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Migraine and Mood Disorders: Prevalence, Clinical Correlations, and 
Disability

also statistically significant in the nonmigraineurs.[6] 
Therefore, even though migraine and depression may be 
linked at a clinical level, sociodemographic factors also 
determine mental health.

Medication use  –  reportedly, antidepressant and 
antiepileptic drug use is highest in those with combined 
migraine and a mental health disorder, followed by 
those with a mental health disorder without migraine, 
those with migraine but no mental health conditions, 
and finally, those with neither condition.[5] The only 
exception is tricyclic antidepressants which were used 
more in patients with migraines. Tricyclic agents are very 
commonly used for migraine prophylaxis; however, their 
use in the management of mood disorders, in particular, 
has declined over the years with the introduction of 
the selective serotonin reuptake inhibitors and selective 
norepinephrine reuptake inhibitors.[7]

Migraine and psychiatric comorbidities‑health‑related 
outcomes  –  patients with both migraine and a mental 
health disorder are more likely to have 2‑week disability, 
restriction of activities, poorer quality‑of‑life compared 
with those with just one of the two conditions, and 
even more so than those with neither condition.[8] Other 
studies which have examined health-related outcomes 
such as disability, restriction of activity, quality‑of‑life 
or mental healthcare utilization are restricted to migraine 
sufferers without taking into consideration associated 
psychiatric comorbidities. Edmeads et  al. studied the 
impact of migraine on lifestyle,[9] and reported that 85% 
of those with migraine reported substantial reductions 
in their ability to do household work and chores, 45% 
missed family social and leisure activities, and 32% 
avoided making plans for fear of cancellation due to 
headaches.

In conclusion, although various theories have been 
suggested to explain the association between migraine 
and various psychiatric conditions, more studies are 
needed to elucidate the mechanism of this association 
and its impact on quality of life of patients.
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Editorial

Migraine is common than expected, with an estimated 
lifetime prevalence of 7%–17%[1] and is up to four times 
more common in women than men.[1] Population‑based 
studies have shown association between various 
psychiatric conditions and migraine. These include 
major depression, bipolar disorder, panic disorder, 
phobia, substance dependence, and risk of suicide.[2] 
Recognizing psychiatric comorbidities in patients with 
migraine could result in improved patient management, 
by targeted management of both migraines and the 
associated mental health disorders.

Under-ascertainment of migraine is often reported in 
literature as many patients with migraine do not seek 
medical attention.[3] For that reason, some may argue 
that existing literature is presented in those with severe 
migraine only. However, substantial disability also 
occurs in a high proportion of patients with migraine 
who never consulted a physician  (UK 60%, USA 68%), 
in those who never received a correct medical diagnosis 
(UK 64%, USA 77%) and in those who were only treated 
with over‑the‑counter medications (UK 72%, USA 70%).[3]

Associations between migraine and psychiatric 
conditions may be due to a bidirectional etiological 
effect, i.e., migraine causing psychiatric conditions 
which in turn worsen the migraine; especially migraine 
with depression, and panic disorder.[4] However, the 
results obtained through cross‑sectional analyses are 
extremely useful in understanding the burden associated 
with migraine and its comorbidities and in guiding 
public health policies and funding for health‑care 
services. In the current issue, Ram Mohan et al.,[5] from 
a tertiary referral center from India, report the findings 
of their cross‑sectional observational study. The study 
aimed to evaluate the prevalence of mood disorders in 
patients with migraine uncomplicated by other types 
of headache. The study also assessed the association 
between migraine related clinical features and comorbid 
mood disorders with implications on quality of life. The 
authors report that mood disorders are comorbid with 
migraine. Furthermore, mood disorders significantly 
contribute to migraine‑associated disability. The authors 
suggest including questionnaires such as Hospital 
Anxiety and Depression Scale in screening all patients 
with migraine.

In addition to the findings reported by the authors in 
the current issue, a trend toward major depression being 
more common in females than males in the migraine 
group is often reported. However, this association is 
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