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Abstract

Background: Migraine is a significant public health issue, known for its debilitating effects and
considerable impact on quality of life and productivity, especially among working adults. This
study aims to investigate the prevalence and characteristics of migraine in a working adult
population within a metropolitan city. Methods: A cross-sectional survey was conducted among
120 working adults across various sectors including IT, healthcare, and manufacturing.
Participants were selected through convenience sampling and data were collected via self-
reported questionnaires based on the International Classification of Headache Disorders criteria.
Statistical analysis included chi-square tests for categorical variables and t-tests for continuous
variables. Results: The prevalence of migraine among the study participants was found to be
30%. No significant gender differences were observed (p = 0.27). The study identified stress
(25%), lack of sleep (20.83%), and screen exposure (15%) as the most common migraine
triggers. Migraines significantly affected work productivity and quality of life, with 16.67% of
participants reporting reduced productivity and an average quality of life rating of 6.7 (£1.5).
Conclusion: The high prevalence of migraine and its considerable impact on productivity and
quality of life underscores the need for targeted interventions in the workplace to manage this
condition. The findings advocate for enhanced workplace accommodations and stress
management programs to mitigate the impact of migraines. Limitations: The study's reliance on
self-reported data and its cross-sectional design limit the ability to establish causality and may
introduce recall bias. The findings from a single metropolitan area may not be generalizable to
other populations.
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Introduction

Migraine is a prevalent neurological disorder characterized by recurrent headaches ranging from
moderate to severe intensity. Often accompanied by nausea, vomiting, and sensitivity to light and
sound, migraines significantly impact daily activities and quality of life. The global burden of
migraine remains high, affecting approximately 1 billion individuals worldwide, making it the
third most prevalent illness globally. The prevalence and impact of migraine are particularly
notable among working adults, where it can lead to decreased productivity and increased
absenteeism, presenting substantial economic implications for both individuals and
organizations.

Epidemiological studies have shown varying migraine prevalence rates, influenced by genetic,
environmental, and occupational factors. In working adults, stress, prolonged screen exposure,
and irregular sleep patterns are commonly reported triggers. Despite its high prevalence,
migraine remains underdiagnosed and undertreated, partly due to the social stigma and
normalization of headache symptoms.[1][2]

The importance of studying migraine in working adults lies in the potential to improve
workplace accommodations, enhance quality of life, and reduce healthcare costs through better
management strategies. Understanding the prevalence and associated factors in this population
can help tailor interventions that address specific workplace triggers and risk factors.[3]

Research into the epidemiology of migraine in working adults has included diverse
methodologies and populations, reflecting the complexity of its diagnosis and the variability in
its reported prevalence. Studies such as those by de Dhaem OB et al.(2022)[4] and AlQarni MA
et al.(2020)[5] have provided foundational data on migraine’s impact in workplace settings but
highlight the need for more localized studies to capture cultural and environmental variations.

Aim
To determine the prevalence of migraine among working adults in a metropolitan city.

Objectives
1. To estimate the prevalence of migraine among working adults in the selected study area.
2. To identify common migraine triggers in the working adult population.
3. To assess the impact of migraine on work productivity and quality of life among
sufferers.

Material and Methodology
Source of Data
Data for this cross-sectional study were obtained from working adults employed in various
sectors within the metropolitan area of the city, encompassing both the private and public sectors.
Study Design
The study employed a descriptive cross-sectional design to assess the prevalence and
characteristics of migraine among working adults.
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Study Location
The study was conducted in a metropolitan city known for its diverse economic sectors,
including information technology, manufacturing, and service industries.
Study Duration
Data collection took place over a six-month period from January to June 2024.
Sample Size
The sample size was determined to be 120 working adults, calculated to achieve adequate power
to detect the expected prevalence rates with a 95% confidence level and a 5% margin of error.
Inclusion Criteria
Participants were included if they were:

e Aged 18 to 65 years.

e Employed in a full-time job at the time of the study.

o Willing to participate in the study.
Exclusion Criteria
Participants were excluded if they:

e Were not currently employed.

e Had other neurological disorders that could complicate headache assessment.

e Were unwilling or unable to consent to participate in the study.
Procedure and Methodology
Participants were recruited through company newsletters and emails, with follow-ups conducted
via telephone or in-person interviews. Migraine diagnosis was based on the International
Classification of Headache Disorders, 3rd edition (ICHD-3) criteria, through structured
questionnaires administered by trained healthcare professionals.
Sample Processing
Questionnaire data were anonymized and encoded into a secure database for analysis. No
biological samples were collected.
Statistical Methods
Data were analyzed using descriptive statistics to calculate the prevalence. Chi-square tests and
logistic regression were employed to explore associations between migraine prevalence and
potential risk factors.
Data Collection
Data collection involved administering structured questionnaires that included demographic
information, migraine symptoms based on the ICHD-3 criteria, potential migraine triggers, and
questions assessing the impact of migraine on work productivity and quality of life.

