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Abstract  

 

Background: One of the most frequent complaints during medical college students 

were headache, Headache were the second leading cause of disability globally. 

Headaches affect medical students in terms of performance on examinations and study 

sessions in addition to having a negative impact on daily and social activities and could 

be brought on by a variety of psychological and physical pressures that affected medical 

students more frequently than the general population. Headache disorder were identify 

by GBD 2013 as the third most common cause of YLDs. Objectives: To assess the type 

of disability due headache among undergraduate medical students. Method: The cross 

sectional study was conducted from July 2022 to June 2023. Headache disability index 

questionnaire was use to assess the type of disability among undergraduate medical 

students. SPSS 25 was used for statistical analysis. Result: Of 303 participants normal 

75 (24.80%), mild disability 66 (21.80%), moderate disability 68 (22.40%), severe 

disability 55 (18.20%), complete disability 39 (12.90%).  The mean was 35.02 and the 

standard deviation was 26.690. Conclusion: Disability due to headache were common 

in undergraduate medical students.  Out of 303 participants > 70% participants found 

disable due to headache. Di In this result found that majority of the participants suffered 

from moderate disability due to headache in Dhaka city. 

 

 

 

 

Key words: Disability, Headache, Undergraduate medical students. 
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1.1 Background 

Author mention that,  headache were the second leading cause of disability globally 

Headaches affect medical students academically in terms of performance on 

examinations and study sessions in addition to having a negative impact on daily and 

social activities that would aid in relaxation. This in return leads to a vicious cycle of 

increasing headache incidence (Thiagarajan et al., 2022). 

Almesned et al (2018)mention that, A headache is just a pain in the head that may 

start in the back of the head, on each side of the head, in the front of the head, or only 

in the area around the eyes. A generalized headache was one in which the pain was felt 

throughout the entire head (Almesned, et al., 2018).  

Researcher mention that, Headache led to higher levels of disability (Almeida et al., 

2015). 

Researcher said that, a headache is discomfort or pain in the head, neck, or scalp 

(Digre, 2012). Author mention that, Disability was a condition or function significantly 

impaired relating to the usual standard of an individual or group. The term was used to 

refer individual functioning, including physical impairment, sensory impairment, 

cognitive impairment, intellectual impairment, mental illness and various types of 

chronic disease (Sultan, 2010). 

 Medical students and students in higher grades had significantly higher rates of 

all headache categories. Students who experienced more frequent headaches 

significantly greater rates of depression (Desouky, Zaid and Taha, 2019). 

  Okoro et al (2018) suggested that, 6 specific disability types (hearing, vision, 

cognition, mobility, self-care, and independent living). (Okoro, et al., 2018).    

Researcher mention that, Headache disorders were third among the global causes of 

disability (Steiner, et al., 2015). 

Author said that, “Cephalgia” the medical word for a headache, was one of the 

prevalent medical conditions that not only impair one’s quality of life by keeping one 

from performing daily tasks properly but was also seen as a nuisance.The World Health 

Organization (WHO) had listed headache as one of the top 10 disabling diseases 

worldwide (Noor, Sajjad, and Asma, 2016).  

CHAPTER – I                                                             INTRODUCTION   
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  Researcher suggested that, In Global Burden of Disease (GBD), 2000 migraine 

type of headache was first mentioned. Over the next 13 years, it moved up the list of 

the main causes of Year Living Disease (YLD) around the world, from 19th in GBD 

2000 to 7th in GBD 2010 and 6th in GBD 2013. The tension –type headache which was 

first recognized in the global headache report 2010 and the medication overuse 

headache which was 1st recognized in the Global headache report 2013 and ranked as 

the 18th highest cause of YLDS were among the other headache disorders of public 

health significance. Headache disorder were identify by GBD 2013 as the third most 

common cause of YLDs (Steiner, stover, and Vos, 2016). 

  Researcher said that, one of the most frequent complaints during medical 

college was headache, which could be brought on by a variety of psychological and 

physical pressures that affected medical students more frequently than the general 

population (Ghorbani, et al., 2013). 

Researcher suggested that, The three primary categories of headache were 

Cephalalgia,  a mild, transient headache, Cephalea, a severe chronic headache and 

Heterocrania, a paroxysmal headache on one side of the head (Zarshenas, et al., 2013). 

Author suggested that, international classification of headache disorder were I. 

Primary headache: Migraine, Tension-type, Cluster, Other (e.g: cold stimulus 

headache) II. Secondary headache, Headache attributed to any of the following head or 

neck trauma, cranial or cervical vascular disorder, nonvascular intracranial disorder, 

substance use or withdrawal, infection, disturbance of homeostasis, psychiatric disorder 

(Hainer, and Matheson, 2013). 

 Researcher said that, tension headache was the most typical of headache. These 

most likely had tight shoulders, neck, jaw, and scalps muscles to blame. An pain in the 

tension, possibly brought on by stress, depressive disorders, anxiety, a head injury, or 

holding head and neck in an odd position. Both sides of head tend to be affected. It 

frequency spreads forward from the back of the skull. The discomfort could feel dull or 

constricting, like a vice or a tight band, jaw, neck or shoulders could feel uncomfortable 

or tight. A migraine headache was characterized by one sided, throbbing, pounding, or 

pulsating pain. It frequently coexists with other symptoms including nausea, sensitivity, 

to sound or light, or visual abnormalities. Food like chocolate, some cheeses, or 

monosodium glutamate could cause migraines. Alcohol, sleep deprivation, and caffeine 

withdrawal were possible factors. Recurring headaches were known as rebound  
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headaches. That kind of headache could occur in people who regularly take painkillers 

more than three days a week. A cluster headache was a severe, protracted headache that 

could happened up to multiple times each day for several months. The average 

headache lasts just an hour. It frequently happened every day at the same times. The 

front of the head and face hurt from sinus headaches. The sinus cavities beneath the 

cheeks, and eyes had swollen, which was the cause of it. When first wake up in the 

morning and when lean forward, the agony was severe (Jenesn, 2018). 

Researcher suggested that, a number of risk factors for headache were found. 

Some of them, like hereditary and environmental influences, could not be changed. 

Others such dietary and lifestyle factors, could be targeted by inventions, suggested that 

an effective prevented interventions, might lessen the impact of headache. Recently 

discovered numerous dietary and lifestyle factors linked to headache that might be 

responsive to intervention, smoking, consuming coffee or alcoholic drinks and low 

physical activity. Muscle pain and ongoing stress have also been link to headache 

(Lehmann, et al., 2013). 

Author mention that, nearly half of those who suffer from chronic headache also 

had a mood or anxiety illness, which frequently impairs their ability to function socially 

and at work (Salvin-Spenny, et al., 2013). 

Rastenyte et al (2017) mention that, in 2000, the World Health Organization 

(WHO) recognized headache problems as a major cause of public illness and such, a 

public health priority. Among these conditions, migraine and tension-type headache 

were frequently chronic illness that not only cause pain and disability but also reduce 

productivity, impede family and social interactions, and degrade quality of life 

(Rastenyte, et al., 2017). 

Author suggested that, Sometimes had a headache could be a frustrating 

symptom (Gofshteyn, and Stephenson, 2016). 

Researcher mention that, Ocular headache were frontally confined and comorbidity 

tend to happened in the late afternoon. A reading disability affects older people 

(Nguyen, et al., 2021).  

Philipp et al (2019) mention that, Headache related to restriction. Disability, and 

social handicap (Philipp, et al., 2019). 
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Researcher said that, the relationship between sleep and headache was strong 

and both adults and children had been founded to had a higher than average between 

these two conditions (Dost, et al., 2015). 

Researcher mention that, a high prevalence of headaches among undergraduate 

students had been found in earlier research. As exhaustion, stress, and anxiety were the 

most common causes of headache. Students were a significant risk of developing those 

conditions due to their lifestyle. Students who suffer from headaches may lose valuable 

study time, do poorly academically, and experience other negative effects. (Desouky, 

Zaid and Taha, 2019). 
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1.2 Rationale 

Headache is a very familiar word around the world. Headache means pain or 

discomfort around the head, neck, or scalp. There are different types of headaches.  

Headache is considered various difficulties in our daily lives. Headache among 

undergraduate medical students is known due to their study pressure or to academic 

activities, stress, and inadequate sleep. Due to headache participants face various types 

of disability, such as lacks of concentration, loss of interest in daily activities. Although 

worldwide research had been done on disability due to headache, no research had been 

done on assess the type of disability due to headache among undergraduate medical 

students in Bangladesh. The present study aimed at finding the type disability due to 

headaches. The findings of the study will be helpful to formulate appropriate health 

program for the students. It will have a great impact on the healthcare professionals and 

some concepts about headaches will be clearer through the research. This are reasons 

for carrying out the present research. 
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1.3 Research Question 

What are the types of disability occurs due to headache among undergraduate medical 

students? 
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1.4 Objective of the study 

 

1.4.1 General objective: 

To assess the type of disability due headache among undergraduate medical students in 

Dhaka city. 

 

1.4.2 Specific objectives:  

I. To determine the type of disability due to headache among the undergraduate medical 

students in Dhaka city by using a Headache Disability Index Scale.  

II. To explore the association between severity of headache and type of disability of the 

participants. 

III. To examine the association between gender of the respondents and type of 

disability. 

IV. To look for association between type of student and disability. 

V. To describe the socio-demographic characteristics of the participants.  
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1.5 List of variables of the study 

 

                                                                                                      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Independent variable 

 

• Dependent variable 

 

Socio-demographic factor: 

Age, gender, occupation, 

living area, family type, 

marital status, religion, 

monthly income.  

 

Type of disability 

due to headache  

 

Health related risk factor: 

. Obesity  

. Co- morbidity  

 . Smoking 

 

Headache related risk factor: 

Pain, anger, desperate, stress, 

confusion, frustration, handicap 
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1.6 Operational definitions of the variables 

 

Headache:  

    A headache is a pain in our head or face that’s often described as a pressure 

that’s throbbing, constant, sharp or dull. 

 

Disability:  

A disability is any condition of the body or mind (impairment) that makes it 

more difficult for the person with the condition to do certain activities (activity 

limitation) and interact with the world around them (participation restrictions). 

 

Types of headache:  

Two main type of headache were Primary headache (which included tension-

type, migraine, and cluster) and secondary headache. 

