
Introduction
Headache is a global health problem which can affect

individuals across a range of age groups and genders.4-7

Very few people will experience no headache in their life.1

Self-management is a common choice of treatment which

can be challenging if remedies taken without professional

opinion result in unfavourable consequences.5 Headache

is a common ailment for which the general population

relies on self-management rather than seeking a

professional's advice.6 Hence, it is important to define

patterns of self-management in the local population in

order to devise future preventive measures.7 Due to the

demanding everyday routines, poor socioeconomic

status, high cost of modern medicines and non-

availability of doctors in Islamabad (population of 1.33

million),8 difficulties do arise in accessing modern

healthcare. Studies of pharmaceutical practice have called

attention to the role played by pharmacists and pharmacy

attendants in fostering self-medication and medicine

experimentation among the public. Pharmacies

frequently serve as the public's first point of contact with

the healthcare system.9 In India, a neighbouring South

Asian country with economic and cultural similarities to

Pakistan, pharmacists and pharmacy attendants play an

important role in fostering self-medication among the

public.10-12 What remains unclear is the extent to which

clients passively follow the advice of pharmacy personnel

or question their motive or expertise.10

A study carried out in Santa Catarina states headache

prevalence to be higher among women,4 being related to

gender,13,14 use of birth control pills, Caucasian race,13 low

economic status, divorced or widowed status,14 somatic

symptoms,15 menstrual cycle,16 presence of co-

morbidities and higher risk of mental illness and other

pain conditions.17 For some, headaches become a limiting

condition that interferes with their quality of life, affecting

professional activities, as well as social activities and

relationships.1

Because headaches interfere with daily life, a large

number of patients seek treatment outside healthcare

institutions, mainly through self-management and advice

from friends and family. A study18 observed that 69.9% of
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respondents with headache used common painkillers,

among which sodium dipyrone (26.8%) and

acetaminophen (25.5%) were the most frequently

mentioned.18 In addition to pharmacological

management, individuals use non-pharmacological

management, such as rest,19 physiotherapy20 and

acupuncture.21

The current study planned to quantify the prevalence of

self-management of headaches and to look at the

different modalities employed by the general public. The

study also tried to explore the rationale behind self-

management.

Subjects and Methods
A pilot study with 10 individuals around a local

marketplace of Islamabad was carried out to check the

appropriateness and readability of the questionnaire. 4th

Year medical students under the guidance of a

neurosurgeon at Shifa College of Medicine, Islamabad,

carried out the cross-sectional observational study on 248

respondents using the structured and pre-tested

questionnaire. RAOSOFT software was used for sample

size calculation. Using 5% margin of error, and 95%

confidence interval, and population size of 20000, with

response distribution of 20%, the recommended sample

size was 243. The study was conducted from March to

September 2011.

Systematic random sampling of households was done in

I-8 sector Islamabad, and Nurpur Shahan (Sector G-8). A

house was picked randomly as the starting point, and

thereafter every 4th house was attended to with one

person from each house being interviewed. The

respondents were briefed about the research and consent

was obtained. No identifying information like name,

address, telephone number or CNIC number was taken

from the participants.

The inclusion criteria comprised respondents of age 18

years and above, both males and females, living in the

selected area and willing to participate in the study by

providing written consent. Exclusion criteria was residents

<18 years of age because of uncertainty whether they

would be able to comprehend and respond properly to

the queries or not.

For operational purposes self-medication was defined as

medication by oneself without professional supervision to

alleviate an illness or a condition, while self-management

was defined as the act or manner of managing, handling

or controlling an illness or a condition with

pharmaceutical or non-pharmaceutical measures.

The questionnaire was composed of both open-ended and

close-ended questions, which aimed at gathering

information regarding the individual's profile. Subject's

age, occupation, locality, marital status and education were

noted. Locality was central/urban Islamabad (I-8 sector) or

outskirt/rural (G-8 sector, Nurpur Shahan). The

respondent's education was noted as below matriculation

or above matriculation. They were questioned on

occurrence of headache and its duration, frequency,

severity, site and associated symptoms. They were further

questioned regarding their choice of self-management,

preferred pharmaceutical drug, level of satisfaction, and if

they had consulted a physician before taking the

medication. Modalities in question were pharmaceutical

drugs, massage, vitamins, herbal remedies and

homeopathic medicines. Pharmaceutical drugs that were

addressed included panadol/paracetamol

(acetaminophen), aspirin (salicylic acid), voltral/artifen

(diclofenac sodium) and ponstan/gardan (mefenamic acid).