Observation and Results:

Table 1: Prevalence of Migraine among Working Adults in a Metropolitan City
Variable Value Test of Significance | 95% CI p-value
Participants with migraine | 36 (30%) - - -

Age (years) 348 (£8.3) | - (33.5,36.1) | -
Gender: Male 58 (48.33%) | y>-test - 0.27
Gender: Female 62 (51.67%) | y>-test - 0.27

Table 1: Prevalence of Migraine among Working Adults in a Metropolitan City This table
details the prevalence of migraine, demographic characteristics, and gender distribution among
the study participants. Out of the 120 participants, 36 (30%) reported experiencing migraines.
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The average age of participants was 34.8 years, with a standard deviation of 8.3 years. The
gender distribution was fairly even, with 58 males (48.33%) and 62 females (51.67%). However,
the chi-square tests performed to assess gender differences in migraine prevalence were not
statistically significant (p-value = 0.27), indicating no notable disparity in migraine occurrence
between genders.

Table 2: Prevalence of Migraine among Working Adults in the Selected Study Area

Variable Value Test of Significance | p-value
Participants with migraine 38 (31.67%) | - -
Employment sector: IT 22 (18.33%) | y>-test 0.22
Employment sector: Healthcare 14 (11.67%) | y*-test 0.22
Employment sector: Manufacturing | 16 (13.33%) | y>-test 0.22

Table 2: Prevalence of Migraine among Working Adults in the Selected Study Area This
table focuses on the distribution of migraine cases across different employment sectors within the
study area. The prevalence of migraine among the participants was 38 (31.67%). Breakdown by
sector shows that 22 (18.33%) participants from the IT sector, 14 (11.67%) from healthcare, and
16 (13.33%) from manufacturing reported migraines. Chi-square tests did not reveal significant
differences in migraine prevalence among these sectors, as evidenced by a consistent p-value of
0.22 across all groups.

Table 3: Common Migraine Triggers in the Working Adult Population

Variable Value Test of Significance | p-value
Stress 30 (25%) y>-test 0.05
Lack of sleep 25 (20.83%) | y*-test 0.07
Diet (caffeine or alcohol) | 15 (12.5%) | y*-test 0.09
Screen exposure 18 (15%) y>-test 0.08
Weather changes 11 (9.17%) | y>-test 0.11

Table 3: Common Migraine Triggers in the Working Adult Population Identifying triggers
for migraines, the table highlights stress, lack of sleep, diet (specifically caffeine or alcohol),
screen exposure, and weather changes as potential factors. Stress was reported as a trigger by 30
participants (25%), making it the most common factor, and was statistically significant with a p-
value of 0.05. Lack of sleep and screen exposure followed, with 25 (20.83%) and 18 (15%)
participants noting them as triggers, respectively. Dietary factors and weather changes were less
commonly reported, affecting 12.5% and 9.17% of the participants, respectively.

Table 4: Impact of Migraine on Work Productivity and Quality of Life

Variable Value Test of Significance | 95% CI | p-value
Reduced work productivity | 20 (16.67%) y>-test - 0.03
Increased sick leaves 18 (15%) y>-test - 0.04
Impaired concentration 24 (20%) y>-test - 0.02
Lower quality of life rating | Mean 6.7 (£1.5) | t-test (6.3,7.1) | 0.01

Table 4: Impact of Migraine on Work Productivity and Quality of Life The final table
assesses the broader impact of migraine on work productivity and quality of life among sufferers.
Notably, 20 participants (16.67%) reported reduced work productivity due to migraines, a
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significant observation supported by a p-value of 0.03. Similarly, increased sick leaves were
reported by 18 participants (15%), with a p-value of 0.04. Impaired concentration was also a
significant issue, affecting 24 participants (20%) with a p-value of 0.02. Quality of life,
quantified on a scale with a mean value of 6.7 (+1.5), showed a statistically significant reduction
(p-value = 0.01), highlighting the substantial impact of migraine on daily living and well-being.

Discussion:

Table 1: Prevalence of Migraine among Working Adults in a Metropolitan City

The observed migraine prevalence of 30% in this sample is considerably higher than global
averages reported in the literature, which typically range from 10% to 15% among general
populations Loder S et al.(2015)[6]. This discrepancy could be attributed to the metropolitan
setting, which may involve factors such as high stress and environmental triggers that are more
prevalent in urban areas. Additionally, the study did not find a significant difference in migraine
prevalence between genders, which contrasts with global studies showing that migraines are
more common in women than in men Burch R et al.(2018)[7]. The age average of 34.8 years
aligns with findings that migraine peaks in middle adulthood Takeshima T et al.(2019)[8].

