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Abstract 

Objective: Health professions need to know behaviour and attitudes towards headache so that this knowledge 

could be used in admin of health care services. Therefore, the researchers undertook the present study to 

determine the nursing student behaviour and attitudes towards headache. The aim of this study was to determine 

headache frequent of nursing‟s student and their behaviours and attitude towards headache. 

Methods: The study population included 592 undergraduate nursing students in nursing departments of health 

school at a university in Turkey. A randomly sample of 224 was recruited from the students. There was not 

eligibility criterion for the participants. The data were collected in May 2011. The researchers visited classrooms 

on two days and conducted interviews with the students in their classrooms.  

Results: The majority of the adolescents have had headache. Stress factors activating headache was 37.3%. 

Attitude of the adolescents towards headache treatment was negative in general. However, 77.2% of the 

adolescents explained that they have used medicine heal headache. 

Conclusion: This study has highlighted some issues that require further investigation and provided useful 

information that might guide the development of interventions for headache. 
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Introduction 

Headache is a health problem with considerable 

impact at personal, social, and financial levels in 

terms of distress, disability, and cost (1). 

Headaches are common, with almost everyone 

experiencing at least one during their lifetime (2). 

The lifetime prevalence of headache has been 

estimated to be up to 96% in the adult population 

(2), and one-year prevalence estimates range from 

38% (3) to 68% (4). Many people experience 

headaches on a frequent basis: a recent United 

Kingdom survey found that 18% of respondents 

had experienced headaches one to three times a 

week during the previous three months, with 6% 

experiencing them more often (5). Headache is one 

of the most frequently reported health complaints 

(more than 50% of ado-lescents) among 

adolescents; approximately 5-15% of them suffer 

from migraine and further 15-25% from tension-

type headache (TTH) (6-13). The results of 

epidemiological studies indicated that headache 

have become more prevalent among children and 

adolescents over the last decades throughout the 

world (14,15).
 

The prevalence of chronic headache in the general 

population is around 4% worldwide (16-19) Many 

patients start with an infrequent episodic headache 

type (migraine or tension-type) that gradually 

becomes more frequent over time until their 

headaches are almost daily. The cause of this 

chronification process is unknown. In a general 

population sample in the USA with a headache 

frequency of 2–104 days/year, the 1-year 

cumulative incidence of chronic headache was 3% 

(20).
 

Headache affects 91% of males and 96% of 

females at some point during their lifetime (21). 

The majority of headaches are benign: less than 

0.1% of the lifetime prevalence of headache is 

associated with life threatening brain lesions (22).  

In a Danish study, Rasmussen reported that the a-
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year period prevalence of migraine was 6% in 

males and 15% in females; for tension-type 

headache it was 63% in males and 86% in females 

(22).  

The prevalence of recurrent headache in the study 

population was 52.2%. Girls (59.8%) had 

significantly more recurrent headache than boys 

(45.1%). The prevalence of recurrent headache 

increased from 42.2% up to 60.7% by age. In 

multivariate logistic regression analysis age and 

gender differed significantly between adolescents 

with and without recurrent headache groups. 

Frequent episodic tension-type headache was the 

most common (25.9%) headache among Turkish 

adolescents, followed by migraine (14.5%). Age 

and gender appeared to be demographic factors 

increasing adolescent headache prevalence. 

Frequent episodic-tension type headache was the 

most common headache followed by migraine (14). 

Reported prevalence rates for headache in children 

and adolescents ranged from 19.5% to 93.3%.  For 

tension-type headache (TTH), this is between 0.9% 

to 72.3% and 2.97% to 28% for migraine 

(10,19,23-26).  

The prevalence of recurrent headache was 49.2%. 

Among the studied population 24.7% had tension-

type headache and 10.4% had migraine. Girls had 

significantly more frequent headache than boys. 

Binary logistic regression analysis found that 

increasing age, female gender, low socioeconomic 

status of family, low education level of mother, and 

positive family history of headache (father, mother, 

siblings, second degree relatives) had a statistically 

significant effect on the presence of headache in 

children (27), 21.9% had no headache. Of subjects, 

45.5% had TTH and 28.6% of the participants had 

migraine (28). 