Data received was compiled and fed into SPSS 16.0 for

analysis. Data was evaluated to determine the prevalence

of headaches. Statistical analysis was done using chi-

square test.

Results
The age of 248 subjects ranged from 18 to 71 years with a

mean age of 31.79±12.60 years. There were 136 (54.8%)

males, 144 (58%) married, and 160 (64.5%) belonged to

urban locality. With respect to education status, 145

(58.5%) belonged to the above matriculation group

(Table-1).

Of all the respondents, 218 (87.9 %) reported having

headache at some point in their lifetime. Majority (n=79;

36.4%) said that they have had headaches for the past 5
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Table-1: Descriptive demographics (n=248).

Patient Demographics Descriptions n %

Age <30 133 53.6

30-55 95 38.3

>55 20 8.06

Gender Male 136 54.8

Female 112 45.2

Marital status Married 144 58.1

Unmarried 104 41.9

Education status Below matriculation 103 41.5

Above matriculation 145 58.5

Locality Urban 160 64.5

Rural 88 35.5



years and had episodes once a month (n=66; 30.5%).

Diffuse headache involving the entire head was the most

common complaint (34.3%). Headache was accompanied

with factors like photophobia (n=20; 9.1%), dizziness

(n=30; 14%) and visual disturbance (n=21; 9.8%), while

majority of the headaches were not accompanied with

any other complaint (n=87; 39.9%).

Out of the 218 reported cases of headaches, 178 (81.7%)

had employed self-management (Table-2).

Pharmaceutical drugs were the most commonly used

modality (n=155; 87.1%), and most people claimed using

acetaminophen (paracetamol/panadol) containing drugs

(n=91; 58.7%), followed by salicylic acid (aspirin)

containing drugs (n=46; 29.7%). Non- pharmacological

management was used by 23 (12.9%) respondents, which

included herbal remedies, vitamins, homeopathic

medicine and massage. Only 55 (25.2%) respondents had

visited a doctor, and of them 43 (78.2%) said that they

preferred doctor's medication over self-prescribed

medication. A vast majority of respondents (n=152;

85.4%) claimed to be satisfied with their chosen modality

of self-management. Satisfaction rate was higher among

the urban residents, males, unmarried and those

belonging to the above-matriculation group.

Self-management rate was 53.37% (95/178) for the males

and 46.62% (83/178) for the females (Table-3). The

frequency of self-management for the urban residents

was 65.96% (116/178) and 34.83% (62/178) for rural

localities. We found the use of acetaminophen-containing

drugs to be more frequent among the urban locality

(n=74; 68.1%) and the married respondents (n=58;

58.2%). Salicylic acid was more preferred by the people of

rural locality (n=29; 52.2%).

The most common reason told by the respondents to

practice self-management was that they felt the illness

was mild (n=84; 47.2%). Other reasons stated included

having had previous success with self-management

(n=60; 33.7%), unavailability of the doctor (n=14; 7.9%)

and inability to afford a doctor (n=20; 11.2%). Majority

(n=55; 57.9%) of the males thought their illness was mild,

while the most common reason among the females was

that they had had previous success with self-

management (n=35; 42.2%).

Discussion
The results of the study revealed that about 88% of the

sample suffered from headache, out of which almost 82%

claimed to employ self-management for their headache.

Unfortunately, only a handful of studies similar to this

were found at the national level. One study conducted in

Karachi stated that the prevalence of self-medication for

headache amongst university students was around

72%.22 A study conducted in Southern Santa Catarina

stated the prevalence of self-management with

prescription drugs among headache sufferers to be

around 87%.4 Owing to the established belief that self-

management is more prevalent among those living in

rural areas, it was surprising to observe that there was

little difference between the self-management rates
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Table-2: Management of headache.

Characteristic Descriptions N %

Self Management employed(n=218) Yes 178 81.7

No 40 18.3

Modalities employed(n= 178) Pharmaceutical drugs 155 87.1

herbal medicine 4 2.2

Vitamins 6 3.4

Homeopathic Medicine 5 2.8

Massage 8 4.5

Pharmaceutical drugs employed (n=155) Acetaminophen 91 58.7

Salicylic Acid 46 29.7

Diclofenac Sodium 5 3.2

Mefenamic Acid 4 2.6

Others 9 5.8

Visit a Doctor(n=218) Yes 55 25.2

No 163 74.8

Prefer Doctors Medication(n=55) Yes 43 78.2

No 12 21.8

Satisfaction Rate (n=178) Yes 152 85.4

No 26 14.6

Table-3: Reasons to practice self-management.

