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Spectrum of Headache Disorder: Patient Attending Eye OPD in
A Tertiary Teaching Hospital
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Abstract

Background: Headache disorders are one of the most common reasons for patients seeking medical attention, with varying underlying
causes that can significantly affect a person's quality of life. This study aimed to assess the spectrum of headache disorders to alert
ophthalmologists and general physicians to distinguish urgent headaches (those that may be life as well as vision-threatening) from less
urgent headaches. Materials and Methods: This was a cross-sectional observational study conducted at the Eye Outpatient Department
(OPD) in Ad-din Sakina Medical College Hospital, Pulerhat, Jashore, from December 2023 to November 2024, to assess the spectrum of
headache disorders among patients attending the Eye OPD. Results: The results of this study revealed that among 500 patients attending
the Eye OPD, the highest incidence of headaches was observed in the 21-30 years age group (30%), with a notable female predominance
(80%). The most common headache condition was migraine (30%), followed by anxiety and tension headaches (20%), and eye strain due
to mobile and laptop use (15%). Urgent symptoms, such as headaches related to intracranial space-occupying lesions (ICSOL), were rare,
affecting only 0.5% of patients. Conclusion: This study highlights the diverse spectrum of headache disorders with a predominance of
migraines, anxiety-related headaches, and eye strain due to prolonged screen time. The findings emphasize the critical importance of
distinguishing between urgent and non-urgent headache conditions among patients attending the Eye OPD. Although the urgent

conditions, such as headaches related to intracranial space-occupying lesions (ICSOL) are rare (0.5%), necessitating immediate attention

from ophthalmologists and general physicians.
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Introduction

Headache is a common cause of suffering.
Although headaches are painful and annoying, the
vast majority do not indicate a serious disorder. Its
nature is said to be dull, aching, boring, superficial,
deep-seated, or migrainous; its time of occurrence
is constant, intermittent, related or unrelated to
the use of eyes. In the majority of patients, the
cause is trivial and reversible. Headache may pres-
ent as serious in intracranial diseases and it must
be distinguished from those of more common
forms of headache." The relationship between
headaches and ocular health is multifaceted, as
various headache types, including primary and
secondary headaches, can manifest in conjunction
with visual symptoms. Primary headache disor-
ders, such as migraine and tension-type head-
aches (TTH), are frequently reported among
individuals who seek care in Eye OPDs. Migraine,
characterized by recurrent, severe, and often
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unilateral pain, is commonly associated with visual
symptoms like aura, photophobia, and blurred
vision. The connection between migraines and
visual disturbances is well-documented, as
migraines can lead to cortical spreading depres-
sion, which disrupts visual processing pathways in
the brain.?

Additionally, patients with migraines often report
increased sensitivity to light, making them more
likely to visit an Eye OPD for evaluation and symp-
tom management.? In this context, the role of the
ophthalmologist is crucial, as they can help differ-
entiate between visual aura associated with
migraines and other ophthalmological conditions
that may present with similar symptoms.
Tension-type headaches, which are typically bilat-
eral and characterized by a dull, pressing pain, also
commonly affect individuals with Eye OPDs. These
headaches are often linked to stress, anxiety, and
poor posture, which may contribute to visual
strain. Prolonged screen use, poor lighting, and
uncorrected refractive errors can exacerbate the
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symptoms of TTH. Therefore, patients with TTH
frequently seek care in Eye OPDs, not only for
headache management but also for evaluation of
their visual function. The interplay between visual
factors, such as uncorrected refractive errors, and
headache development is a critical area of investi-
gation for clinicians working in these settings.?
Secondary headaches, particularly those related
to ocular conditions, are another prominent
aspect of the headache spectrum in Eye OPDs.
Glaucoma, a condition characterized by elevated
intraocular pressure, is often associated with
headache symptoms. Patients with glaucoma may
experience a dull, aching headache that worsens
with prolonged visual activity or at night.