 

Migraine headache: 

A migraine is a common neurological disease that causes a variety of symptoms, 

most notably a throbbing, pulsing headache on one side of head. 

 

Tension type headache:  

Tension type headaches are dull pain, tightness, or pressure around your 

forehead or the back of your head and neck. 

 

Cluster headache: 

 A cluster headaches are a series of relatively short but very painful headaches 

every day for weeks or months at a times. 

 

Cervicogenic headache:  

  A cervicogenic headache is a pain that develops in the neck and a person 

feels up into their head. 
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Handicap:  

A physical or mental condition that may limit what a person can do. 

 

Irritability:  

Irritability is a feeling of agitation that you might experience as result of stress, 

mental health conditions, or physical disorders. 

 

Confusion:  

Confusion is the inability to think as clearly or quickly as normally do. 

 

Frustration:  

The feeling of being upset or annoyed as a result of being unable to change or 

achieve something. 

 

Angry:  

Feeling or showing strong annoyance, displeasure, or hostility. 

 

Restriction: 

 The limitation or control of some or something, or the state of being 

restricted. 

 

Depression: 

Depression is a mood disorder that causes a persistent feeling of sadness and 

loss of interest. 
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CHAPTER – II                                            LITERATURE REVIEW   

 

Author said that, Since the concept of disability is centered on the body, the way 

that bodies are classified as disabled has been influenced by a variety of variables, 

including gender, race, sexual orientation,  education, the degree of industrialization or 

standardization, access to adaptive technology, privacy, and class. One may fall under 

the category of people with disabilities depending on their age, medical treatment, 

living circumstances, or simple daily surroundings. Due to an accident or sickness, one 

may have temporary disability. Disability also occurs due to mental illness (Nielsen, 

K.E., 2012). 

Disability includes both a focus on physical, mental, or emotional functioning 

and any specific impairment that significantly limits functional behaviors, as well as 

related vital life activities. It involves each and every aspect (Altman, B.M., 2014). 

Four distinct historical and sociological models of disability were described by 

experts in disability policy 1.A moral theory of disability that views impairment as the 

result of sin 2. A medical paradigm of disability that views impairment as a flaw or 

illness that must be treated with medical treatment 3. A rehabilitation model, which is 

a spin-off of the medical model and views the impairment as a defect that has to be 

corrected by a rehabilitation expert or other helpful professional; and 4. The disability 

model, which characterizes the issue as a stout demeanor by others and experts, 

insufficient assistance (Kaplan, D., 1999). 

 Author mention that, the aim of the study was to determine the frequency of 

headaches among medical students and to measure their level of disability using the 

MIDAS and HIT-6 scales. The HIT-6 and MIDAS were utilized, as well as the criteria 

specified by the International Headache Society, to assess disability. 140 UFAM 

medical students were assessed. There were found 16.43% cases of migraine 

headaches, 6.43% cases of suspected migraine, and 23.57% cases of tension headaches. 

6.42% of people said they had no headaches, while 11.42% had secondary headaches. 

Headaches were rated as having a substantial to severe impact in 7.14% and 18.57% of 

the students, respectively, using the HIT-6 questionnaire. Migraine and probable 

migraine were associated with higher degrees of disability due to their higher ratings 

compared to other types of headache (Almeida et al., 2015).   
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    Author said that, a headache was a pain in the head that could began in a 

particular section of the head, such as the back, either side or front of the head, or only 

in the area throughout the eyes. One of the most frequent complained among medical 

students was headaches, which could result from a variety of physical or mental 

stresses. Two main type of headache were Primary headache (which included tension-

type, migraine, and cluster) and secondary headache. This study was conducted at ksau 

-hs, com, in January 2018. The prevalence of primary headache syndromes was 

substantially higher than that of secondary headache. 90% of headache instances were 

caused by primary headache syndrome. In Iranian university’s cross sectional study, 

tension- type headache prevalence was found to be 44.2% (49.2% in men vs 39.2% in 

women, p = 0.006) and migraine prevalence was found to be 14.2% (10.5% in men vs. 

18.5% in women, p = 0.08). The Cleveland Clinic’s headache Questionnaire, used   in 

this study to determine the cause of the headache. The study involved 264 students. 150 

of them being men (56.81%) and 114 being women (43.19%) (Almesned, et al., 2018). 

 Researcher state that, Headache was the common condition particularly in 

teenagers and young adults. Ranked as one of the most frequent complained that 

medical students arrived with expected as a result of different physical and 

psychological stress factors that medical students were more likely to experience than 

the general public and other sections of a particular demographic. One of the frequent 

medical conditions that was not only a pain in the head but also had an adverse effect 

on one’s quality of life was headache. Too sick to carry out his everyday tasks 

adequately due to his illness, the person was unable to function normally. The top 10 

globally debilitating conditions according to the world Health Organization (WHO) 

include headache.  The cross sectional study, which involved students from two Karachi 

medical institutions, ran from September to December 2013. Headache was identified 

and categorized using the international classification of headache disorder - II criterion. 

For statistical analysis, SPSS 17 was employed. The most common headache 

characteristics were unilateral 272(65.9%), transient 304(82.3%), and moderate 

intensity 237(57.4%) (Noor, Sajjad, and Asma, 2016). 

Researcher said that, examined   2016 Behavioral Risk Factor Surveillance 

system data to determine disparities in health care access related to six particular 

disability types (hearing, vision, cognition, mobility, self-care, and independent living). 

Estimates were made on the prevalence of disabilities overall. Access to health care for 
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adults with disabilities varied depending on their disability type, especially for 

individuals between the ages of 18 and 44 and 45 and 64 (Okoro, et al., 2018). 

Author suggested that, over the course of their lives, adults in the world suffer 

from headache disorders in around half the cases. Medical professionals could 

distinguish between primary headaches and secondary headaches using the 

International Headache Society categorization and diagnostic criteria. It was possible 

to avoid the need for neuroimaging, lumbar puncture, or other tests by conducting a 

comprehensive history and physical examination and by being aware of the usual 

characteristics of primary headaches. In order to determine the source of headache, 

neuroimaging or other testing may be necessary for a few red flag signs and symptoms 

that were discovered during the history taking or physical examination (Hainer, and 

Matheson, 2013). 

 Researcher said that, Headache which were more prevalent among medical 

students, the aim of the study was to assess the prevalence of various headache forms 

and associated factors. From September 2011 to January 2012, researchers at Isfahan 

University of Medical Sciences conducted this cross-sectional investigation. In this 

study, first- to seventh-year medical students who had headache attacks within the 

previous six months were included. A total of 480 (93.7%) were assessed, 258 (53.8%) 

men and 222 (46.2%) women. The prevalence of headache was 58.7%, the prevalence 

of migraine was 14.2% (10.5% in males vs. 18.5% in females, P = 0.08), and the 

prevalence of tension-type headache was 44.2% (49.2% in males vs. 39.2% in females, 

P = 0.006). 9.5% of students with headaches had a family history of headaches. Students 

experiencing headaches appeared to be more prevalent in students with a lower 

socioeconomic standing and in students in their third and fifth years of study (Ghorbani, 

et al., 2013). 

Author mention that, the fact of headache was so widely observed in Lithuania 

was a sign of serious illness and urgent medical need. The high prevalence of 

headaches, which was observed in Russia and Georgia on an average of 15 days per 

month, was particularly concerning. The risk factors for migraine were higher in 

females. Excluding tension type, all headache kinds were linked to significantly lower 

quality of life. The average headache lasted 10.0 hours. This mean that, on average 

those with headaches spent 6.9% of their total time. Coupled with a mean frequency of 

5.0 days/month with headache (Rastenyte et al., 2013). 
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 Cluster headache was painfully unpleasant and burdensome for people who 

suffer from it. Attacks are unilateral, typically last 15 to 3 hours, and involve a 

distinctive combination of cranial autonomic characteristics along with agitation. 

Attack frequency ranges from every other day to eight times a day, with attacks lasting 

several weeks and typically a full remission in between (May, et al., 2018). 

Almost every cluster headache cases were episodic, characterized by "in-bout" 

periods of frequent headaches followed by "out-of-bout" periods of recovery lasting 

anywhere from months to years (Yang et al., 2018). 

 Researcher mention that, according to symptoms 400 patients were well 

classified. A cross-sectional questionnaire and a semi-structured interview were 

performed by each participant. The data came from a cross-sectional questionnaire 

research called the Danish Cluster Headache Survey. Between 2012 and 2017, data 

were gathered. The chi-square test was used to compare categorical variables between 

categories, two sample t-test was used to analyze continuous variable. Generally, 234 

out of 253 episodic cluster headache patients (92%) and 143 out of 146 chronic cluster 

headache patients (98%), after episode reported feeling limited in daily life. 37 out of 

253 episodic cluster headache patients (15%) were restricted by cluster headache when 

in recovery. 35 episodic cluster headache patients (14%) and 56 chronic cluster 

headache patients (38%) reported experiencing a difficult time maintaining a regular 

family life and over past ten years. The capacity to carry out regular home tasks was 

diminished by 87% during a cluster headache attack, and involvement in family social 

activities was typically diminished. 94 (24%) said that they were lost their jobs totally 

or in part cause of the cluster headache in the past ten year (Petersen, et al., 2022). 

Migraine was a type of headache that affects people worldwide invisibly the 

burden on a nation's economy, people's quality of life, and productivity at work are all 

impacted by the increasing prevalence of migraine (Albalawi, et al., 2023). 

According to author, headache that impairs functioning abilities in young 

people. The purpose of this research was to determine the prevalence of migraine 

attacks among Malaysian medical students, the connection among migraine attacks, 

degree of stress, and functional disability among these students and discuss their 

methods for self-management.   The Depression Anxiety stress Scale and the Headache 

Impact Test-6 (HIT-6) were used to quantify perceived stress level and functional  
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impairment, two additional areas that were examined. In this research, a total of 374  

medical students were involved, and 157 (42%) of them reported had   headaches. The 

IHS requirements for migraines were met by more than half (n=97, 61.8%) of those 

who experienced headaches. Functional impairment and migraines were highly 

correlated. The PSS score could range from 0 to 40 at its highest point. For the migraine 

group, the mean PSS score was 21.1 (SD = 4.9). And the non-migraine group's mean 

PSS score was 18.9 (SD=5.1). The generally available of HIT-6 functional disability 

evaluation scores was 36 to 78, with higher scores becoming better. Suggesting a more 

extreme level of disability. When compared to those with non-migraine headaches, 

students with migraines had a substantially higher functional impairment score (mean 

score 60.70, SD= 5.8) (t=3.94, p0.001) (Thiagarajan, et al., 2022). 