Characteristics Description(N) Feel illness is mild N (%) Previous success N(%) Doctor unavailable N(%) Cannot afford doctor N(%)

Gender Male(95) 55 (57.9) 25(26.3) 4(4.2) 11(11.6)

Female(83) 29(34.9) 35(42.2) 10(12) 9(10.8)

Marital Status Married (103) 42(40.8) 35(34) 9(8.7) 17(16.5)

Unmarried(75) 42(56) 25(33.3) 5(6.7) 3(4)

Education Status Below Matriculation(75) 28(37.3) 23(30.7) 7(9.3) 17(22.7)

Above Matriculation(103) 56(54.4) 37(35.9) 7(6.8) 3(2.9)

Locality Urban((116) 64(55.2) 25(30.2) 5(4.3) 12(10.3)

Rural(62) 20(32.3) 25(40.3) 9(14.5) 8(12.9)



among the urban and rural populations in our study. This

observation can be distinguished from the study

conducted in Nepal which stated urban population to be

practising self-management more than the rural

population.23 Likewise, it has been commonly observed

that self-management is more among the females.24

Though our study supported this, foreign literature such

as a study conducted in Southern Santa Catrina, showed

higher rates of self-management among the males.4 The

prevalence of self-management of headaches, according

to our study, was significantly high. This calls for future

studies to investigate the detrimental effects of various

self-management modalities on health. 

Pharmaceutical drugs were the mainstay of treatment

chosen by the respondents (87.1%) which is supported by

studies conducted in Indonesia and Southern Santa

Catarina.3,25 Such self-prescribed medications could lead

to unidentified damages of harmful side effects, drug

interactions and drug dependence. 

The preference of acetaminophen-containing drugs

established in our study (58.7%) was found analogous to

the study conducted at Dalhousie University, Canada,26

which revealed that 56% of respondents with tension-

type headache and 60% with migraine self prescribe

acetaminophen. Other foreign literature also confirmed

the high rates of self-prescription with

acetaminophen.12,27 Moreover, acetaminophen was

preferred by the urban and married respondents. The

preference for acetaminophen in our part of the world

could be due to the household popularity of this drug, it's

cheaper cost and availability over the counter. About 30%

of our respondents preferred salicylic acid-containing

drugs. Such drugs were more common among the rural

and the married. Preference for salicylic acid-containing

drugs was low elsewhere, like in Southern Santa Catrina4

where studies showed its prevalence to be as low as 7.5%.

Satisfaction rate to self-management was high (85.4%).

Such high levels of contentment rates could compel the

masses into self-managing themselves for other

commonplace illnesses such as fever,

diarrhoea/constipation and sore throats.28,29 At present,

increased self-management with antibiotics is already

alarmingly challenging due to the rising issue of resistant

strains.30

Contrary to the popular belief that people employ self-

management due to the difficulty in accessing healthcare

system in Pakistan, the two most common reasons cited

for employing self-management among our study

respondents were mildness of illness (47.2%) and

previous success with self-management for other illnesses

(33%). This is parallel to the study conducted by university

students of Karachi, where 'previous experience with

similar symptoms' (50.3%) and the 'problem seeming to

be too trivial' (48.3%) were the commonest reasons

cited.22 Previous success with self-management was

found to be the most prevailing rationale given by

females and respondents of rural areas. This observation is

reinforced by the Slone Survey, a study conducted in USA

regarding the use of over-the-counter medications,24

where they reported rates of self-prescription to be

exceptionally high among females. The previous success

with use of self-management among the rural population

could be due to the popular practice of self-administering

herbal and homeopathic medications among this group.

Only around 25% of the patients reported visiting a

doctor for headache; most of them said they preferred

doctor's prescription over their own. Though relevant

data was unable, we believe this trend could either be due

to headache being beyond the threshold of mildness,

easy accessibility to a doctor or extreme lack of

satisfaction with their personal choice of drug.

Conclusion
The prevalence of headache self-management was

exceptionally high. Pharmacological modalities were the

mainstay of treatment with acetaminophen-containing

drugs being the most preferred. Only a small number of

people seek treatment from medical practitioners. There

is a high level of satisfaction among the population to

their chosen modality of self management. The situation

calls for paying attention to the potential detrimental

problems. There is a need to implement strategies which

could involve spreading awareness regarding the

potential adverse effects of such practices

revising/restricting the number of over-the-counter drugs

available to the general public, and improving the

accessibility of healthcare. The study can serve as a

platform for future studies that address the practice of

self-management for different types of headaches. 
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