Furthermore, ocular inflammation, such as uveitis
or retrobulbar neuritis, can present with headache
as a secondary symptom, often accompanied by
pain and discomfort in the eye.® These conditions
can present challenges for both diagnosis and
management, as headaches may be perceived as a
primary symptom by patients, while the underly-
ing ophthalmological condition requires prompt
treatment to prevent further complications.
Moreover, visual strain from uncorrected refrac-
tive errors, such as myopia, hypermetropia, and
astigmatism, can trigger or exacerbate headache
symptoms. Patients with undiagnosed refractive
errors may experience persistent headaches due
to eye strain, particularly with prolonged reading
or screen use. In Eye OPDs, refractive errors are
frequently identified as a contributing factor to
headaches, particularly in younger patients or
those who engage in extensive visual tasks.®
Corrective measures, such as prescribing glasses
or contact lenses, often provide significant relief,
making the role of the ophthalmologist vital in
these cases. In addition to primary and secondary
causes, environmental factors, such as prolonged
exposure to screens and poor lighting conditions,
contribute to the development of headaches in
patients attending the Eye OPD. The widespread
use of digital devices has led to a surge in cases of
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digital eye strain, characterized by symptoms like
dry eyes, blurred vision, and headaches. These
symptoms are particularly prevalent among
younger individuals and those working in occupa-
tions that require extensive screen time. The man-
agement of digital eye strain is an emerging area
of focus in the Eye OPD, with recommendations
emphasizing proper ergonomics, frequent breaks,
and the use of anti-reflective lenses to reduce
strain on the eyes.” Psychosocial factors, such as
stress and anxiety, are also significant contributors
to headache disorders. Tension headaches, which
are closely linked to psychological stress, are often
present in patients who report anxiety or emo-
tional distress.

Moreover, emotional factors may exacerbate
visual strain, leading to an increased frequency
and intensity of headaches. Addressing these
psychosocial aspects in a comprehensive treat-
ment plan is important for improving both head-
ache management and overall patient well-being.®
Sleep disturbances and irregular sleep patterns
are also frequently reported among patients with
headaches. A lack of restorative sleep or poor
sleep quality can act as a trigger for both
migraines and tension-type headaches. Studies
have shown that individuals with chronic insomnia
are more likely to experience frequent and severe
headaches, which may be compounded by visual
strain due to extended screen time or inadequate
lighting. Thus, managing sleep hygiene and
addressing underlying sleep disorders is a crucial
part of a comprehensive headache management
plan.® The association between headache disor-
ders and visual disturbances in Eye OPDs under-
scores the need for a multidisciplinary approach to
treatment. Ophthalmologists, neurologists, and
mental health professionals must collaborate to
address the complex interplay of visual, neurologi-
cal, and psychosocial factors in patients with head-
aches. Additionally, patient education plays a
crucial role in managing headache disorders, as
individuals need to be aware of the potential



triggers, including visual strain, stress, and sleep
disturbances. Prevention strategies, such as the
regular use of corrective eyewear, practicing stress
reduction techniques, and adopting good sleep
hygiene, can help to reduce the frequency and
severity of headache episodes. This study aimed
to assess the spectrum of headache disorders
among patients attending eye OPD, to alert
ophthalmologists and general physicians to distin-
guish urgent headaches (those that may be life as
well as vision-threatening) from less urgent head-
aches.

Materials and Methods

This was a cross-sectional observational study
conducted at the Eye Outpatient Department
(OPD) in Ad-din Sakina Medical College Hospital,
Pulerhat, Jashore, from December 2023 to
November 2024. The study aimed to assess the
spectrum of headache disorders among patients
attending the Eye OPD, focusing on demographic
characteristics, headache conditions, duration,
and common triggers. A total of 500 consecutive
patients who presented with headaches and
sought care were included in the study. The
patients were selected based on their willingness
to participate and the presence of headache
symptoms. Patients of all ages, both male and
female who consented to participate were includ-
ed in the study. Patients with pre-existing neuro-
logical disorders or systemic conditions affecting
the head and neck region, patients with a history
of trauma or surgery affecting the head or eyes
and unable to provide informed consent were not
included in this study.

