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Abstract

Background: Headache is one of the deliberating disease affecting all most all population around 
the globe. There are classifi ed according to ICH guidelines and well explained with three hypotheses. 
Management includes both pharmacological and non-pharmacological treatment. In female, period 
between menarche and menopause is bonded with frequent headache due to hormonal fl uctuations 
which can be managed with couple of medications and lifestyle modifi cations.

Objectives: To know the frequency and self-care of headache in young adult females and to determine 
the trigger factors of headache in them.

Methods: In this cross-sectional study, a validated self-administered, questionnaire was used to 
collect data among female about 17-24 years.

Results: Of the 279 young adult females, around 40 % of the population undertakes self-care for 
headache and 50 % have no headache in their periods. Analgesics are mostly used as self-medication for 
headache. Stress and sleeplessness are the most common triggers for headache in female life.

Conclusion: Self-care in headache is carried out by half of the population and these are the best way 
to prevent headache that shows deliberate effect on human life.
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Introduction

Headache is the most common disorder affecting human 
beings throughout the globe. It is generally classifi ed into 
primary and secondary headache. Often which migraine, 
tension and cluster type are primary and symptomatic of 
organic disease is secondary [1]. Pathophysiology of headache 
is explained by three hypothesis namely vascular hypothesis, 
platelet hypothesis and central nervous system hypothesis 
[2]. The WHO has rated migraine amongst the top 20 most 
disabling life time conditions. It affects people of all groups, 
sexes, races and social classes around the globe. Migraine 
can occur due to various trigger factors like stress, emotions, 
environmental factors, genetic factors, diet, sleep disturbances 
hormonal factors (menstruation, oral contraceptives) [3].

Hormonal changes in women: Migraine is more common 
in female than men i.e. 3 times due to fl uctuations in estrogen. 
Women with a history of migraines often report headaches 
immediately before (PMS) or during their periods (Menstrual 
migraine) and have a major drop in estrogen and increase in 
tendency to develop migraines during pregnancy or menopause. 
Hormonal medications, such as oral contraceptives and 

hormone replacement therapy, also may worsen migraines by 
fl uctuating the hormone levels in female body [4].

Foods: Aged cheeses, salty foods and processed foods may 
trigger migraines. Skipping meals or fasting also can trigger 
attacks. (Table 1)

a. Food additives: The sweetener aspartame and the 
preservative monosodium glutamate (MSG), found in many 
foods, may trigger migraines.

b. Drinks: Alcohol, especially wine, and highly 
caffeinated beverages may trigger migraines.

c. Stress. Stress at work or home can cause migraines. 
Events causing emotional stress can trigger a migraine 
headache and Factors related to stress include anxiety, worry, 
shock, depression, excitement, and mental fatigue. Stress is 
also an important factor in tension-type headache and Chronic 
and repeated stress will cause daily or almost daily tension-
type headache [5-11].

d. Sensory stimuli: Bright lights and sun glare can 
induce migraines, as can loud sounds. Strong smells including 
perfume, paint thinner, secondhand smoke and others can 
trigger migraines in some people.
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e. Changes in wake-sleep pattern: Missing sleep or 
getting too much sleep may trigger migraines in some people, 
as can jet lag.

f. Physical factors: Intense physical exertion, including 
sexual activity, may provoke migraines.

g. Changes in the environment: A change of weather or 
barometric pressure can prompt a migraine.

h. Medications: Oral contraceptives and vasodilators, 
such as nitroglycerin, can aggravate migraines [6].

Pain management of headache can be carried out using 
non-pharmacological like lifestyle, self-care, diet and home 
remedies like drink plenty of water to stay hydrated, lie down 
in a dark, quiet room, place an ice bag or cold cloth to your 
head, massage the area where you feel pain. Perform deep 
breathing or other relaxation exercises and pharmacological 
using simple analgesics, NSAIDs, derivatives of ergots, triptans 
etc. on another hand yoga, cognitive behavioral therapy and 
hormonal replacement therapy can also help in managing 
headache in women.