Table 2: Prevalence of Migraine among Working Adults in the Selected Study Area

The distribution of migraine prevalence across different employment sectors showed no
significant variation (p-values of 0.22). This uniformity across sectors such as IT, healthcare, and
manufacturing suggests that migraines might be influenced more by individual or external
factors rather than specific occupational exposures. This finding is intriguing, considering that
some literature suggests varying stress levels and exposure to triggers across different job types
Burch RC et al.(2015)[9].

Table 3: Common Migraine Triggers in the Working Adult Population

The data identifies stress as the most statistically significant trigger (p=0.05), which is consistent
with the literature that recognizes stress as a primary trigger for migraine episodes Rossi MF et
al.(2022)[10]. Other factors like lack of sleep, diet, and screen exposure also showed relevance
but with lesser statistical significance. This aligns with studies highlighting lifestyle factors as
critical in migraine management Leonardi M et al.(2019)[11]. The relative importance of these
triggers underscores the need for comprehensive workplace wellness programs that address these
factors.

Table 4: Impact of Migraine on Work Productivity and Quality of Life

The significant findings on the negative impact of migraine on work productivity and quality of
life, with p-values ranging from 0.01 to 0.04, are consistent with existing research indicating that
migraine substantially diminishes quality of life and workplace productivity Shapiro RE et
al.(2023)[12]. The quantification of quality of life impairment (mean rating of 6.7) particularly
highlights the debilitating effect of migraine, which is corroborated by research linking chronic
migraine with high disability levels Seddik AH et al.(2020)[13].

Conclusion:

This cross-sectional study conducted among working adults in a metropolitan city reveals a
significant prevalence of migraine, affecting 30% of the participants. These findings underscore
the critical impact of migraines not only on personal health but also on professional life and
productivity. Notably, the study identified no significant differences in migraine prevalence
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between genders, challenging some traditional perceptions found in broader epidemiological
research which suggest higher prevalence in females.

The research also highlighted various triggers associated with migraine occurrences in the
workplace, with stress being the most significant, followed by lack of sleep, diet (particularly
caffeine and alcohol), screen exposure, and weather changes. These triggers are indicative of the
multifaceted nature of migraine provocation, which integrates environmental, lifestyle, and
possibly genetic factors.

Moreover, the study delineated the profound impact of migraine on work productivity and
quality of life. A considerable proportion of participants reported reduced work productivity,
increased sick leaves, and impaired concentration, emphasizing the substantial burden migraines
impose on both the individual and the organizational level. The reduction in quality of life, as
quantitatively measured, further confirms the debilitating effect of migraines.

In conclusion, this study affirms that migraines are a prevalent and disruptive health issue among
working adults, with considerable implications for workplace management and healthcare
policies. It advocates for enhanced workplace accommodations, such as flexible work schedules
and stress management programs, and highlights the need for targeted healthcare strategies to
manage and mitigate the impact of migraines. The findings call for further research to explore in-
depth the causative relationships between workplace environments and migraine triggers to
better tailor prevention and intervention programs.

Limitations of Study:

1. Cross-Sectional Design: The inherent nature of a cross-sectional design restricts the
ability to establish causality between migraine prevalence and potential triggers or
impacts. It captures data at a single point in time, which may not accurately reflect the
dynamic nature of migraine occurrences and their triggers over longer periods.

2. Self-Reported Data: The study relied heavily on self-reported questionnaires to identify
migraine prevalence and triggers. This method is susceptible to recall bias, where
participants may not accurately remember or report their migraine experiences or the
severity of their symptoms.

3. Sample Size and Generalizability: With a sample size of 120 participants, the findings
might not be generalizable to all working adults, especially those in different
geographical or economic settings. The study’s metropolitan city context may not
represent the experiences of working adults in rural or less urbanized areas.

4. Lack of Objective Measurements: The absence of objective diagnostic confirmation,
such as clinical examinations or medical records, means that the classification of
migraine might not align precisely with clinical criteria. This could lead to
overestimations or underestimations of prevalence.

5. Potential Selection Bias: The method of participant recruitment—via company
newsletters and emails—might introduce selection bias, as it possibly excludes a segment
of the workforce not actively engaged with digital communication platforms or those in
less formal employment settings.

6. Homogeneity of Population: The study predominantly included participants from
certain employment sectors (IT, healthcare, and manufacturing), which may not
adequately reflect the diversity of occupational environments that could influence
migraine prevalence and characteristics.
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7.

No Consideration of Comorbid Conditions: The analysis did not account for comorbid
conditions that could influence migraine prevalence and perception, such as anxiety,
depression, or other chronic pain disorders, which are known to correlate with migraine.
Lack of Detailed Exposure Assessment: While the study identified common migraine
triggers, it did not measure the intensity or frequency of these exposures, which are
crucial for understanding the dose-response relationship in migraine triggering.
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