Data was collected using a structured question-
naire administered to each patient during their
OPD visit. The questionnaire captured demo-
graphic information (age, sex), headache charac-
teristics (duration, type, and frequency), associat-
ed ocular conditions (e.g. refractive errors, eye
diseases), and common triggers (including stress,
screen time, and sleep disturbances). Information
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was gathered through patient interviews, clinical
examination, and a review of medical records.
Data were analyzed using descriptive statistics.
The demographic characteristics, headache condi-
tions, duration, and triggers were summarized as
frequencies and percentages. Age and gender
distributions were examined to identify trends
and the prevalence of various headache condi-
tions was calculated. Data analysis was performed
using IBM SPSS 25. Ethical approval for the study
was obtained from the institutional review board,
and informed consent was obtained from all
participants before data collection.

Results

Table 1: Distribution of patients according to
age group (n=500)

Age (years) Number Percentage
0-10 55 11.0
11-20 125 25.0
21-30 150 30.0
31-40 100 20.0
41-50 40 8.0
51-60 20 4.0
61-70 10 2.0

In Table 1 the age distribution of 500 patients
attending the Eye OPD with headaches shows that
the highest number of cases (30%) were in the
21-30 years age group (150 patients), followed by
the 11-20 years group, which accounted for 25%
(125 patients). The 31-40 years age group com-
prised 20% (100 patients). Younger children aged
0-10 years represented 11% (55 patients). The
frequency of headaches decreased with age, with
8% (40 patients) in the 41-50 years group, 4% (20
patients) in the 51-60 years group, and only 2%
(10 patients) in the 61-70 years category.

Table 2: Distribution of patients according to
gender (n=500)

Gender Number Percentage
Male 100 20.0
Female 400 80.0

11



Table 2 presents the gender distribution of 500
patients attending the Eye OPD with headaches,
showing a significant female predominance. Out
of the total patients, 80% (400 patients) were
female, while only 20% (100 patients) were male.

Table 3: Distribution of Patients According to
Different Conditions (n=500)

Condition Number Percentage
Migraine 150 30.0
Anxiety & Tension Headache 100 20.0
(HAS, Student)

Eye Strain (Mobile & Laptop) 75 15.0
Uncorrected Refractive Errors 50 10.0
Diseases of the Eyes (Glaucoma, 48 9.5
Iritis, Retrobulbar neuritis)

Insomnia & Depression 35 7.0
Sinus headache 25 5.0
Weak accommodation & 15 3.0
convergence

Urgent headache (ICSOL) 2 0.5

HAS (Husband Abroad Syndrome)

Table 3 presents the distribution of patients
according to different headache-related condi-
tions among 500 individuals attending the Eye
OPD. Migraine was the most common condition,
affecting 30% (150 patients), followed by anxiety
and tension headaches, including HAS (Husband
Abroad Syndrome) and student-related stress,
which accounted for 20% (100 patients). Eye
strain due to mobile and laptop use was reported
in 15% (75 patients), while uncorrected refractive
errors contributed to 10% (50 patients). Various
eye diseases, such as glaucoma, corneal disorders,
iritis, and retrobulbar neuritis, were present in
9.5% (48 patients). Insomnia and depression were
linked to 7% (35 patients) of cases, while sinus
headaches accounted for 5% (25 patients). Weak
accommodation and convergence issues were
observed in 3% (15 patients). The least common
but most urgent cases were intracranial space-oc-
cupying lesions (ICSOL), reported in 0.5% (2
patients).
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Table 4: Headache with Duration (n=500)

Duration of Headache Number Percentage
<1 month 120 24.0
1 -6 months 180 36.0
7 —12 months 90 18.0
> 1vyear 110 22.0

Table 4 presents the distribution of patients
according to the duration of their headache symp-
toms among 500 individuals attending the Eye
OPD. The majority of patients experienced head-
aches for 1 to 6 months (36%, 180 patients),
followed by those with headaches lasting for less
than 1 month (24%, 120 patients). Headaches
lasting between 7 to 12 months were reported by
18% (90 patients), while 22% (110 patients) of
patients had been suffering from headaches for
more than 1 year.