In parallel with the developments in the field of 

headache, the increase in the awareness by both the 

medical stuff and the families may explain this rise 

in prevalence. The prominent changes in the life 

styles of the children and their families appear to be 

the primarily recalled reasons in the development 

of headache (14,27,29).  

Though there are few studies about headache in 

nursing student, there is no study related to nursing 

student‟s behaviour and attitudes towards headache 

in Turkey. It is important that data are available to 

reflect the behaviour and attitudes towards 

headache in adolescent population for health care. 

So, behaviour and attitudes towards headache 

should be determined. For that reason, health 

professions need to know behaviour and attitudes 

towards headache so that this knowledge could be 

used in admin of health care services. Therefore, 

the researchers undertook the present study to 

determine the nursing student behaviour and 

attitudes towards headache. 

Aim 

The aim of this study was to determine headache 

frequent of nursing‟s student and their behaviours 

and attitude towards headache. 

 

Method  

A descriptive design was used in the study. 

Participants 

The study population included 592 undergraduate 

nursing students in nursing departments of Health 

School at İnönü University in Turkey. A randomly 

sample of 224 was recruited from the students, 

ranging in age from 18 to 26 years. A sample size 

of 224 students was estimated using power analysis 

based on α error probability of 0.05 with two tailed 

and power of 0.95, and assumed effect size was 0.3 

for the sample size estimation. There was not 

eligibility criterion for the participants. 

Data collection 

The data was collected in May 2011. The 

researchers visited classrooms on two days and 

conducted interviews with the students in their 

classrooms. The questionnaire was explained to the 

participants; they then read it and marked their 

answers on the sheets. The questionnaire took 

approximately 20 minutes to complete and could be 

understood by people with minimal reading ability. 

All participants completed the questionnaire.  

Ethical considerations 

The study was approved by the ethics committee at 

İnönü University and informed consent was 

obtained from each participant. The students were 

informed about the purpose of the research, and 

assured of their right to refuse to participate or to 

withdraw from the study at any stage. Anonymity 

and confidentiality were guaranteed. 

Data analysis 

In the data analysis, descriptive statistics was 

employed to examine the percentages of sample 

group characteristics. Regression was used to 

determine factors affecting attitudes toward 

headache. 

 

Results 

 

The demographic characteristics of the participants 

were shown in Table 1. The mean age was 21.1 

(SD: 1.6) years. The majority of the sample was 

female, 32.6% were first grade. The family 

monthly income of the majority was little from 560 

$ US.  

The majority of the adolescents have had headache.  

Stress factors activating headache was 37.3%. 

According to pain scale, mean score of headache 

level was 5.9 ± 1.7 point (Table 2). 
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Table 1. The demographic characteristics of the participants (n = 224) 
Demographic Characteristics N % 

Gender   

Female 142 63.4 

Male 82 36.6 

Grade   

First Grade 73 32.6 

Second Grade 52 23.2 

Thirty Grade 36 16.1 

Fourth Grade 63 28.1 

Family Monthly income    

little from 560 $ 126 56.2 

560-840 $ 64 28.6 

841$ or much 34 15.2 

Age (years): X ± SD 21.1±1.6 

 

 

Table 2. Headache Characteristics of the Sample Group 
Headache Characteristics N % 

Situation of Headache Experience   

Experienced Headache 164 73.2 

Not Experienced Headache 60 26.8 

Headache Types (n: 164)   

Tension Headache 88 53.7 

Migraine Headache 31 18.9 

Cluster Headache 29 17.7 

Chronic Headache 16 9.8 

When of Headache attack (n:206)   

Morning 19 9.2 

Fatigue after 84 40.8 

Clinical practices 30 14.6 

Lesson working 28 13.6 

Event with stress 19 9.2 

In area Closed (Classroom e.g.) 26 12.6 

Factors Activating  Headache (n:166)   

Hungry 20 12.0 

Fatigue 36 21.7 

Discussion-Fighting after 19 11.4 

When illness 29 17.5 

Stress 62 37.3 

Experiencing of Headache During Clinical Practices (n: 224)   

Yes 149 66.5 

No 75 33.5 

Reasoning Experiencing of Headache During Clinical 

practices (n: 149) 

  