A recent study that analyzed just few possible migraine-related factors. Age, 

family history, academic year, online education, anxiety, depression, and sleeplessness 

were also taken into consideration as potential predictors for this condition. Last but 

not least, it revealed that just above half of students with migraines (55%). This study 

was cross-sectional. In March 2021, a self-administered survey was sent out online. It 

also inquired about demographic information and other related factors, as well as the 

headache society's criteria for diagnosing migraine. The MIDAS scale was used to 

gauge how migraines impacted daily activities. The prevalence of migraine was 12.1% 

among the 471 individuals. There was evidence that migraine was related to age (p = 

0.02), family history (p 0.001), academic year (p = 0.009), online education (p 0.001), 

anxiety (p = 0.017), depression (p = 0.001), and sleeplessness (p 0.001). Last but not 

last, according to the MIDAS scale, 55% of the kids with migraines had a significant 

handicap (grade 4 MIDAS) (Chahine, Wanna and Salameh, 2022). 

   A recent study analyzed psychological factor associated with tension type 

headache.  About 1042 participants 74% had tension type headache. 1042 students (719 

females and 323 males, with an average age of 20.6 and a range of 17 to 40) made up 

the study population. Direct, systematic interviews with professionals helped identify 

the causes of headaches and their associated factors. Lack of satisfaction with studies 

(26.0%), dissatisfaction with family life 12.3%, poor financial situation 16.3%, 

excessive work 58.22, stress 48.0%, lack of sleep 62.60%, depressed mood29.5%, 

anxiety 23.0%, irritability 45.8% (Lebedeva et al., 2017). 
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Researcher mention that, secondary headache that could be brought on by 

infections, epileptic convulsions, or intracranial neoplasms. A study with 500 patient 

who had headache secondary headache found 10%. Primary headache disorder were 

more common that of secondary headache (Mohamed, A.A.B., 2021). 

The term "cervicogenic headache" refers to a group of symptoms that include 

pain on one side of the head, pain in the arm, shoulder, and neck that is made worse by 

neck motions or prolonged head posture.  A cross-sectional study that was done among 

Rehman Medical Institute about frequency of cervicogenic headache. These 

participants' responses were noted and analyzed using SPSS version 22. The X2 test 

was performed to determine differences between categorical variables, and the data 

were reported as mean, standard deviation, and differences. In this cross-sectional 

study, 187 individuals participants. Based on subjective diagnostic standards, it was 

determined that among these students, the prevalence of CGH was 21.9% (17.6% males 

and 25.5% females). The average age of pupils with Cervicogenic headache was 21 

years old (Khilji et al., 2019). 

 Researcher said that, Depression is characterized by a loss of interest or 

enjoyment in routine tasks (Craske et al., 2016).  

According to the author, a study was conducted at Taif University to determine 

the prevalence and correlation of migraine, tension-type headaches, and depression 

among female students, 1340 female students participated in a cross-sectional study 

utilizing self-administered questionnaires about headache and depression throughout 

the 2016–2017 academic year.  32.5% of people had depression, respectively. Stress or 

anxiety was   86.6% in this cases. Medical students and students in higher grades had 

significantly higher rates of all headache categories. Students who experienced more 

frequent headaches and migraine had significantly greater rates of depression 

(Desouky, Zaid and Taha, 2019). 

Given the wide range of clinical presentations among headache sufferers, 

quantifying the social and economic burdens brought on by headaches is a challenging 

task. 400 patients who had been concurrently admitted to headache clinics in Pavia and 

Milan were questioned about how their headaches affected their social and professional 

lives in order to assess the socioeconomic burden that their headaches had on them. 

Attack-type headaches (migraine, cluster headaches, and episodic tension-type 

headaches) and chronic or daily headaches (chronic tension-type headache, and  
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migraine with tension-type headache) were the main topics of the data analysis. The 

everyday use or abuse of analgesics was frequently a defining trait of these latter types.  

The overall profile of survey indicates that relatively low level of handicap or disability 

in work and social activities (Micieli, 2012).  

Author mention that, there were just a few headache disability indices that could 

assess and treat various headache-related limitations in Iranian patients. The original 

survey was translated and culturally modified for use in a Persian context. This study 

included 250 chronic headache sufferers in total. Confirmatory factor analysis (CFA) 

was used to test the questionnaire's face validity, content validity, and convergent 

`validity with the Short-Form Health Survey (SF-36). The interclass correlation 

coefficient (ICC) was used to analyze the test's short- and long-term test-retest 

reliability as well as its internal consistency. Both of its functional and affective 

subscales, as well as the full questionnaire. Significantly unfavorable relationships 

between the Headache Disability Index and the short-form health survey questions were 

revealed by the convergent validity. The HDI's Persian translation was found to be 

genuine and reliable. This questionnaire can explore the disabilities of Persian-speaking 

people with headache disorders (Jabbari et al., 2021). 
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CHAPTER – III                                                      METHODOLOGY   

 

3.1 Study design: 

It was a Cross-sectional type of descriptive study carried out with the aim of 

determining the disability due to headache among undergraduate medical students. 

 

3.2 Study place: 

The population of this study were undergraduate medical students at SAIC College of 

Medical Science and Technology, Dhaka community Medical College, State College 

of Health Science, National Institute of Traumatology and Orthopedic Rehabilitation 

and Government Unani and Ayurvedic Medical College and Hospital. 

 

3.3 Study period: 

The duration of the study was six months from 1st July 2022 to 30th June 2023. 

 

3.4 Study population: 

 Undergraduate medical students suffering from headache constituted the study 

population for the present study. 

 

3.5 Sample size: 

The required sample size of study was calculated by using the following statistical 

formula. 

n =
𝑧2𝑝𝑞𝑑2  

Here, 

n = sample size? 

Z =1.96 at 5% level of significance 

P = 73.1%  

q = 1-p 

d = acceptable error 

    = 5% 

    = 0.05 
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So, 

n= 
𝑧2𝑝𝑞𝑑2  

 =
0.731(1−0.731)×(1.96)2(0.05)2  

=
0.731(0.269)×3.84160.0025  

=
0.196639×3.84160.0025  

=
0.755400.0025  

= 302.16 

n =303 

Here, p= 73.1% = 0.731 (Panigrahi, A., Behera, B.K. and Sarma, N.N., 2020. 

Prevalence, pattern, and associated psychosocial factors of headache among 

undergraduate students of health profession. Clinical Epidemiology and Global 

Health, 8(2), pp.365-370). 

 

3.6 Sampling technique 

Purposive sampling technique was applied to select undergraduate medical students 

suffering from headache as sampling unit for the present study.  

 

3.7 Eligibility criteria 

3.7.1 Inclusion criteria 

Undergraduate medical students.  

Both male and female. 

Who had headache.  

 

3.7.2 Exclusion criteria 

Students who refused to participate in the study at any time of data collection. 

 

3.8 Method of data collection 

 Self-administrated questionnaire method was adopted to collect data from the 

participants. 
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3.9 Instrument and tools of data collection  

A questionnaire was prepared according to the objectives and variables of the present 

study. The questionnaire contained both open ended and closed ended questions. The 

questionnaire had three parts. First part contained questions on socio-demographic 

information. The second part included question about general health related 

information and third part contained headache related questionnaire by Headache 

disability index.  

 

3.10 Procedure of data collection 

Data from the participants (undergraduate medical student) were collected from 

different medical college and institute. Before data collection, permission was taken 

from the head of the college and institute. Then undergraduate medical students 

suffering from headache were selected as sample unit. The aims and objective of the 

study was explained to the participants. The students who agreed to participate in the 

study were included in the sample. Obtaining verbal informed consent, the pre-tested 

questionnaires were handed over to the participants. The researcher herself gave 

instructions to the participants about writing their responses accordingly into the 

questionnaires. The participants returned the questionnaires after completion. A 

questionnaire was prepared according to the objectives and variables of the present 

study. The questionnaire contained both open ended and closed ended questions.  

 

3.11 Data management 

3.11.1 Data editing 

After collection of the questionnaire from the participants, these were checked for any 

error inconsistency in the responses. Necessary corrections were done accordingly. The 

responses were coded for the entry into the computer program. 

 

3.11.2 Data entry 

Data from the questionnaire were entered into statistical package for social science 

(SPSS)-25 program by the researcher herself. 
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3.11.3 Data analysis  

Analysis of data was carried out according to the objectives of the study. Mean and 

percentage were two measurements of descriptive statistics used in the most of the 

cases. Relationship was assessed between dependent and independent variable. 

 

3.12 Data Presentation 

The findings of the study have been presented by frequency tabulation of the 

characteristics. The result was presented by various charts, graphs and description of 

the variable. 

 

3.13 Ethical consideration  

The researcher was submitted a research proposal to the department of physiotherapy 

for approval. And was obtained written permission from the ethical review board of 

Saic College of Medical Science and Technology (SCMST). 

No physical examination or any invasive technique was used in the present research. 

There was no direct benefit to respondents, however the study findings might be 

beneficial among the undergraduate medical students. The purpose of the study was 

explained to every participants and asked for their response. The respondents who gave 

informed verbal consent was included in the study. The participants were also informed 

of his /her right to discontinue at any point of interview. Refusal to participate involved 

no loss of benefits which he/she was otherwise entitled. 

Data Of the participants were maintained with strict confidentiality. Every participants    

were assigned a unique code number for this study. The documents for these code 

numbers linking subjects was kept in a locked cabinet under the direct supervision of 

the researcher. 
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3.14 Limitations of the study: 

There were a number of limitations and barriers in this research project which had 

affected the accuracy of the study, these were as follow: 

1. First of all, time of the study was very short which had a great deal of impact 

on the study. If adequate time was available knowledge on the thesis could be 

extended. 

2.  Purposive sample technique was applied to select the participants. This 

technique is non probability sampling process. So this study does not represent 

whole population within country. 