Table 5: Common Triggers of Headache
Among Patients (n=500)

Trigger Factor Number Percentage
Stress & Anxiety 140 28.0
Prolonged screen time 120 24.0
Sleep disturbances 90 18.0
Bright light exposure 70 14.0
Noise sensitivity 50 10.0
Dietary factors

(Caffeine, Skipping meals) 30 6.0

Table 5 presents the common triggers of head-
aches among 500 patients attending the Eye OPD.
The most frequently reported trigger was stress
and anxiety, affecting 28% (140 patients), followed
by prolonged screen time, which contributed to
24% (120 patients) of cases. Sleep disturbances
were identified as a trigger in 18% (90 patients),
while bright light exposure triggered headaches in
14% (70 patients). Noise sensitivity was reported
by 10% (50 patients) of patients, and dietary
factors, such as caffeine consumption and skipping
meals, triggered headaches in 6% (30 patients).
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Table 6: Urgent and Non-Urgent Prevalent Eye Symptoms (n=500)

Symptom Category Symptom Number Percentage
= Urgent symptoms Urgent headache (ICSOL) 2 0.5
= Non-urgent Migraine 150 30.0
symptoms Anxiety & Tension headache 100 20.0
Eye strain (Mobile & laptop) 75 15.0
Uncorrected refractive errors 50 10.0
Diseases of the eyes (Glaucoma, 48 9.5
Cornea, Iritis, Retrobulbar neuritis)
Insomnia & Depression 35 7.0
Sinus headache 25 5.0
Weak accommodation & Convergence 15 3.0

Urgent symptoms, such as headaches related to
intracranial space-occupying lesions (ICSOL), were
rare, affecting only 0.5% of patients, but they
require immediate attention due to their potential
threat to life and vision. In contrast, the majority of
patients (99.5%) presented with non-urgent condi-
tions (Table 6), including migraines (30%), anxiety
and tension headaches (20%), and eye strain from
prolonged screen use (15%). Other non-urgent
conditions included uncorrected refractive errors,
eye diseases like glaucoma and iritis, and issues
such as insomnia and depression.

Discussion

In this study, the highest prevalence of headaches
was found in the 21-30 years age group, which
accounted for 30% (150 patients) of the total
sample. This finding aligns with previous research,
which indicates that headaches, particularly
migraines, are most common in young adults,
especially those in their productive years.” The
11-20 years age group also represented a signifi-
cant portion (25%, 125 patients), likely reflecting
the stressors of adolescence, including academic
pressure and the increasing use of digital devices,
both of which can contribute to headache devel-
opment.”" The study also revealed a female
predominance, with 80% of the patients being
female. This gender disparity is consistent with
previous studies, which have consistently reported
that headaches, particularly migraines and

tension-type headaches, are more prevalent in
women compared to men. The hormonal influenc-
es, including estrogen fluctuations during men-
struation, pregnancy, and menopause, are
thought to contribute to this increased vulnerabili-
ty in females.”? Migraine was the most common
headache condition in this study, affecting 30%
(150 patients) of the sample.

Migraines are known to be highly prevalent,
particularly in younger adults, and are often
accompanied by other symptoms, such as nausea,
photophobia, and phonophobia. The association
of migraine with visual symptoms, such as visual
aura, photophobia, and blurred vision, makes
these patients frequent attendees at Eye OPDs.™
Anxiety and tension headaches, including those
associated with "Husband Abroad Syndrome"
(HAS) and student-related stress, accounted for
20% (100 patients) of the cases. Tension-type
headaches are the most common primary head-
ache disorder, often linked to emotional stress,
anxiety, and poor posture. This finding highlights
the increasing role of psychosocial factors, particu-
larly stress and anxiety, in the development of
headaches. The prevalence of stress-induced
headaches in the younger population, including
students and individuals in stressful work environ-
ments, further reinforces the importance of
addressing psychosocial triggers in headache man-
agement.” Eye strain due to prolonged use of
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digital devices, such as mobile phones and
laptops, was reported by 15% (75 patients) of the
study population which was somewhat similar to
another study.” This finding is increasingly
relevant in the modern era of digitalization, where
excessive screen time is linked to a variety of visual
and neurological symptoms, including headaches.
The symptoms of digital eye strain, including
blurred vision, dry eyes, and headaches, are com-
monly observed in individuals who spend long
hours on screens. The increasing use of digital
devices for work and leisure is likely to exacerbate
this condition, making it an important factor in the
management of headaches, especially in younger
adults.™

