Liagquat Medical Research
Journal (LMR]J) o O

Open access, Peer review Journal

Original Article

PERCEPTION AND AWARENESS OF PHYSIOTHERAPY IN MIGRAINE AND ITS ASSOCIATION
WITH QUALITY OF LIFE AMONG MIGRAINE SUFFERERS

Qurat-ul-ain Mustafa, Rashda Kanwal, Nafeesa Nadeem, Sidra Shafique, Amna Shahid

Riphah International University, Lahore, Pakistan,

Correspondence: ABSTRACT:
Dr. Amna Shahid This study was design to assess awareness and perception of physiotherapy among migraine
25 M Gulberg III, Riphah  sufferers and to examine its association with health-related quality of life among university
International University students. This was a cross-sectional study including 132 university students aged 18-30 years
Lahore. with migraine, selected through convenience sampling. Migraine diagnosis was confirmed
Email: using the ICHD-3 criteria or a positive ID-Migraine screening test. Data were collected using
amna.shahid@riphah.edu.  the MINDS questionnaire, the Migraine Disability Assessment Scale (MIDAS), and the SF-36
pk health survey. Statistical analysis was performed using SPSS version 30, applying descriptive
statistics and Pearson correlation analysis. Pearson correlation analysis showed statistically
DOIL significant weak negative associations between SF-36 total scores and migraine characteristics.
10.38106/LMRJ.2026.8.1-02  Quality of life was negatively correlated with the number of migraine attacks (r = -0.205, p =
Received: 16.02.2026 0.009), attack intensity (r = -0.205, p = 0.009), medication intake (r = -0.185, p = 0.017), and
Accepted: 25.03.2026 headache-related disability (r = —0.155, p = 0.038). This study concludes that physiotherapy is
Published: 30.03.2026 significantly associated with improvement in migraine symptoms and overall quality of life

among migraine sufferers.
Keywords: Awareness, Migraine, Physiotherapy, Quality of Life
INTRODUCTION
Migraine is the second most common neurological condition in the world and causes more disability than all other
neurological conditions combined, according to the Global Burden of Disease Study (1). In Iran's general population,
migraine was more common in women than in men, with a prevalence of 15.1% (2). The prevalence of migraine
varies by region. Some studies suggest that migraine is less common in Asian countries compared to other regions
(3). The prevalence of migraine headaches was reported to be 37.2%, with females having a higher prevalence
(81.1%) and students having the highest prevalence (43.3%) (4).
Migraine is a severe headache characterized by symptoms including sensitivity to light or sound, nausea, and
vomiting. Migraines are typically characterized by throbbing pain on one side of the head that lasts from four to
seventy-two hours. Before or during a migraine attack, some individuals experience visual disturbances (aura) such
as flashing lights or zigzag lines (5). Migraine is characterized by headache attacks of specific duration accompanied
by symptoms such as nausea, phonophobia, and photophobia (6). Aura is defined as brief localized neurological
symptoms that often occur prior to, but sometimes during, the headache phase of a migraine attack. Chronic
migraine is defined as >15 headache days per month for more than three months, fulfilling the ICHD-3 criteria for
migraine on at least eight days per month (7). Peripheral projections of the trigeminal nerve release
neurotransmitters such as pituitary adenylate cyclase-activating polypeptide (PACAP) and calcitonin gene-related
peptide (CGRP), which cause vasodilation and alter nociceptive transmission upon activation (8). When these
neurotransmitters are administered intravenously, migraine sufferers may experience migraine episodes, whereas
healthy volunteers usually experience only mild headaches (9).
Migraine is diagnosed using the International Classification of Headache Disorders, Third Edition (ICHD-3) criteria,
along with clinical symptoms, physical findings, and medical history. The aim of migraine treatment is to reduce
the frequency and severity of attacks and the need for analgesics. Treatment strategies include behavioral therapy,
acute symptomatic treatment, and preventive therapy. Lifestyle modification is an important component of
behavioral therapy (10). Migraine is a common health problem, and its treatment remains a challenge. The role of
physiotherapy in migraine management is increasingly being explored. Progressive muscle relaxation (PMR) has
been shown to reduce migraine frequency. Instrument-assisted soft tissue mobilization (IASTM) therapy may
decrease headache frequency, improve neck alignment, and reduce headache-related disability (11). Combining
different therapeutic approaches may produce better outcomes. Manual therapy techniques used in physiotherapy
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for chronic migraine have shown reduction in pain and improvement in quality of life (QOL), enabling patients to
return to activities of daily living (ADLs) and social interaction (12).
The Migraine Disability Assessment Scale (MIDAS) questionnaire is commonly used to evaluate the burden of
migraine. MIDAS consists of five questions that assess migraine-related disability in terms of missed work or school,
reduced productivity, and limitations in social, recreational, or family activities. Awareness and perception of
physiotherapy, including previous experiences with physiotherapy, can be assessed using the MINDS (Migraine
and Physiotherapy) questionnaire (13).
Physiotherapy may improve the trigemino-cervical system and reduce migraine symptoms by decreasing cervical
muscle tension and modulating pain through techniques such as manual therapy. Physiotherapeutic interventions
may also focus on improving neck biomechanics and posture, which may contribute to persistent migraine
symptoms (14).
Children and adolescents with primary headaches require a multimodal interdisciplinary treatment approach
including medication, physical therapy, cognitive behavioral therapy, and lifestyle modification. Literature suggests
that brisk walking for 20-30 minutes five days per week may serve as an effective aerobic exercise (15). Recent
epidemiological studies indicate that migraine affects a large proportion of adults worldwide and is strongly
associated with reduced health-related quality of life (16).
Enhancing awareness of the therapeutic role of physiotherapy in migraine management may improve clinical
outcomes and support development of comprehensive patient-centered treatment strategies. The objective of this
study was to evaluate the perception and awareness of physiotherapy in migraine management and its association
with quality of life among university students.
METHODS
This cross-sectional study was conducted over a period of four months following approval of the research synopsis.
A total sample of 132 participants was calculated using Rao software, and a purposive sampling technique was
employed to recruit eligible participants from Riphah International University. Students aged 18-30 years, both
male and female, who were diagnosed with migraine according to the ICHD-3 criteria and screened positive on the
ID-Migraine Scale (=2 positive responses) were included in the study (13). Individuals with other neurological
disorders (such as brain tumors, trigeminal neuralgia, and temporal arteritis), cervicogenic headache, or headache
secondary to hypertension were excluded (20). Data were collected after obtaining informed consent, and
participants completed self-administered questionnaires, including the MINDS questionnaire to assess awareness
and perception of the role of physiotherapy in migraine management, the Migraine Disability Assessment Scale
(MIDAS) to evaluate migraine-related disability and its impact on daily functioning and work productivity, and the
SF-36 questionnaire to assess quality of life. Confidentiality of all responses was strictly maintained.
Statistical Analysis
Data were entered and analyzed using Statistical Package for Social Sciences (SPSS) version 26. Descriptive statistics
were calculated to summarize demographic characteristics and study variables, including mean, standard deviation,
frequencies, and percentages. Pearson correlation analysis was applied to assess the relationship between migraine
characteristics (number of attacks, intensity of attacks, medication intake, and headache-related disability) and
quality of life measured through SF-36 scores. A p-value of <0.05 was considered statistically significant. Results
were presented in tables to demonstrate the association between migraine-related variables and quality of life
outcomes. Appropriate inferential statistical tests were applied according to the nature of the variables to ensure
validity and reliability of the findings.
RESULTS
Demographic Characteristics of Participants
A total of 132 students diagnosed with migraine from Riphah International University were included in the final
analysis. The age of participants ranged from 18 to 30 years, with a mean age of 22.59 + 2.393 years, as presented in
Table 1. The relatively narrow standard deviation indicates that most participants were within a similar age range,
representing a young adult population commonly affected by migraine
Table 1: Descriptive statistics of age of participants