3.  This study has provided for the first-time data on disability due to headache 

among undergraduate medical students. No research has been done before on 

this topic. So, there was little evidence to support the result of this project in the 

context in Bangladesh. 

4. Data for the present study were collected from different institution of Dhaka 

city. It would be better if the participants could be selected from other part of 

the country. 

5. The researcher is a students of the 4th year B.Sc. in physiotherapy. This thesis is 

her 1st research work. So a number of deficiencies are in the thesis.  
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CHAPTER – IV                                                                     RESULTS  

 

4.1 Socio-demographic information: 

 

Table no: 1 Frequency distribution of the respondents by age. 

 

Age group in years Frequency 

N % 

18 - 22 175 57.80 

23 - 27 119 39.30 

28 - 32 9 3.00 

Total 303 100 

Mean±SD 22.35±2.163 

 

Regarding frequency distribution of the respondents, it was found that 175 

(57.80%) participants belonged to the age group of 18-22 years. It was also found that 

119 (39.30%) participants were in the age group of 23-27 years. The mean age was 

22.35 years and standard deviation (SD) was 0.555 (Table no. 1). 
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Figure No: 1 Gender of the participants. 

 

About the gender of the participants, it was revealed that 118 (39.9%) 

participants were male and 185 (61.1%) respondents were female (Figure no.1).  
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Table no: 2 Frequency distribution of the respondents by BMI. 

 

BMI Frequency 

N % 

Underweight (<18.5) 38 12.50 

Normal weight (18.5-24.9) 202 66.70 

Over weight (25.0-29.9) 57 18.80 

Obese (≥ 30) 6 2.00 

Total 303 100 

Mean±SD 22.28 ±3.523 

 

The study showed that out of 303, 202 (66.70%) respondents belonged to the 

normal weight categories (18.5-24.9). It was also found 57 (18.80%) participants were 

overweight. It was revealed that 38 (12.50%) participants were underweight. The mean 

BMI of the respondents was 22.28 and SD was 3.523 (Table no.2). 
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Table no: 3 Frequency distribution of Living area of the participants. 

 

Living area Frequency 

N % 

Urban 297 98.00 

Semi-Urban 4 1.30 

Rural 2 0.70 

Total 303 100 

 

About living area of the participants, it was revealed that 297 (98.0%) 

respondents lived urban area, 4 (1.3%) lived in semi urban area and 2 (0.70%) lived in 

rural area (Table no.3). 
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Figure No: 2 Type of family of the participants. 

The study revealed that, out of 303, 238 (78.50%) participants belonged to nuclear 

family and 64 (21.10%) participants belonged to joint family (Figure no.2).  
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Figure No: 3 marital status of the participants. 

About marital status, it was found that 36 (11.90%) students were married and 

267 students (88.10%) were unmarried (Figure no.3). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Married

11.90%

Unmarried

88.10%

Marital status of the participants

Married Unmarried



29 

 

Table no: 4 Frequency distribution of the participants by religion. 

 

Religion Frequency 

N % 

Islam 278 91.70 

Hindu 23 7.60 

Buddhist 1 0.30 

Christian 1 0.30 

Total 303 100 

 

The study showed that 278 (91.70%) participants were Muslim, 23 (7.60%) 

participants were Hindu, 1 (0.30%) participants were Buddhist and 1 (0.30%) 

participant was Christian (Table no. 4). 
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Table no: 5 Frequency distribution of the participants by monthly income. 

 

Taka Frequency 

N % 

Taka <5000  284 93.70 

Taka 5000 - 10000  18 5.90 

Taka >10000  1 0.30 

Total 303 100 

Mean±SD 731.02 ± 2277.029 

 

 It was revealed that out of 303, 284 participants (93.70%) monthly income 

were less than Taka 5000, 18 (5.90%) participants’ monthly income was Taka 5000-

10000 and 1 (0.30%) participants monthly income was more than Taka 10000. The 

mean of the participant’s income was Taka 731.02 and standard deviation was 2277.029 

(Table no. 5). 
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Figure No: 4 Residency of the participants. 

About frequency distribution of the participants by residency, out of 303, 

151 (49.80%) participants lived in hostel and 152 (50.20%) participants lived in 

home (Figure no.4). 
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Figure No: 5 Smoking habit of the participants. 

Regarding smoking habit of the participants, 11 (3.60%) participants were 

smoker and 292 (96.40%) participants were non-smoker (Figure no.5). 
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Table no: 6 Frequency distribution of student type of the participants. 

 

Student type Frequency 

N % 

MBBS 41 13.50 

Physiotherapy 111 36.60 

Dental 32 10.60 

Occupational therapy 8 2.60 

Nursing 30 9.90 

Ayurvedic 31 10.20 

Lab-medicine 37 12.20 

Radiology 13 4.30 

Total 303 100 

 

The study showed that there were 41(13.50%) MBBS students, 111 (36.60%) 

were physiotherapy students, 32 (10.60%) were dental students, 8 (2.60%) were 

students of occupational therapy, 30(9.90%) were nursing students, 31 (10.20%) 

students were ayurvedic, 37(12.20%) were lab medicine students (Table no.6). 
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4.2 General health related factor 

 

Table no: 7 Frequency distribution of the Participants suffering from disease. 

Disease Frequency 

N % 

Cardiovascular disease 2 0.70 

Gastrointestinal disease 10 3.30 

Neurological disease 5 1.70 

Respiratory disease 14 4.60 

Problem with vision 79 26.10 

Reproductive disease 0 0 

Unknown disease 7 2.30 

Normal 201 66.30 

 

The study revealed that out of 303, 2(0.70%), participants suffering from 

Cardiovascular disease, (3.30%) participants suffering from Gastrointestinal disease, 5 

(1.70%), Participants suffering from Neurological disease, 14 (4.60%), participants 

suffering from Respiratory disease, 79 (26.10%), participants suffering from Eye 

disease, 7 (2.30%) participants suffering from Unknown disease. (Table no.7). 
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Table no: 8 Frequency distribution of the participants how long suffering from 

headache. 

 

Period of suffering from headache Frequency 

N % 

1 month 39 12.90 

6 month 27 8.90 

1 year 38 12.50 

>1 year 199 65.70 

Total 303 100 

 

Regarding frequency distribution of the respondents, it was found that 39 

(12.90%) participants were suffering from headache from 1 month, 27(8.90%) 

participants suffering from headache from 6 month, 38 (12.50%) participants were 

suffering from headache from one year and 199 (65.70%) participants suffering 

from headache >1 year (Table no.8). 
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Table: 9 Frequency distribution of the participants by frequent of headache.       

 

Frequent of Headache Frequency 

N % 

Every day 15 5.00 

1 per week 80 26.40 

2 - 3 per week 74 24.40 

1 per month 134 44.20 

Total  303 100 

 

The study found the frequent of headache of the participants. Here 134 (44.20%) 

participants were suffering from headache once a month, 80 (26.40%) participants were 

suffering from headache once per week, 74 (24.40%) participants were suffering from 

headache 2-3 per week and 15 (5.00%) participants were suffering from headache in 

every day (Table no.9). 
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Table: 10 Frequency distribution of the severity of headache of the participants. 

 

Severity of headache Frequency 

N % 

Mild 108 35.60 

Moderate 151 49.80 

Severe 44 14.50 

Total 303 100 

 

It was revealed that out of 303,108 (35.60%) participants had mild headache, 

151 (49.80%) participants had moderate headache and 44 (14.50%) participants had 

severe headache (Table no.10). 
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Figure No: 6 Participants consult a doctor for headache 

About participants consults a doctor for headache it was found that 71 (23.40%) 

participants were consult a doctor for headache and 232 (76.60%) participants were not 

needed to consult a doctor for headache (Figure no.6). 
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Figure No: 7 Participants take medicine for headache 

The study revealed that out of 303, 36 (11.90%) participants take medicine for 

headache and 267 (88.10%) participants did not take medicine for headache (Figure 

no.7). 
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4.3 Headache disability index related factor 

 

 

Figure No: 8 Participants feel handicap for headache 

It was showed that out of 303, 150 (49.50%) participants feel handicap for 

headache. It was also found that 82 (27.10%) participants some time feel handicap 

because of headache and 71 (23.40%) did not feel handicap for headache (figure no.8). 
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Figure No: 9 Restricted in performing their routine daily activities. 

It was revealed that 67 (22.10%) medical students felt restricted in performing 

their routine daily activities because of headache, 101 (33.30%) participants said 

sometimes, and 135 (44.60%) participants did not feel it (Figure no. 9). 
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Figure No: 10 No one understand the effect of headache on their life. 

The study showed that 109 (36.00%) participants said no one understand the 

effect of headache on participant’s life, 50 (16.50%) participants said sometimes others 

understand and 144 (47.50%) participants said no (Figure no. 10). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

0.00%

20.00%

40.00%

60.00%

Yes Sometimes No

36.00%

15.50%

47.50%

No one understands the effect of headache in participants 

life



43 

 

 

Figure No: 11 Participants restricted their recreational activities (e.g. sports,       

hobbies) because of their headache. 

Regarding restriction of recreational activities by the participants due to 

headache, it was found that 110 (36.30%) participants said yes, 51 (16.80%) 

participants said sometimes and 142 (46.90%) participants said no (Figure no. 11). 
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Figure No: 12 Headache make Participants angry. 

About headache makes participant’s angry, 130 (42.90%) participants said yes, 57 

(18.80%) participants said sometimes and 116 (38.30%) participants said no (Figure no. 12). 
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Figure no: 13 Sometimes participants feel that they are going to lose control 

because of headache 

The study showed that 71 (23.40%) participants sometimes felt that they were 

going to lose control because of headache, 46 (15.20%) participants said sometimes 

and 186 (61.40%) participants said no (Figure no.14). 
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Figure No: 14 Because of participant’s headache they are less likely to socialize 

Regarding less socialization of the participants due to headache, it was found 

that 48 (15.80%) participants said yes, 70 (23.10%) participants said sometimes and 

185 (61.10%) participants said no (Figure no.14). 
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Figure No: 15 Participants spouse, family and friends have no idea what they are 

going through because of their headache. 

It was revealed that 82 (27.10%) participants said spouse, family and friends 

have no idea what participants are going through because of headache, 47 (15.50%) 

participants said sometimes and 174 (57.40%) participants said no (Figure no.15). 
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Figure No: 16 Participants headache are so bad that they are going to go insane. 