Other conditions contributing to headaches
included uncorrected refractive errors (10%, 50
patients) and ocular diseases such as glaucoma,
corneal disorders, and uveitis (9.5%, 48 patients).
These findings were similar to the findings of
Serenje M et al.” Refractive errors, such as
myopia, hypermetropia, and astigmatism, are
known to cause visual strain, which can result in
headache symptoms. The majority of patients in
this study reported experiencing headaches for 1
to 6 months (36%, 180 patients), followed by
those with headaches lasting for less than 1 month
(24%, 120 patients). The duration of headaches is
an important factor in determining the underlying
cause and guiding treatment strategies. Chronic
headaches, particularly those lasting for more
than a year, require careful evaluation for second-
ary causes, such as ocular diseases, neurological
conditions, or systemic disorders.”™ The fact that
22% (110 patients) of individuals reported head-
aches lasting more than 1 year suggests the chron-
ic nature of some headache disorders, emphasiz-
ing the need for long-term management and mon-
itoring in these patients. The most common
triggers for headaches in this study were stress
and anxiety (28%, 140 patients), followed by
prolonged screen time (24%, 120 patients). How-
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ever, a study conducted by Lampl et al. showed
that the prevalence of stress and anxiety to cause
headaches ranged from 5 to 10%." Sleep distur-
bances were also reported as a common trigger
(18%, 90 patients), reinforcing the well-estab-
lished relationship between poor sleep quality and
increased headache frequency.?® Bright light expo-
sure (14%, 70 patients) and noise sensitivity (10%,
50 patients) were also reported as common
triggers. These environmental factors can signifi-
cantly exacerbate the symptoms of migraines and
other headache types, highlighting the need for
environmental modifications and patient educa-
tion on managing these triggers.?

This study highlights the rarity of urgent cases and
the predominance of non-urgent conditions. A
similar study by Shenoy found that although most
headache cases are benign, urgent conditions like
intracranial space-occupying lesions (ICSOL) and
severe ocular pathologies can present with head-
ache as a primary symptom, requiring immediate
intervention to prevent life-threatening complica-
tions.? Our study similarly identified ICSOL as an
urgent condition, but it was rare, accounting for
just 0.5% of patients. This aligns with findings from
the study of Wolf et al, who noted that severe and
life-threatening headaches are less common but
must be differentiated early in the clinical evalua-
tion process to avoid delays in treatment.?
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Conclusion

This study highlights the diverse spectrum of head-
ache disorders among patients attending the Eye
OPD, with a predominance of migraines, anxie-
ty-related headaches, and eye strain due to
prolonged screen time. The findings emphasize the
critical importance of distinguishing between
urgent and non-urgent headache conditions
among patients. While urgent conditions, such as
headaches related to intracranial space-occupying



lesions (ICSOL), are rare (0.5%), they pose signifi-
cant risks to both life and vision, necessitating
immediate attention from ophthalmologists and
general physicians.

Recommendation

In light of the study's findings, it is recommended
that ophthalmologists play a pivotal role in the
management of headache disorders, particularly
in identifying and addressing ocular-related causes
such as uncorrected refractive errors and eye
diseases, which contribute significantly to head-
ache symptoms. Ophthalmologists should incorpo-
rate routine screenings for refractive errors,
glaucoma, and other eye conditions that may man-
ifest as headaches, ensuring timely interventions
to alleviate symptoms.
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