 
students found an association between mobile phones and 
headache along with concentration difficulties, fatigue, sleep 
disturbances, and warming of the ear. The study also noted a 
relationship between frequency of headache and calls made a 
day.16 In our study, 62% of the students spend more than half 
an hour on phone calls. In an earlier study, phone use was 
also a factor in chronic headaches.17

Mental stress and lack or excess sleep were other identi-
fied triggers in our study. Heavy workloads, shift work, and 

sleep disturbance are commonly recognized in health care 
professionals. Interestingly, our study found that increased 
sleeping hours was an equal trigger factor for migraine. In 
fact, 61% of students had slept for more than 7 hours in a day; 
however, the sleep timings were depending on their shifts. 
The reason could be cumulative sleep debt during night 
shifts and later increased sleep as compensatory mechanism. 
However, studies have shown that such sleep patterns do not 
help reducing headaches.18

Missing meals and fasting have long been reported as 
headache triggers and were seen in 44% of our study subjects. 
This could be easily addressed by encouraging them small 
frequent healthy snacks during working hours. Recognizing 
trigger factors can help in giving individualized recommen-
dations for persons suffering from migraine. Recognition of 
the trigger factors could be important factor for the lesser 
frequency of migraine in our study group. Weekly migraine 
attacks were seen in 12% and daily in 4%. Relieving factors are 
equally important to reduce the migraine burden. Relieving 
factors like good sleep, head massage, or relaxing from work 
point out the work stress as an important trigger factor. Sleep 
and relaxation are identified relieving factors, however, 50% 
also reported head massage, which is relatively less reported. 
Head massage was found a reliving factor in yet another 
study.19

Identification of nonpharmacological relieving factors is 
as important as recognition of the trigger factors. This will 
also help in reducing the analgesic use as we found in our 
study where analgesic usage was only 9%.

Lifestyle modification forms yet another method for pre-
venting migraine attacks. We enquired about the lifestyle of 
the students. Surprisingly, the sleep hours were adequate in 
more than 50% of the students, however, the timings were 
erratic according to their duties. Exercises in any form were 
undertaken by less than one-fourth of the students. Studies 
have shown that higher physical activity levels lead to lower 
migraine frequency leading to less migraine-related dis-
ability.20 Skipping meals was very common and is a known 
migraine trigger. The trigger factors and the relieving factors 
portray the lifestyle changes, which should be made in the 
study group.

There are limitations in this study. First, it was not an age- 
and sex-matched study, as all the subjects in the study were 
females of the same age group. As we used a questionnaire 
asking about their previous experiences related to migraine, 
it might have produced a recall bias. However, we tried to 
minimize this by ensuing that the checklist was comprehen-
sive and multifactorial.

Conclusion
Our study showed that migraine was the most common 
type of primary headache in nurses. There were several 
identifiable triggers and also relieving factors. Addressing 
these factors could help in managing migraines and help in 
improving the quality of life and increased work productiv-
ity of nurses.
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