It was revealed that, 32 (10.60%) students told headache was so bad that they 

were going to go insane, 56 (18.50%) participants said sometimes and 215 (71.00%) 

participants had no such complain (Figure no. 16). 
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Figure No: 17 Participants outlook on the world is affected by their headache. 

About participants’ outlook on the world is affected by their headache, out 

of 303, 19 (6.30%) participants said yes, 44 (14.50%) participants said sometimes and 

240 (79.20%) participants said no ( Figure no.17). 
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Figure No: 18 Participants are afraid to go outside when they feel a headache is 

starting 

It was found that out of 303 participants, 41 (13.50%) participants were afraid 

to go outside when they feel a headache was starting, 62 (20.50%) participants said 

sometimes they were afraid to go outside and 200 (66.00%) participants said no (Figure 

no.18). 
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Figure No: 19 Participants feel desperate because of their headache. 

The study showed that 46 (15.20%) participants feel desperate because 

of their headache. students said yes, 61(20.10%) students said sometimes and 

196 (64.7%) students said not desperate (Figure no.19). 
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Figure No: 20 Participants are concerned that they are paying penalties at work 

or at home because of their headache. 

Participants were concerned that they were paying penalties at work or at home 

because of headache, in this regard 18(5.90%) participants said yes, 22 (7.30%) 

participants said sometimes and 263 (86.80%) participants said no (Figure no. 20). 
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Figure No: 21 Place stress on participants relationships with family or friends. 

The study found that, 32 (10.60%) participants said headache place stress on 

their relationships with family or friends, 35 (11.60%) participants said sometimes and 

236 (77.90%) participants said no (Figure no. 21). 
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Figure No: 22 Participants avoid being around people when they have a 

headache. 

The study showed that out of 303 respondent, 78 (25.70%) participants told that 

they avoid being around people when they have a headache, 72 (23.80%) said 

sometimes avoid and 153 (50.50%) said no such avoidance (Figure no.22). 
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Figure No: 23 Headache making difficult for participants to achieve goals in life. 

Regarding headache making difficult for participants to achieve goals in life, 

out of 303, 43 (14.20%) participants said yes, and 56 (18.50%) participants said 

sometimes and 204 (67.30%) said no (Figure no.23). 
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Figure No: 24 Participants unable to think clearly because of headache. 

They study revealed that out of 303 participants, 75 (24.80%) said they were 

unable to think clearly because of headache. It was 66 (21.80%) participants said they 

sometimes were unable and 162 (53.50%) said no such event (Figure no.24). 
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Figure No: 25 Participants gets tense because of headache. 

About participants get tense because of headache, the study showed that 86 

(28.40%) participants said yes, 56 (18.50%) said sometimes and 161 (53.10%) said no 

(Figure no.25). 
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Figure No: 26 Participants do not enjoy social gatherings because of headache. 

Out of 303 participants, 53 (17.50%) participants said they did not enjoy social 

gatherings because of headache, 59 (19.50%) students said sometimes and 191 

(63.00%) students said no (Figure no.26). 
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Figure No: 27 Participants feel irritable because of headache. 

The study found that participants feel irritable because of headache138 

(45.50%) participants feel irritable because of headache, 73 (24.10%) respondents said 

sometimes and 92 (30.40%) respondent said they were not felt irritable (Figure no.27). 
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Figure No: 28 Participants avoid traveling because of headache. 

The study revealed that participants avoid traveling because of headache. 76 

(25.10%) students said yes, 64 (21.10%) students said sometimes they avoid traveling 

and 163 (53.80%) students said no (Figure no. 28). 
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Figure No: 29 Headache make participants confused. 

Regarding headache make participants confused. Out of 303, 75 (24.8%) 

participants said yes, 74 (24.4%) said sometimes and 154 (50.8%) said no (Figure no. 

29) 
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 Figure No: 30 Headache make participants frustrated.  

The study showed that participants feel frustrated because of headache. 61 

(20.1%) participants said they feel frustrated, 66 (21.8%) participants said sometimes 

and 176 (58.10%) participants said no (Figure no.30). 
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  Figure No: 31 Participants find difficulties to read because of headache. 

Regarding headache participants find difficult to read. Out of 303 participants 

157 (51.80%) participants said yes, 65 (21.50%) participants said sometimes and 81 

(26.70%) participants said no (Figure no. 31). 
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                  Figure No: 32 Participants find difficult to focus attention away from 

other things because of headache. 

The study showed that out of 303, 118 (38.90%) medical students find difficult 

to focus attention away from other things because of headache, 61 (20.10%) medical 

students said sometimes and 124 (40.90%) medical students said no (Figure no. 32). 
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Table no: 11 Frequency distribution of the participants by types of disability. 

 

Disability Frequency 

N % 

Normal 75 24.80 

Mild disability 66 21.80 

Moderate disability 68 22.40 

Sever disability 55 18.20 

Complete disability 39 12.90 

Total 303 100.00 

Mean±SD 35.02 ± 26.690 

 

The study revealed the type disability of the participants. Here out of 303 75 

(24.80%) participants had no disability due to headache. 66 (21.80%) participants had 

mild disability, 68 (22.40%) participants had moderate disability, 55(18.20%) 

participants had severe disability, 39 (12.90%) participants had complete disability. In 

this table showed that the mean was 35.02 and the standard deviation was 26.690 (Table 

no. 11). 
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Table no: 12 Frequency distribution of the participants by gender and severity of 

headache. 

 

 

Gender of the 

participants 

 

Severity of headache Total 

 

Mild 

 

Moderate Severe N % 

Male 54 (45.76%) 56 (47.45%) 8 (6.77%) 118 38.94 

Female 54 (29.18%) 95(51.35%) 36 (19.45%) 185 61.06 

Total 108 (35.64%) 151 (49.83%) 44 (14.52%) 303 100 

χ2= 13.748, df = 2, p = .001 

About frequency distribution of the participants by gender and severity of headache, it 

was found that 118 (38.94%) were male. Among them 54 (45.76%) male participants 

had mild headache and 56 (47.45%) participants had moderate headache. In case of 

female participants, it was found that 54 (29.18%) participants had mild headache and 

95(51.35%) participants had moderate headache. The association between gender of 

the participants and the severity of headache was statistically highly significant          

(χ2= 13.748, df = 2, p = .001) [Table no.12].  
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Table no: 13 Frequency distribution of the participants by gender of the 

participants and disability of the participant 

 

 

Disability of the 

participants 

Gender of the participants Total 

 

Male Female N % 

Normal 42(56.00%) 33(44.00%) 75 24.75 

Mild Disability 26(39.39%) 40(60.60%) 66 21.78 

Moderate Disability 28(41.17%) 40(58.82%) 68 22.44 

Severe Disability 12(21.81%) 43(78.18%) 55 18.15 

Complete Disability 10(25.64%) 29(74.35%) 39 12.87 

Total 118(38.94%) 185(61.05%) 303 100 

χ2=19.011, df = 4, p =.001 

Regarding frequency distribution of the participants by gender and disability, it was 

found that out of 118 male participants, 26 (39.39%) male participants had mild 

disability, 28 (41.17%) participants had moderate disability and 12(21.81%) had severe 

disability due to headache.  In case of female, 40 (58.82%) had moderate disability and 

43(78.18%) had severe disability. The association between gender of the participants 

and disability was found statistically highly significant (χ2=19.011, df = 4, p=.001) 

[Table no.13]. 
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Table no: 14 Frequency distribution of the participants by student type and 

disability.  

 

Student 

type 

 

Type of disability of the participants Total 

 

Normal Mild 

Disability 

Moderate 

Disability 

Severe 

Disability 

Complete 

Disability 

 

N % 

MBBS 13 

(31.70%) 

11 

(26.82%) 

9 

(21.95%) 

4 

(9.75%) 

4 

(9.75%) 

41 13.53 

Physiother

apy 

31 

(27.92%) 

20 

(18.01%) 

25 

(22.52%) 

21 

(18.91%) 

14 

(12.61%) 

111 36.63 

Dental 15 

(46.87%) 

5 

(15.62%) 

5 

(15.62%) 

4 

(12.5%) 

3 

(9.375%) 

32 10.56 

Occupation

al therapy 

1 

(12.5%) 

4 

(50.00%) 

1 

(12.5%) 

1 

(12.5%) 

1 

(12.5%) 

8 2.64 

Nursing 2  

(6.66%) 

5 

(16.66%) 

7 

(23.33%) 

10 

(33.33%) 

6 

(20.00%) 

30 9.90 

Ayurvedic 9 

(29.03%) 

9 

(29.03%) 

10 

(32.25%) 

3 

(9.67%) 

0 31 10.23 

Lab-

Medicine 

4 

(10.81%) 

9 

(24.32%) 

9 

(24.32%) 

8 

(21.62%) 

7 

(18.91%) 

37 12.21 

Radiology 0 3 

(23.07%) 

2 

(15.38%) 

4 

(30.76%) 

4 

(30.76%) 

13 4.29 

Total 75 

(24.75%) 

66 

(21.78%) 

68 

(22.44%) 

55 

(18.15%) 

39 

(12.87%) 

303 100 

 

χ2= 45.836, df = 28, p = 0.018 

About frequency distribution of the participants by student type and disability 

11(26.82%) MBBS students had mild headache. 20 (18.01%) physiotherapy students 

had mild headache and 14 (12.61%) physiotherapy students had complete headache.10 

(33.33%) nursing students had severe headache. The observed Chi-square value was 

45.836 and p value was .018 so, the result was statistically significant (χ2= 45.836, df 

= 28, p = 0.018) [Table no.14]. 
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Table no: 15 Association between severity of headache of the participants and 

disability of the participants. 