In general, headache can occur on single i.e., left or right 
side or both and even back or forehead including eye lobes, 
based on the site of pain the type of headache can be diagnosed 
i.e. for migraine (one or both side, Aura, eye lobes), tension 
headache (forehead) and various causes are responsible for left 
or right side headache which were given in table 2.

Factors triggering Headache in Frontal lobe: (8-11)

The following factors are responsible for triggering 
Headache in frontal lobe.

a. Sinus infection

b. Jaw or neck pain

c. Allergies

d. Eye strain from computer use

e. Insomnia or other sleep disorders

f. Certain foods, such as meats with nitrates

g. Alcohol, especially red wine

h. Dehydration

Table 1: Food or habit that triggers headache [7,8].

Food that triggers Headache 

• Ripened cheese, such as cheddar, Emmentaler, Stilton, brie, and Camembert (permissible cheeses include American, cottage, cream cheese, and Velveeta)
• Pickled or dried herring
• Chocolate
• Anything fermented, pickled, or marinated
• Sour cream (have no more than ½ cup daily)
• Nuts and peanut butter
• Sourdough bread, breads, and crackers containing cheese or chocolate
• Broad beans, lima beans, fava beans, and snow peas
• Foods containing monosodium glutamate (MSG), including soy sauce, meat tenderizer, and seasoned salt
• Figs, raisins, papayas, avocados, and red plums (have no more than ½ cup daily)
• Citrus fruits (have no more than ½ cup daily)
• Bananas (have no more than ½ banana daily
• Pizza
• Excessive amounts of tea, coffee, or cola beverages (limit to 2 cups daily)
• Sausage, bologna, pepperoni, salami, summer sausage, and hot dogs
• Chicken livers and pate
• Caffeinated beverages should be limited to 2 6-ounce brewed cups of coffee per day or the equivalent in tea. Do not exceed 200 milligrams (mg) caffeine each day.
• Alcoholic beverages (if you do drink, limit yourself to two normal-sized drinks)

Table 2: Causes for pain in right and left lobes [8].

Causes Right side Left side

Lifestyle Stress, fatigue, 
skipping meals, muscle 
problems in your neck, 

medication side effects, 
such as long-term use 
of OTC pain medicine

Alcohol, skipping meals, stress, foods and 
lack of sleep (insomnia ) 

Infections 
and allergies

Headaches resulting 
from sinus infections 

are the result of 
infl ammation, which 

leads to pressure 
and pain behind your 

cheekbones and 
forehead.

Headaches are often a symptom of 
respiratory infections like a cold or the 
fl u. Fever and blocked sinus passages 
can both set off headaches. Allergies 
trigger headaches via congestion in 
the sinuses, which causes pain and 
pressure behind the forehead and 

cheekbones. Serious infections 
like encephalitis and meningitis cause 

more intense headaches. These illnesses 
also produce symptoms like seizures, high 

fever, and a stiff neck

Medication 
overuse

Excessive use of 
medication to treat 

headaches can actually 
cause headaches. This 

is the most common 
secondary headache 

disorder and it affects 
up to 5 percent of the 

population. Medication 
overuse headaches 

tend to be worst upon 
awakening.

Aspirin, acetaminophen , ibuprofen , 
naproxen ,aspirin, acetaminophen, and 

caffeine ,triptans, ergotamine derivatives

Neurological 
use

Occipital neuralgia, 
temporal arteritis and 
trigeminal neuralgia

Giant cell arteritis, Occipital neuralgia and 
trigeminal neuralgia

Others Trauma, aneurysm and 
tumors

Tight headgear, stroke, high blood 
pressure and brain tumors
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i. Depression and anxiety

j. Weather changes

k. Poor posture

l. Tension

Methods 

A cross-sectional study was conducted in a pharmacy 
colleges were female of age between 17-23 years were taken in 
to study. A closed end questionnaire was prepared and collected 
within a period of three months. This conduct of study was 
limited to class room with permission of respective class in 
charge. These studies was conducted to known about frequency 
of headache in daily life and menstrual cycle, triggers and its 
management in female students and These respective results 
were obtained using Microsoft word and excel.