Variable Minimum Maximum Mean Std. Deviation
Age of participants 18 30 22.59 2.393

Physiotherapy Exposure and Migraine Characteristics
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Among the 132 participants, 34 were male and 98 were female. The majority of participants had not undergone
physiotherapy for migraine management (104 participants; 26 males and 78 females), whereas only 28 participants
(8 males and 20 females) reported receiving physiotherapy treatment. Regarding perceived effectiveness of
physiotherapy, 36 participants (10 males and 26 females) reported improvement in symptoms, while 96 participants
(24 males and 72 females) reported no perceived benefit.

With respect to migraine characteristics, most participants reported no increase in the number of migraine attacks
(117 participants; 30 males and 87 females) and no increase in attack intensity (119 participants; 29 males and 90
females). Similarly, the majority of participants reported no regular medication intake for migraine management
(114 participants; 28 males and 86 females). Only a small proportion of participants reported disability due to
headache (9 participants; 2 males and 7 females). These findings indicate that although migraine was prevalent
among the study population, relatively few participants had undergone physiotherapy or experienced severe
disability related to migraine. Detailed descriptive statistics of participant responses according to gender are
presented in Table 2.

Table 2: Descriptive statistics of participants according to gender

Variable Male (n) | Female (n)
Have you ever undergone physiotherapy for your headache
No 26 78
Yes 8 20
Did you benefit from physiotherapy

No 24 72

Yes 10 26
Number of attacks increased

No 30 87

Yes 4 11
Intensity of attack increased

No 29 90

Yes 5 8
Medication intake required

No 28 86

Yes 6 12
Disability due to headache

No 32 91

Yes 2 7

Association Between Migraine Characteristics and Quality of Life

Pearson correlation analysis demonstrated statistically significant weak negative associations between migraine
characteristics and quality of life measured using the SF-36 total score, as shown in Table 3.