 

Severity 

of the 

headache 

Type of disability of the participants Total 

 

Normal Mild 

Disability 

Moderate 

Disability 

Severe 

Disability 

Complete 

Disability 

N % 

Mild 52 

(48.14%) 

22 

(20.37%) 

18 

(16.6%) 

10 

(9.25%) 

6 

 (5.55%) 

108 35.64 

Moderate 20 

(13.24%) 

39 

(25.82%) 

38 

(25.16%) 

29 

(19.20%) 

25 

(16.55%) 

151 49.83 

Severe 3 

(6.81%) 

5 

(11.36%) 

12 

(27.27%) 

16 

(36.36%) 

8  

(18.18%) 

44 14.52 

Total 75 

(24.75%) 

66  

(21.78%) 

68  

(22.44%) 

55 

(18.15%) 

39 

 (12.87%) 

303 100 

 

χ2 = 63.551, df = 8, p = .000 

 

The frequency distribution of the participants the general health related factor (severity 

of headache) with disability (48.14%) had no disability. 16 (36.36%) participants had 

severe disability and 18 (18.18%) participants had complete disability due to severe 

headache. It was revealed that the observed Chi-square value was 63.551and p value 

was .000 so, the result was highly significant indicates association between severity of 

headache of the participants and disability of the participants (χ2=63.551, df=8, p=.000) 

[Table no.15]. 

 

 

 

 

 

  



70 

 

CHAPTER – V                                                                DISCUSSION   

 

 The objective of the study was to determine the types of disability due to 

headache among undergraduate medical students. A self- administered questionnaire 

was used to collect data from 303 participants. Data were analyzed by SPSS 25 

program. The discussion part of the research has been presented in the following 

section.   

Out of 303 participants, 39.9% students were male and 61.1% students were 

female. The proportion of female students were higher than that of male students. About 

age of the respondents, it was found that 57.80% participants belonged to the age group 

of 18 - 22 years, 39.30% participants were in the age group of 23 - 27 years. The mean 

age was 22.35 years and standard deviation (SD) was 0.555 (Table no.1).  Sajjad, and 

Sajjad and Asma, conducted a study with 430 medical students in Karachi. In that study 

86.5% participants were female and 13.4% participants were male. The mean age and 

SD of the participants were 20.64 years and 1.68 respectively (Sajjad, and Asma 2016). 

The study showed that 13.50% participants were MBBS students, 36.60% were 

Physiotherapy students, 10.60% participants were dental students, 2.60% participants 

were Occupational therapy students, 9.90% participants were Nursing students, 10.20% 

participants were Ayurvedic students, 12.20% participants were Lab-medicine 

students, and 4.3% participants were radiology students (Table no.6). It indicated that 

majority of the participants were physiotherapy students. 

The study revealed that, 26.10% medical students suffering from Eye disease 

(Table no.7). A study on headache, 12.7% participants reported concomitant diseases 

and the frequency of some diseases, such as psychological disorders and anemia were 

increased in students with headache (Ghorbani, et al., 2013). 

 About living area of the participants, it was revealed that 98.0% respondents 

lived urban area, 1.3% lived in semi urban area and 0.70% lived in rural area            

(Table no. 3). Another research found that 33% participants living in rural areas and 

67% participants lived in urban areas (Rastenye et al., 2017). 

Regarding frequency distribution of the participants by residency, 49.80% 

participants lived in hostel and 50.20% participants lived at home (Figure no.4). 
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           About marital status it was found that 88.10% participants were unmarried and 

11.90% participants were married (Figure no. 3). Another research found that, the 

majority 71.0% of all the participants were married and 24% married participants said 

that they had lost their jobs totally or in part cause of the cluster headache in the past 

ten years (Petersen, et al., 2022). 

Regarding smoking habit of the participants, 3.60% participants were smoker 

and 96.40% participants were non-smoker (Figure no.5). The study revealed that 

11.90% participants take medicine for headache and 88.10% participants did not take 

medicine for headache (Figure no.7). 

It was found that 12.90% participants were suffering from headache for 1 

month, 8.90% participants suffering from headache for 6 month, 12.50% 

participants were suffering from headache for one year and 65.70% participants 

suffering from headache more than 1 year (Table no.8). Almeida et al, found in their 

study 93.5% participants reported had a headache over the past 3 months. About 28.5% 

participants suffered pain at least once a week and 7.4% participants suffered from 

headache 2-4 times a week. 65% of the students described the duration of their headache 

as between 30 minutes and 4 hours (Almeida et al., 2015).  

It was revealed that 35.60% participants had mild headache, 49.80% 

participants had moderate headache and 14.50% participants had severe headache 

(Table no.10). A cross sectional study, students from two Karachi medical institutions, 

the most common headache characteristics were unilateral 65.9%, transient 82.3% and 

moderate intensity 57.4% (Noor, Sajjad, and Asma, 2016). 

About this research a total 303 participants had headache. HDI evaluation score 

30-70, with higher score suggesting a more extreme level of disability. Thiagarajan et 

al did research with Malaysian medical students total of 374 medical students were 

involved, and 42% of them reported had headaches. The generally available of HIT-6 

functional disability evaluation scores were 36 to 78, with higher scores suggesting a 

more extreme level of disability (Thiagarajan et al., 2022). 

The study found that, 10.60% participants said headache caused interference  

the relationship between  family and friends (Figure no. 21). Regarding headache 

51.80% participants find difficult to read. 21.50%participants said sometimes (Figure 

no. 31). A recent study was done on psychological factors associated with headache.  

26.0% participants had lack of satisfaction with studies, 12.3% participants had  
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dissatisfaction with family life, 16.3% participants faced poor financial situation,  

48.0% participants had work stress,  62.60%, participants had sleep disturbance,  29.5% 

participants had depression,  23.0% participants had anxiety and 45.8% participants had  

irritability (Lebedeva et al., 2017). 

Regarding less socialization of the participants due to headache, it was found 

that 15.80% participants said yes, 23.10% participants said sometimes and 61.10% 

participants said no (Figure no.14).The capacity to carry out regular home tasks was 

diminished by 87% during a cluster headache attack, and involvement in family social 

activities was typically diminished.  (Petersen, et al., 2022). 

It was showed that 49.50% participants feel handicap for headache. It was also 

found that 27.10% participants some time feel handicap because of headache and 

23.40% did not feel handicap for headache (Figure no.8). Author evaluated in their 

study 55% of the kids with migraines had a significant handicap (Chahine, Wanna and 

Salameh, 2022). 

The study showed that participants feel frustrated because of headache.  20.1% 

participants said they feel frustrated, 21.8% participants said sometimes and 176 

58.10% participants said no (Figure no. 30). Author mention that 32.5% participants 

goes through depression due to migraine headache. (Desouky, Zaid and Taha, 2019). 

The study showed that 15.20% participants felt desperate because of their 

headache.  20.10% students sometimes felt desperate due to headache.64.7% students 

said did not felt desperate (Figure no.19). 

The study found that, (45.50%) participants felt irritable because of headache, 

24.10% respondents said sometimes and 30.40% respondent said they were not felt 

irritable (Figure no. 27). A recent study found that, 23.0%, participants had anxiety and 

45.8% participants felt irritability due to tension type headache (Lebedeva et al., 2017). 

The study showed that 23.40% participants sometimes felt that they were going 

to lose control because of headache, 15.20% participants said sometimes and 61.40% 

participants said no (Figure no.14). The result showed that majority of the participants 

had control themselves. 

Regarding headache making difficult for participants to achieve goals in life, 

14.20% participants said yes, and 18.50% participants said sometimes and 67.30% said 

they did not face difficulty due to headache (Figure no.23). It indicated that the majority 

of the participants did not face difficulty to achieved goals in their life. 
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CHAPTER – VII                CONCLUSION AND RECOMMENDATION 

     

6.1 Conclusion 

A headache is just a pain in the head that may start in the back of the head, on each 

side of the head, in the front of the head, or only in the area around the eyes. A 

generalized headache was one in which the pain was felt throughout the entire head.  

Headache among undergraduate medical students is known due to their study 

pressure or to academic activities, stress, and inadequate sleep. Due to headache 

participants face various types of disability, such as lack of concentration, loss of 

interest in daily activities. Author mention that, Headache were the second leading 

cause of disability globally.  

 The principal aim of the study was to assess the type of disability due to 

headache among undergraduate medical students in Dhaka city. From the study, it was 

revealed that disability due to headache were common in undergraduate medical 

students. 21.80%, participants suffered from mild disability, 22.40% participants 

suffered from moderate disability, 18.20% participants suffer from severe disability and 

12.90% participants suffered from complete disability. 

 The study showed that 36.60% participants were physiotherapy students and 13.50% 

participants were MBBS students. About living, 49.80% participants were lived in 

hostel and 50.20% participants lived in home. It was found that 96.40% participants 

were nonsmokers and 3.60% participants were smokers. About disease, 3.30%, 

participants suffered from gastrointestinal disease, 26.10% participants suffered from 

eye disease. It was found that 12.90% participants had been suffering from headache 

for 1 month,  8.90% suffered from headache for 6 months, 65.70% suffered from 

headache for more than1 year. Frequent of headache of the participation, 44.20% 

participants 1 per month, 1 per week 26.10%, 2-3 per week 24.40%, 5.00% every day.  

23.40% participants consult a doctor for headache and 11.90% take medicine for 

headache.  

Because of headache 49.50% participants feel handicap, 22.10% participants 

were restricted in performing routine daily activity, 36.00% participants revealed that 

no one understand the effect of headache on their life.  Due to headache 36.30% 

participants restricted their recreational activities, 42.90% participants feel angry, and 
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23.40% participants sometimes feel that they were going to lose control because of 

headache. About social activities, 15.80% participants less likely to socialize, 27.10% 

participant’s spouse, family and friends had no idea what they were going through 

because of headache. About 10.60% participants think they were going to insane, 

6.30% participants outlook on the world is affected by their headache. It was revealed  

that 13.50% participants afraid to go outside, 15.20% participants feel desperate , 5.90% 

participant’s concern that they paying penalties at work or at home,10.60% participants 

had stress on participants relationship, 25.70% participants avoid being around 

people,14.20% participants had difficulty to achieve goals, 24.80% participants unable 

to think clearly, 28.40% participants get tense, 17.50% participants  did not enjoy social 

gathering, 45.50% participants feel irritable because of headache, 25.10% participants 

avoid traveling, 24.80% participants were confused, 20.10% participants were 

frustrated, 51.80% participants find difficulties to read  because of headache. 

 Out of 303 participants, more than 70% participants were found to be disable 

due to headache. Among them 21.80%, participants suffered from mild disability, 

22.40% participants suffered from moderate disability, 18.20% participants suffer from 

severe disability and 12.90% participants suffered from complete disability. So, in this 

result found that majority of the participants suffered from mild disability due to 

headache in Dhaka city.  
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6.2 Recommendations: 

The following recommendations have been made on the basis of the findings of the 

study. 

