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Anxiety, Depression, and its Relationship with Migraine

we could draw any meaningful correlation of these 
psychiatric comorbidities with migraine. A long‑term 
longitudinal prospective study of migraine patients with 
and without these comorbidities will be of great help 
to understand the natural history of migraine in the 
presence and absence of these psychiatric comorbidities. 
Our understanding of an acute and chronic migraine has 
enhanced due to such studies in the past.[7] Finally, the 
third step is to understand how a therapeutic intervention 
to treat these psychiatric conditions affects the disability 
related to migraine? The study by Ram Mohan et al. is 
a meaningful first step in understanding the prevalence 
of migraine in a specific geographical location.[8] It is of 
utmost importance to take it further and study how these 
psychiatric comorbidities affect the migraine phenotype. 
The authors did not compare the prevalence of anxiety 
and depression in their normal controls. They could 
have used historical controls from the prevalence studies 
on anxiety and depression in normal individuals done 
in their geographical areas. This assumes importance in 
view of the low prevalence of anxiety and depression in 
their study. However, in view of dearth of such studies, 
the present study is an important contribution in the 
understanding of migraine and its relationship with the 
psychiatric comorbidities.
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Editorial

The pathophysiology of migraine has intrigued the 
headache specialists for nearly one century.[1] Over the 
last few decades, the emphasis is not only to explain 
the genesis of aura, pain, typical throbbing character, 
unilaterality of pain, and the reason for the complications 
of migraine but also to understand and to predict the 
transformation of episodic migraine to chronic migraine 
and thereby also to understand the relationship of 
migraine to tension‑type headache.[2] One aspect of 
migraine that is related to chronification of pain is the 
study of the various psychiatric comorbidities that 
include the anxiety, depression, somatization, and 
pain catastrophizing. Migraine itself is a polygenetic 
disorder; however, it has an influence of environmental 
factors that may determine the frequency, duration, and 
chronification of pain. The predisposition to psychiatric 
comorbidities may play a role. There are many studies 
that have found a relationship between migraine and 
anxiety/depression.[3‑5] However, the phenomenon of 
somatization and pain catastrophization has largely 
remained less well studied in the area of headaches.[6] 
This is not unusual to see patients with chronic migraine 
also suffering from other pain and non‑pain symptoms 
at different time points, thereby suggesting an existence 
of a relationship of migraine and somatic symptom 
disorder. Pain catastrophizing is another aspect of chronic 
pain that is not adequately studied. Pain catastrophizing 
is the amplification of pain by negative thoughts that 
work through (a) exaggerated concern about negative 
consequences of pain or “magnification”, (b) repetitive 
thoughts about pain or “rumination”, (c) and a belief that 
nothing is going to change the pain or “helplessness.”[6] 
This is considered as one of the pathways of formation/
consolidation of chronic pain circuits in the brain. Pain 
catastrophizing may also have role in making these 
chronic pains refractory to the treatment.

However, it is not easy to determine the "cause and 
effect" relationship of migraine with the psychiatric 
comorbidities. The first step is to study the prevalence 
of these psychiatric comorbidities in migraine 
patients and to compare it with normal controls in the 
same population. If we could demonstrate a higher 
prevalence of anxiety and depression in migraine 
patients as compared to normal population, the next 
step is to understand the relationship of migraine to 
these psychiatric comorbidities. Are these psychiatric 
comorbidities unique to migraine? Are they also seen in 
other chronic/episodic pain syndromes? Therefore, it is 
important to compare the prevalence of these psychiatric 
comorbidities with non‑headache pain controls before 
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