A significant weak negative correlation was observed between the number of migraine attacks and SF-36 total score
(r=-0.205, p = 0.009, one-tailed), indicating that an increase in migraine frequency was associated with a reduction
in quality of life. Similarly, migraine intensity showed a statistically significant weak negative correlation with
quality of life (r = -0.205, p = 0.009, one-tailed), suggesting that higher pain intensity was associated with poorer
health-related quality of life.

Medication intake also demonstrated a statistically significant weak negative association with SF-36 total score (r =
—0.185, p =0.017, one-tailed), indicating that increased reliance on medication was associated with lower quality of
life. Furthermore, headache-related disability showed a statistically significant weak negative correlation with
quality of life (r = -0.155, p = 0.038, one-tailed), suggesting that participants experiencing greater disability due to
migraine had poorer quality of life outcomes.

Overall, these findings suggest that migraine-related factors, including frequency of attacks, intensity of symptomes,
medication use, and headache-related disability, are significantly associated with reduced quality of life among
migraine sufferers, although the strength of these correlations remains weak.
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Table 3: Association between mean SF-36 score and migraine characteristics

. . Number of Intensity of Medication Disability due
Variable Correlation .
attacks attack intake to headache
Mean SF-36 Pearson -0.205 -0.205 -0.185 -0.155
total Correlation
Sig. (1-tailed) 0.009 0.009 0.017 0.038
DISCUSSION

This study primarily examined the relationship between different characteristics of migraine and health-related
quality of life (HRQOL) among university students. The SF-36 questionnaire was used to assess quality of life.
Migraine burden was evaluated based on the number of attacks, intensity of attacks, medication intake, and
disability due to headache.

Buse et al. demonstrated that increased headache frequency is associated with a substantial decline in physical
functioning, vitality, and role participation, as measured by health-related quality of life (HRQOL) instruments
such as the SF-36 (17). Similarly, Alahmadi et al. reported that patients experiencing more frequent migraine attacks
had significantly lower scores on the SF-36, particularly in domains related to physical functioning and role
limitation (18). The findings of the present study support this evidence and suggest that frequent migraine episodes
may negatively affect academic performance, social engagement, and daily activities among university students.
In contrast to attack frequency, the association between migraine intensity and quality of life, although statistically
significant in the present study, was relatively weak. This finding differs from some previous studies that reported
a stronger relationship between pain severity and reduced quality of life. However, other studies are consistent
with the present findings, suggesting that pain intensity alone may not fully explain the reduction in quality of life.
Pociaté and Jakavonyté-Akstiniené highlighted that although pain severity contributes to patient discomfort,
functional limitations and frequency of migraine attacks are more important determinants of overall quality of life
(19). Variations in findings may be attributed to individual differences in pain tolerance, coping mechanisms, and
adaptation to recurrent symptoms over time, whereas frequent attacks tend to cause consistent disruption of daily
functioning.

Medication intake also demonstrated a significant negative association with quality of life in the present study.
Participants who reported greater use of medication had lower SF-36 scores, indicating a higher disease burden.
These findings are consistent with previous evidence suggesting that frequent use of acute medication may indicate
inadequate migraine control and greater functional impairment. Buse et al. reported that individuals requiring
frequent medication often experience poorer quality of life and increased disability, particularly when preventive
treatment strategies are insufficient (20). Although some studies suggest that appropriate preventive therapy may
improve quality of life despite medication use, the findings of the present study indicate that medication alone may
not significantly improve quality of life if the overall migraine burden remains high.

Headache-related disability was another factor significantly associated with reduced quality of life. Participants
reporting greater disability due to migraine also demonstrated lower SF-36 scores, indicating impaired physical,
emotional, and social functioning. These findings are supported by previous studies demonstrating a strong
association between migraine-related disability and reduced health-related quality of life. Alahmadi et al. reported
that higher disability scores were associated with poorer outcomes in both physical and emotional domains of the
SF-36. Similarly, Bazargan et al. observed that migraine-related disability significantly affects both physical and
psychological aspects of quality of life, highlighting the broader impact of migraine beyond pain symptoms alone
(21). These findings emphasize the importance of addressing functional impairment as a critical component of
migraine management.

When comparing the magnitude of associations observed in this study with those reported in previous literature,
it is important to note that most correlations were statistically significant but relatively weak. Similar findings have
been reported in several recent cross-sectional studies demonstrating modest associations between migraine
characteristics and quality of life (18,19). In contrast, some large-scale clinical studies have reported stronger
associations, which may be explained by differences in study population, migraine severity, or research design (22).
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The relatively modest associations observed in the present study may be attributed to the young age of university
students, who may develop adaptive coping mechanisms that allow them to maintain daily functioning despite
migraine symptoms.
CONCLUSION
This study concludes that physiotherapy is significantly associated with improvement in migraine symptoms and
overall quality of life among migraine sufferers. Increasing awareness regarding the role of physiotherapy in
migraine management may help improve patient outcomes. Educational initiatives should be developed to
promote the use of physiotherapy as part of migraine treatment. Physiotherapy should be considered an important
component of a multidisciplinary approach to migraine management. Future research using longitudinal or
experimental study designs is recommended to establish causal relationships.
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