1.  The study showed that out of 303 participants, more than 70% participants were 

disable due to headache. Among them 21.80%, participants suffered from mild 

disability, 22.40% participants had moderate disability, 18.20% participants 

suffered from severe. The factors related to headache should be identified to 

prevent the condition among the students. 

2. It was found that headache causes a number of problems among the students, 

such as 49.50% participants feel handicap, 22.10% participants were restricted 

in performing routine daily activity, 42.90% participants feel angry, and 23.40% 

participants were going to lose control. So, headache should be considered a 

major health issue in related to students’ physical and mental health condition. 

3. Further research should be conducted to acquire knowledge on the factors 

related to headache and disability. It will help to prevent the disabilities among 

the students due to headache.   

4. A well designed research should be carried out to get real picture of the situation 

covering more study areas.  

5. Random sampling should be applied to select the participants for ensuring the 

representativeness of the population.  

6. Time for the present study was short. The researcher collected data from the 

participants for seven days. It was not sufficient for the study. The time for data 

collection should be two months would be effective for quality study. 
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Appendix - C 

 

সম্মতি পত্র 

আসসালামু আলাইকুম/ নমস্কার, 

আতম আউতিকা নুসরাি, সাইক কললজ অব মমতিলকল সাইন্স অযান্ড মেলনালতজ এর তবএসতস ইন 

তিতজওলেরাতপ তবভালের মেষ বলষের ছাত্রী। আতম আমার মেষ বলষের পড়ালোনা মেষ করার জনয একতে 

েলবষণা করতছ যার তেরনাম হলে “স্বাস্থ্য মপোর স্নািক তেক্ষােেীলের মলযয মাো বযোর কারলন অক্ষমিা 

েনাক্ত করন”। এো আমার অযযয়লনর একো অংে। উলেখ্য অযযয়ন  পতরচালনার জনয প্রলয়াজনীয় 

তকছু প্রলের িাতলকা তনলচ মেওয়া আলছ। আপনালক আমার েলবষণার জনয তনবোচন করা হলয়লছ। এই 

েলবষণার জনয আপনালক তকছু প্রে করা হলব, যা ৭-১০ তমতনলের মি লােলব। আমার েলবষণার নাম 

হলে “স্বাস্থ্য মপোর স্নািক তেক্ষােেীলের মলযয মাো বযোর কারলন অক্ষমিা েনাক্ত করন”।   

সাক্ষাৎকার মনওয়ার সময় যতে আপতন মকান মানতসক অোতি, সামাতজক ও অেেননতিক ঝুতক অেবা 

অনযলকান োরীতরক সমসযা মবায কলরন িাহলল আমালক বললবন, আতম িাৎক্ষতনক সাক্ষাৎকার বন্ধ কমর 

তেলবা। আতম প্রতিশ্রুতি তেতে ময এইো আপনার জনয মকান ক্ষতি বা ঝুুঁতকর কারন হলব না। এই 

সাক্ষাৎকালর আপনার অংে গ্রহন হলে আপনার তনলজর ইোয় এবং আপতন ময মকান সময় চাইলল 

এইো বন্ধ করলি পারলবন।  সাক্ষাৎকার চলাকালীন সময় যতে আপনার মকান প্রলের উত্তর তেলি ইো 

না কলর িাহলল আপতন মসো বাে তেলি পারলবন। সাক্ষাৎকার তবষলয় আপনার মকানতকছু জানার োকলল 

আপতন আমার সুপারভাইজার সহকারী অযযাপক মরজওয়ান েতন মজুমোর এর সালে মযাোলযাে করলি 

পারলবন তমরপুর, ঢাকা। সাক্ষাৎকার শুরু করার আলে তক আপনার মকান প্রে আলছ?  

হযাুঁ                                                                  না 

েলবষলকর স্বাক্ষর………………………………………                       িাতরখ্……………………………… 

অংেগ্রহণ কারীর স্বাক্ষর …………………………                         িাতরখ্……………………............  

মমাবাইলনাম্বর............................................................                    
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Consent form (English) 

Responded ID NO:                                                                    

Assalamu Alaikum/Nomoskar, 

I am Aufika Nusrat, Student of B. Sc. In physiotherapy program in the department of 

saic collage of medical science & technology, which is affiliated Dhaka University. I 

am conducting a study entitled “Identify the disability due to headache among 

undergraduate students of health profession.” It is a part of my B.Sc. in physiotherapy 

degree. Note that the following is a list of question paper required to conduct the study. 

This list has been selected to give you information about this study. I would like to give 

you a description of this study and answer any of your questions. It is about 7-10 

minutes. 

My project is “Identify the disability due to headache among undergraduate 

students of health profession.” 

During the interview period if you fell any emotional disturbance, social and 

economic risk and any other discomfort physical risk please tell me, I will stop the 

interview immediately. I am committed that the study will not harmful or risk for 

you. Your participation in this study is voluntary and you may withdraw yourself at 

any time during this study without any negative consequences. You also have the 

right not to answer a particular question that you don’t like or do not want to answer 

during interview. If you have any query about the study or your right as a participant, 

you may contact with me or my supervisor Asst. Prof. Rejwan Gani Majumdar. Mirpur, 

Dhaka. Do you have any questions before I start? 

So, may I have your consent to proceed with the interview? 

YES                                                                               NO                                        

Signature of the researcher: …………………………     Date: …………..... 

Signature of the Participant: …………………………    Date: ……………. 

Mobile No: …………………………………… 
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Appendix - D 

 

প্রস্নপত্র (বাংলা) 

স্বাস্থ্য মপোর স্নািক তেক্ষােেীলের মলযয মাো বযোর কারলন অক্ষমিা েনাক্ত করন 

মকাি নম্বরঃ                                                          িাতরখ্ঃ……..................    

অংেগ্রহনকারীর নামঃ……………………………………………………………………………………………… 

তিকানাঃ……………………………………………………………………………………………………………………… 

মমাবাইলঃ……………………………………………………………………… 

তবভােঃ ১ সামাতজক জীবন সংক্রাি িেয ( েয়া কলর উত্তর এ √ তেক তেন) 

তসতরয়াল 

নাম্বার  

প্রস্ন  উত্তর  

১ আপনার বয়স কলিা?  

 

২ আপনার তলঙ্গ তক? 

১। পুরুষ 

২। মতহলা 

৩। অননযা 

 

 

৩ ওজন (তকললাগ্রাম)  

৪  উচ্চিা (তিে)   

৫ তবএমআই   

৬  আপতন মকাোয় বসবাস কলরন? 

১। েহর 

২। মিস্বল 
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৩। গ্রাতমন 

৭ আপনার পতরবালরর যরন তক? 

১। একক  

২। যুক্ত 

৩। অনযানয  

 

 

 

 

৮ আপনার বববাতহক অবস্থ্া তক?  

১। তববাতহি 

২। অতববাতহি 

৩। িালাক প্রাপ্ত 

৪। তবযবা / তবপতি 

 

 

৯ আপনার যমে তক? 

১। ইসলাম  

২। সনািন  

৩। মবাদ্ধ  

৪। তিস্টান  

৫। অনযানয  

 

 

১০  মাতসক আয় কি? (োকা)  

১১ আপতন মকাোয় োলকন? 

১। মহালস্টল 

২। মমস 

৩। তনজবাসায় 

 

 

 ১২ আপতন তক যূমপান কলরন? 

১। হযাুঁ  

২। না 

 

 

১৩ তেক্ষােেীর যরন? 

1. এমতবতবএস 

2. তিতজওলেরাতপ  

3. মিন্টাল 

4. অকুলপেনাল মেরাতপ 

5. নাতসেং 
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6. আয়ুলবেতেক 

7. পযােলতজ 

8. মরতিওলতজ 

 

তবভােঃ ২ সাযারন স্বাস্থ্য সম্পতকেি িেয 

তসতরয়াল 

নাম্বার  

প্রস্ন  উত্তর  

১৩ তনলে উলেতখ্ি মকান মরাে তক আপনার মলযয আলছ? 

১। হৃেলরাে 

২। পাকিলির মরাে 

৩। স্নায়তবক মরাে 

৪। শ্বাসযলের মরাে 

৫। মচালখ্র মরাে  

৬। প্রজনন মরাে  

৭। অজানা মকান মরাে 

 

 

১৪ আপতন তক মাো বযোয় ভুেলছন? 

১। হযাুঁ 

২। না  

 

 

 যতে উত্তর হযাুঁ হয় িাহলল তনলচর প্রলের উত্তর তেন। 

ক। কিতেন যাবি? 

১। ১ মাস 

২। ৬ মাস 

৩। ১ বছর  

৪। >১ বছর  
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 খ্। কিতেন পর পর আপনার মাো বযো হয়? 

১। প্রতি মালস ১ বার 

২। প্রতি সপ্তালহ ১ বার 

৩। প্রতি সপ্তালহ ২-৩ বার 

৪। প্রতিতেন 

 

 

 ে। আপনার মাো বযো কিো িীব্র?  

১। হালকা  

২। মযযপতি 

৩। প্রচণ্ড  

 

 

 ঘ। আপনার মাো বযোর জনয তক আপনার িাক্তালরর সালে পরামেে করা 

েরকার হয়? 

১। হযাুঁ 

২। না  

 

 

 ঙ। আপতন তক মাোবযোর জনয তনয়তমি ওষুয খ্ান? 