Fatigue 91 61.1 

Stress 58 38.9 

Headache level Min Max X ± SD 

 2.0 10.0 5.9 ± 1.7 
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Table 3. The Students‟ Behaviours and Attitudes toward Headache 

Behaviour and Attitudes toward Headache N % 

Attitude towards Medicine Treatment of Headache   

Positive 76 33.9 

Negative  80 35.7 

Undecided 68 30.4 

Attitude toward Gender’s Headache    

Women 164 73.2 

Men 60 26.8 

Attitude toward medicine use for Headache   

Medicine healing headache 173 77.2 

Medicine not healing headache 29 12.9 

Don‟t know 22 9.8 

Done practices during Headache [n: 209]   

To attract the attention to another direction  20 9.6 

Calm and quiet place to rest  89 42.6 

Listen to music 11 5.3 

Not anything do 15 7.2 

use in pain relief 51 24.4 

Made Massage  23 11.0 

 

Table 4.  The relationship between attitudes toward headache and experienced headache  

 

Attitudes toward Headache B Beta t Sig. 

(Constant) 1.032  6.389 .000 

Attitude towards Headache Treatment  

.118 

 

.237 

 

3.582 

 

.000 

Attitude toward Gender‟s Headache  .087 .093 1.416 .158 

Attitude toward medicine use for Headache -.115 -.164 -2.510 .013 

Behaviour toward Headache  .063 .257 3.858 .000 

Headache level -.037 -.158 -2.427 .016 

 R R
2
 F Sig. 

 .404 .16 7.92 .000 

 

 

 

Table 5. The relationship between attitudes toward headache and headache type 

 

Attitudes toward Headache B Beta t Sig. 

(Constant) 1.883  3.189 .002 

Attitude towards Headache Treatment   

-.326 

 

-.210 

 

-2.544 

 

.012 

Attitude toward Gender‟s Headache  .513 .173 2.244 .026 

Attitude toward medicine use for Headache -.254 -.129 -1.675 .096 

Behaviour for Headache  -.087 -.115 -1.416 .159 

Headache level .106 .139 1.824 .070 

 R R
2
 F Sig. 

 .315 .09 3.48 .000 

 

Attitude of the adolescents towards headache 

treatment was negative in general. However, 77.2% 

of the adolescents explained that they have used 

medicine heal headache. Many of the adolescents 

have rested in calm and quiet place while they were 

heading aching (Table 3). 

Experienced headache was effect on attitudes 

toward headache. Experienced headache explained  

 

 

16% of behaviour and attitudes toward headache. 

The effective attitude was attitude towards  

headache treatment for on situation of experience 

headache (Table 4). 

Table 5. The Relationship between Attitudes 

toward Headache and Headache Type 

Headache type was effect on behaviour and 

attitudes toward headache. Headache type 

explained 0.9% of behaviour attitudes toward 
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headache. The effective attitude was attitude 

towards headache treatment for headache type 

(Table 5). 

 

Discussion 

The majority of the adolescents have had headache. 

Stress factors activating headache was 37.3%. 

According to pain scale, mean score of headache 

severity level was 5.9 ± 1.7 point (Table 2). One 

research studied in Turkey on age range between 

11 and 18 years old in high school children 

determined that overall migraine prevalence was 

8.8% (13). Aytaçoğlu et al. (28) found that 45.5% 

of high school children had tension-type headache, 

and mean score of headache severity was 5.6±10.2 

point in Mersin.   

Attitude of the adolescents towards headache 

treatment was negative in general. However, 77.2% 

of the adolescents explained that they have used 

medicine for heal headache. Martins and Parreira 

(30) found that 90.8% of patients for taking 

medication. The majority of the respondents have 

positive attitudes toward drugs (31). 

Many of the adolescents have rested in calm and 

quiet place while they were heading aching (Table 

3). Previous one study reported that the participants 

used maneuver included pressing and applying cold 

stimuli to the painful site, trying to sleep, changing 

posture, sitting or reclining in bed (using more 

pillows than usual to lay down), isolating 

themselves, using symptomatic medication, 

inducing vomiting, changing diet, and becoming 

immobile during the attacks (30). The most 

frequently used were acupuncture (71.4%), 

massages (56.4%), and thermotherapy (29.2%) in 

headache (32, 33, 34). Given these results were 

similar to the findings of us study. 