Results 

A total number of 279 teenage girls were participated in 
study. On collection of questionnaire it was found that 89.20 % 
of girls shows frequent headache in a week that may be of once, 
twice or even thrice and 11.11 % shows no frequent headaches. 
This results in this study found that most of the young adult 
females were affected with various trigger like stress (54.8%), 
insomnia (28%) and other factor like eye sight, light sensitivity 
and sinus etc., shows less effect on headache this was shown 
briefl y in the following fi gure 1. On other hand, it was found 
that one in every fi ve young adult female i.e., 20 % was noticed 
to have headache in menstruation cycles. It was also noticed 
that maximum population in our study had their sleep up to 8 
hours and minimum 5-6 hours. Finally, gathered information 
about self-management of headache in this study group whose 
response is about having self-care (44%), may be (21.8%) and 
no self-care (34%). Self-care includes medication like OTC 
analgesics and life style changes.

Discussion 

Headache in human life has become burden especially 
migraine which is more common in female than in male. 
Headache in female life is common due to hormonal changes i.e., 
fl uctuations in estrogen levels in menstrual cycle, pregnancy 
and menopause. Even some women face this sign in sexual 
activities, heavy work load (stress) or may be due emotional 
stress. On other hand serotonin interacts with female sex 
hormones that plays role in provoking headache. In our study, 
it is found that around 22 % with menstrual headache that may 
be accompanied with other symptoms like acne, arthralgia and 
increased appetite and craving for caffeine related products 
and chocolates. On other hand, 28 % may have a chance of 
headache in menses and 50% have no complaints of headache 
in menstruation (Figure 2). In the present study, results shown 
that most of the young adult females were affected with various 
trigger like stress (54.48%), insomnia (28.31%) and other 
factor like diet, allergy eye sight, light sensitivity and sinus etc., 
shows less effect on headache. This results supports that stress 
may be mechanical or emotional shows as trigger to migraine 
[12]. Insomnia is second reason for headache in female and 

teenagers due to high intake caffeinated products in nights or 
close to bed time or disturbances in sleep-wake rhythm. The 
site of headache that correlates with reasons for headache 
sees above table 2. Self-care of headache in females was found 
that 44 % of the study population undergo self-management 
(Figure 3,4) and self-care include self-medication, relieving 
stress, meditation, sleep etc. Using analgesics, NSAID’s for 
reducing pain related to headache and even menstrual cramps. 
Around 47.295% of population use analgesics for headache 
management, remaining 52.705% use other anti-migraine 
drugs like antidepressants, ergotamines, estrogen pills and 
triptans for managing headache. Triptans are most effective 
treatment in managing migraine, tension type headache 
and PMS headache. Estrogen pills are commonly used in 
females at menopause due to fl uctuations in hormones. Non-
pharmacological management include relaxation techniques, 
sleep, yoga, avoiding triggering foods like caffeinated drinks, 
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Figure 1: Representing the trigger factors for headache.
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Figure 2: Representing % of population fall into headache in menstrual period.
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Figure 3: Representing site of headache pain.
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Conclusion 

Headache is most common sign for both men and women 
but in female it is more compared to men due to hormones 
and their fl uctuations interfere with serotonin leads to 
vascular changes. There are various triggers for headache and 
some of them are reversible with changes in diet, lifestyle 
and relaxation. Stress and sleeplessness can be managed by 
relaxation and biofeedback, yoga and psychotherapy with the 
help of healthcare team.
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Figure 4: Representing the self management of headache in study population.
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