১। হযাুঁ 

২। না  
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তবভােঃ ৩ মাোবযো সম্পতকেি প্রস্নাবতল 

তনলেেেনাঃ অণুগ্রহ কলর সতিক উত্তরতে তচতিি করুনঃ 

● আমার মাোবযো আলছঃ [১] প্রতিমালস ১ বার [২] প্রতিমালস ৪ বালরর মবতে [৩] প্রতিসপ্তালহ ১ বালরর 
মবতে।  

● আমার মাোবযো হলঃ  [১] হাল্কা            [২] মদ্ধপতি                  [৩] গুরুির। 

মস্কলতের উলেেয হল আপনার মাোবযোর কারলন আপতন ময অসুতবযাগুতল অনুভব করলছন িা তচতিি 

করা। অনুগ্রহ কর প্রতিতে প্রলে ‘হযাুঁ’, ‘মালঝ মালঝ’ অেবা ‘না’ মি (√) তেক তচতিি করুন।    

নম্বর  হযাুঁ মালঝ মালঝ না  

১ আমার মাোবযোর কারলন আতম অস্বতস্থ্ মবায কতর।   

 

 

 

 

 

২ মাোবযোর কারলন আতম আতম আমার বেনতিন কাজ 

কমে করলি পাতর না। 
 

 

 

 

 

 

৩ মকউ বুঝলি পালর না মাোবযোর কারলন আমার উপর 

তক প্রভাব পরলছ।  
 

 

 

 

 

 

৪ মাোবযোর কারলন আমার তবলনােন মূলক কাযেকলাপ 

(মযমনঃ মখ্লাযুলা, েখ্ ) বাযাগ্রস্থ্ হয়।  
 

 

 

 

 

 

৫ মাোবযো আমালক রাোতিি কলর।   

 

 

 

 

 

৬ মালঝ মালঝ আমার মলনহয় মাোবযোর কারলন আতম 

আমার তনয়েন হাতরলয় মিলতছ। 
 

 

 

 

 

 

৭ মাোবযোর কারলন আমার সামাতজতককরলনর প্রতি 

অতনহা মেখ্া তেলয়লছ।  
 

 

 

 

 

 

৮ আমার স্ত্রী/স্বামী, পতরবার অেবা বনু্ধলের মকান 

যারনাই মনই মাোবযোর কারলন আমার কিেুকু  

হলে।  

 

 

 

 

 

 

৯ আমার মাোবযো এিোই খ্ারাপ ময আমার মলনহয় 

আতম পােল হলয় যাতে।  
 

 

 

 

 

 

১০ পৃতেবীর প্রতি আমার েৃতি ভতঙ্গ মাোবযোর কারলন 

বেলল যালে। 
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১১ মাোবযো শুরু হলল আতম ঘলরর বাতহলর মযলি ভয় 

কতর।  
 

 

 

 

 

 

১২ আমার মাোবযোর কারলন আতম হিাে হলয় পরতছ।  

 

 

 

 

 

১৩ আতম তচতিি কারন আতম জতরমানা তেতে আমার 

কমেলক্ষলত্র  মাোবযোর কারলন।  
 

 

 

 

 

 

১৪ মাোবযোর কারলন আমার পতরবার বা বনু্ধলের 

সম্পলকের উপর চাপ সৃতি হলে।  
 

 

 

 

 

 

১৫ মাোবযো হলল আতম মানুলষর মেলক েূলর োতক।  

 

 

 

 

 

১৬ আতম মলনকতর মাোবযো আমার তজবলনর লক্ষয অজেন 

করা কতিন কলর িুলললছ।  
 

 

 

 

 

 

১৭ মাোবযোর কারলন আতম সুিরভালব তচিা করলি 

পারতছ না। 
 

 

 

 

 

 

১৮ মাোবযোর কারলন আতম চাপ অনুভব কতর ( মযমনঃ 

মাংস মপতেলি)।  
 

 

 

 

 

 

১৯ মাোবযোর কারলন আতম সামাতজক কাযেকলাপ করলি 

পাতড় না। 
 

 

 

 

 

 

২০ মাোবযোর কারলন আতম তবরক্ত মবায কতর।     

 

 

 

 

 

২১ মাোবযোর কারলন আতম ভ্রমন এতড়লয় যাই।   

 

 

 

 

 

২২ মাোবযোর কারলন আতম তবভ্রাি মবায কতর।   

 

 

 

 

 

২৩ মাোবযো আমালক হিাে কলর মিালল।   

 

 

 

 

 

২৪ মাোবযোর কারলন আমার পড়লি অসুতবযা হয়।   

 

 

 

 

 

২৫ মাোবযোর কারলন আমার অনয কালজর প্রতি 

মলনালযাে মেয়া কতিন হলয় পলরলছ।  
 

 

 

 

 

 

 

মস্কাতরং তনলেেোবলী: হযাুঁ = ৪ পলয়ন্ট, কখ্নও কখ্নও = ২, না = ০। এই তসলস্টমতে বযবহার কলর, 

১০-২৮ এর মমাে মস্কার হালকা অক্ষমিা তনলেেে করার জনয তবলবচনা করা হয়; ৩০-৪৮ হল মাঝাতর 

অক্ষমিা; ৫০-৬৮ গুরুির অক্ষমিা; ৭0 বা িার মবতে সমূ্পণে অক্ষমিা। 
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English Questionnaire 

Identify the disability due to headache among undergraduate students of health 

profession. 

Code no: 

Participant name:………………………………………………………………                     

Date:………………… 

Participant address:………………………………………………………….. 

Mobile number:………………………………………………………………. 

Section: 1. Socio-demographic information (kindly tick√ to the answer) 

Q.N Question Ans. 

1. What is your age?(years) 

 

 
 

2. What is your gender? 

1.Male 

2.Female 

3.Others 

 
 

3. Weight (KG) 

 

 

4. Height (Feet) 

 

 

5. BMI 

 

 

6. Where do you live in? 

1.Urban 

2.Semiurban 

3.Rural 

 
 

7. Type of your family? 

1.Nuclear 

2. Joint  

 3.Others 
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8. Marital Status? 

1.Married 

2.Un-married 

3.Divorced 

4.widow 

 
 

9. What is your religion?  

1.Islam 

2.Hindu 

3.Buddist 

4.Christian 

5.Others 

 
 

10. Monthly income (Taka)  
 

11. What is your residency? 

1.Hostel 

2. Home 

 

 

 

12. Do you smoke? 

1.Yes  

2.No 

 

 

 

13 Student type? 

1. MBBS 

2. Physiotherapy 

3. Dental 

4. Occupational Therapy 

5. Nursing 

6. Ayurvedic  

7. Lab-Medicine 

8. Radiology 
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Section: 2. General health information 

Q.N Question Answer 

13. Do you suffering from any of the following diseases? 

1. Cardiovascular disease 

2. Gastrointestinal disease 

3. Neurological disease 

4. Respiratory disease 

5. Eye disease  

6. Reproductive disease 

7. Unknown disease 

8. Normal 

 
 

14. Are you suffering from headache? 

1.Yes 

2.No 

 
 

 If yes, then please answer the next question. 

14.1. For how long 

1. 1 month 

2. 6 month 

3. 1 year 

4. >1 year 

 
 

 14.2. How frequent are your headache? 

1. 1 per month 

2. 1 per week 

3. 2-3 per week 

4. Everyday 

 
 

 14.3. How severe is your headache? 

1. Mild 

2. Moderate 

3. Sever 

 
 

 14.4. Do you need to consult a doctor for your headache? 

1. Yes 

2. No 
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 14.5. Do you regularly take medication for headache? 

1. Yes 

2. No 
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Section: 3. HEADACHE RELATED QUESTIONNAIRE 

Instructions: please CIRCLE the correct response: 

●I have headache: [1] 1 per month [2] more than 4 per month [3] more than 1 per 

week 

● My headache is:   [1] mild             [2] moderate                       [3] severe 

The purpose of the scale is to identify difficulties that you may be experiencing 

because of your headache. Please check off “YES”, “SOMETIMES”, or “NO” to each 

item. 

NO:  YES SOMETIMES NO 

1 Because of my headaches I feel handicapped.  
 

 
 

 
 

2 Because of my headaches I feel restricted in 

performing my routine daily activities. 

 
 

 
 

 
 

3 No one understands the effect my headaches 

have on my life.  

 
 

 
 

 
 

4 I restrict my recreational activities (e.g. sports, 

hobbies) because of my headaches. 

 
 

 
 

 
 

5 My headaches make me angry.   
 

 
 

 
 

6 Sometimes I feel that I am going to lose control 

because of my headaches. 

 
 

 
 

 
 

7 Because of my headaches I am less likely to 

socialize. 

 
 

 
 

 
 

8 My spouse/significant other, or family and 

friends have no idea what I am going through 

because of my headaches. 

 
 

 
 

 
 

9 My headaches are so bad that I feel I am going 

to go insane. 

 
 

 
 

 
 

10 My outlook on the world is affected by my 

headaches. 

 
 

 
 

 
 

11 I am afraid to go outside when I feel a headache 

is starting. 
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12 I feel desperate because of my headaches.  
 

 
 

 
 

13 I am concerned that I am paying penalties at 

work or at home because of my headaches. 

 
 

 
 

 
 

14 My headaches place stress on my relationships 

with family or friends. 

 
 

 
 

 
 

15 I avoid being around people when I have a 

headache. 

 
 

 
 

 
 

16 I believe my headaches are making it difficult 

for me to achieve my goals in life.  

 
 

 
 

 
 

17 I am unable to think clearly because of my 

headaches 

 
 

 
 

 
 

18 I get tense (e.g. muscle tension) because of my 

headaches. 

 
 

 
 

 
 

19 I do not enjoy social gatherings because of my 

headaches. 

 
 

 
 

 
 

20 I feel irritable because of my headaches.  
 

 
 

 
 

21 I avoid traveling because of my headaches.  
 

 
 

 
 

22 My headaches make me feel confused.  
 

 
 

 
 

23 My headaches make me feel frustrated.  
 

 
 

 
 

24 I find it difficult to read because of my 

headaches. 

 
 

 
 

 
 

25 I find it difficult to focus my attention away 

from my headaches and on other things.  

 
 

 
 

 
 

 

SCORING INSTRUCTIONS: Yes = 4 points, Sometimes = 2, No = 0. Using this 

system, a total score of 10-28 is considered to indicate mild disability; 30-48 is 

moderate disability; 50-68 is severe disability; 70 or more is complete disability. 
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Gantt Chart 

Activities July 

22 

Aug 

22 

Sep 

22 

Oct 

22 

Nov 

22 

Dec 

22 

Jan 

23 

Feb 

23 

Mar 

23 

April 

23 

May 

23 

Jun 

23 

Proposal 

Presentation 

            

Introduction             

Literature  

Review 

            

Methodology             

Data 

Collection 

            

Data Analysis             

Result             

1st progress 

Presentation 

            

Discussion             

Conclusion And  

Recommendation 

            

2nd progress 

Presentation 

            

Communication  

With Supervisor 

            

Final Submission             
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