Experienced headache was effective 16% on 

behaviour and attitudes toward headache (Table 4). 

Previous experienced headache may affect attitude 

and behaviours of persons (1,32).  

Headache type was effect on behaviour and 

attitudes toward headache. Headache type 

explained 0.9% of behaviour attitudes toward 

headache (Table 5). Previous studies determined 

that there was an associated headache types with 

attitudes toward headache (1,32).  

 

Conclusions  
In this study, most of nursing students have had 

headache problems. Although they were thought 

how to fight the pain without drugs during the 

undergraduate education, they used the drugs high 

level. So it can be beneficial to teach a lesson 

which is called “cope with pain”. This study has 

highlighted some issues that require further 

investigation and provided useful information that 

might guide the development of such interventions. 

Financial Disclosure: None declared. 

 

Aknowledgement 

This study was presented as poster presentation in 

7th Congress of the European Federation of IASP 

Chapters (EFIC) – Pain in Europe VII Hamburg, 

September 21-24, 2011 

 

References 

1. Symvoulakis EK, Clark LV, Dowson AJ, Jones 

R, Ridsdale L. Headache: a „suitable case‟ for 

behavioural treatment in primary care? British 

Journal of General Practice 2007; 57: 231-237. 

2. Rasmussen BK, Jensen R, Schroll M, Olesen J. 

Epidemiology of headache in a general population 

– a prevalence study. Journal of Clinical 

Epidemiology 1991; 44: 1147-1157. 

3. Hagen K, Zwart JA, Vatten L, Stovner LJ, 

Bovim G. Prevalence of migraine and non-

migrainous headache- head-HUNT, a large 

population-based study. Cephalalgia 2000; 20: 900-

906. 

4. Roh JK, Kim JS, Ahn YO. Epidemiologic and 

clinical characteristics of migraine and tension-type 

headache in Korea. Headache 1998; 38: 356-365. 

5. Boardman HF, Thomas E, Croft PR, Millson DS. 

Epidemiology of headache in an English district. 

Cephalalgia 2003; 23: 129-137. 

6. Abu-Arafeh IA, Russell G. Epidemiology of 

headache and migraine in children. Developmental 

medicine and child neurology 1993; 35(4): 370-

371.  

7. Akyol A, Kiylioglu N, Aydin I et al. 

Epidemiology and clinical characteristics of mi-

graine among school children in the Menderes 

region. Cephalalgia 2007; 27(7):781-7.  

8.  Al Jumah M, Awada A, Al Azzam S. Headache 

syndromes amongst schoolchildren in Riyadh, 

Saudi Arabia. Headache 2002; 42(4): 281-6.  

9. Ando N, Fujimoto S, Ishikawa T et al. 

Prevalence and features of migraine in Japanese 

junior high school students aged 12-15 yr. Brain & 

Development 2007; 29(8): 482-5.  

10. Barea LM, Tannhauser M, Rotta NT. An 

epidemiologic study of headache among children 

and adolescents of southern Brazil. Cephalalgia 

1996;16:545- 549. 

11. Karli N, Akgoz S, Zarifoglu M et al. Clinical 

characteristics of tension-type headache and 

migraine in adolescents: a student-based study. 

Headache 2006b; 46(3):399-412.  

12. Ozge A, Bugdayci R, Sasmaz T. et al. The 

sensitivity and specificity of the case definition 

criteria in diagnosis of headache: a school-based 

epidemiological study of 5562 children in Mersin. 

Cephalalgia 2002; 22(10):791–8.  

13. Zencir M, Ergin H, Sahiner T. et al. 

Epidemiology and symptomatology of migraine 



Int J Med Invest 2015; vol 4; num 4;368-373                                                                         http://www.intjmi.com 

373                                                                International  journal of  Medical  Investigation 

 

among school children: Denizli urban area in 

Turkey. Headache 2004; 44(8):780-5. 

14. Karlı N, Akış N¸ Zarifoğlu M, Akgöz S, Irgil E, 

Ayvacıoğlu U, Çalışır N, Haran N, Akdoğan Ö. 

Headache Prevalence in Adolescents Aged 12 to 

17: A Student-Based Epidemiological Study in 

Bursa. Headache 2006a; 46:649-655. 

15. Ozge A, Sasmaz T, Cakmak SE et al. 

Epidemiological-Based Childhood Headache 

Natural History Study: After an Interval of Six 

Years. Cephalalgia 2010; 30(6):703-12. 

16. Castillo J, Munoz P, Guitera V, Pascual J. 

Epidemiology of chronic daily headache in the 

general population. Headache 1999; 39: 190–6. 

17. Scher AI, Stewart WF, Liberman J, Lipton RB. 

Prevalence of frequent headache in a population 

sample. Headache 1998; 38: 497–506. 

18. Lanteri-Minet M, Auray JP, El Hasnaoui A, 

Dartigues JF, Duru G, Henry P et al. prevalence 

and description of chronic daily headache in the 

general population in France. Pain 2003; 102:143–

9. 

19. Lu SR, Fuh JL, Chen WT, Juang KD, Wang SJ. 

Chronic daily headache in Taipei, Taiwan: 

prevalence, follow-up and outcome predictors. 

Cephalalgia 2001; 21:980–6. 

20. Scher AI, Stewart WF, Ricci JA, Lipton RB. 

Factors associated with the onset and remission of 

chronic daily headache in a population-based study. 

Pain 2003; 106:81–9. 

21. Silberstein SD, Lipton RB. Epidemiology of 

migraine. Neuroepidemiology 1993; 12(3): 179–

194. 

22. Rasmussen BK. Epidemiology of headache. 

Cephalalgia 1995; 15(1): 45–68. 

23. Rhee H. Prevalence and predictors of 

headaches in US adolescents. Headache 2000; 40: 

528-538.  

24. Raieli V, Raimondo D, Cammalleri R, Camarda 

R. Migraine headaches in adolescents: A student 

population-based study in Monreale. Cephalalgia 

1995;15:5-12. 

25. Ayatollahi SMT, Moradi F, Ayatollahi SAR. 

Prevalances of migraine and tension-type headache 

in adolescent girls of Shiraz (Southern Iran). 

Headache 2002; 42: 287-290. 

26. Mavromichalis I, Anagnostopoulos D, Metaxas 

N, Papanastassiou E. Prevalence of migraine in 

schoolchildren and some clinical comparisons 

between migraine with and without aura. Headache 

1999; 39:728-736. 

27. Bugdayci R, Ozge A, Sasmaz T, Kurt A O, 

Kaleagasi H, Karakelle A, Tezcan H, Siva A. 

Prevalence and factors affecting headache in 

Turkish schoolchildren. Pediatrics International 

2005; 47: 316–322. 

28. Aytaçoğlu H, Özge A, Köstekçi İ, Taşdelen B, 

Öksüz N, Toros F. The Effects of Daily Variables 

on Primary Headache Disorders in High-School 

Children; A Proposal For A Cut-off Value For 

Study/Leisure Time Regarding Headache Types. 

Journal of Neurological Sciences 2011; 28(4): 453-

464. 

29. Zarifoglu M, Karli N, Taskapilioglu O. Can ID 

Migraine be used as a screening test for adolescent 

migraine? Cephalalgia 2008; 28(1):  65–71.  

30.  Martins IP, Parreira E. Behavioral Response to 

Headache: A Comparison Between Migraine and 

Tension-type Headache. Headache 2001;41: 546-

553 

31.  Sweileh WM, Arafat RT. Attitudes Toward 

Medications: A pilot study in Palestine. The 

Islamic University Journal 2006; 14(2): 21-30.  

32. Gaul C, Schmidt T, Czaja E, Eismann R, Zierz 

S. Attitudes towards complementary and 

alternative medicine in chronic pain syndromes: a 

questionnaire-based comparison between primary 

headache and low back pain. BMC Complementary 

and Alternative Medicine 2011; 11:89. 

33. Gauthier JG, Ivers H, Carrier S. 

Nonpharmacological approaches in the 

management of recurrent headache disorders and 

their comparison and combination with 

pharmacotherapy. Clinical Psychology Review 

1996; 16: 543–571. 

34. Silberstein SD. Practice parameter: evidence-

based guidelines for migraine headache (an 

evidence-based review). Report of the Quality 

Standards Subcommittee of the American 

Academy of Neurology. Neurology 2000; 55: 754–

762. 

 


