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Abstract

The present study aimed to explore the relationship between migraine and quality of life
(QOL), as well as the potential impact of gender differences. A cross-sectional study was
conducted. The sample consisted of (136) patients aged 25—40 years who were diagnosed with
migraine during their visit to the neurology clinic at Tripoli Central Hospital for treatment. The
questionnaire of QOL (World Health Organization's, WHO, 1996). The Statistical Package
(SPSS, 24.0) were used to verify the study hypotheses. Results: The results showed that QOL
was negatively affected by migraines, and an inverse relationship was found between disease
severity and poor QOL, with females being more affected. Conclusion: The -clinical
presentation of migraine symptoms indicates that it is high among participants and is a major
cause of the decline in their daily QOL. Furthermore, primary care physicians should urgently
provide treatment services to these patients.
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Introduction

Migraine is one of the most common types of headaches worldwide (Amiri, et al.
2022). The estimated prevalence is 15%. It has been recognized as a neurological
disorder with significant public health implications and as measured by years lived with
disability. Migraine affects 4.9% of the world's population (Stovner et al., 2018; Steiner
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and Stovner, 2023). According to the results of in other study in 2019 to determine the
global burden of this disease, it was the second leading cause of years lived with a
disability (Steiner et al., 2020). Besides, Migraine became a one of the healthy
problems that affects individuals and society on a wide scale. (Bolaer et al., 2004). It is
most common in patients seen by doctors in general practice for the diagnosis of
headache disorders (Boriu et al., 2005). In addition, headache itself is a primary
headache disorder and is not classified according to other disorders (such as migraine,
tension headache, or cluster headache) (International Headache Society,2018).
However, it is diagnosed as secondary, when symptoms are related to structural,
metabolic, or other disorders (Ozge et al., 2011).

In the 1960s, initial proposals were made to classify migraine episodes among the
different types of headache disorders (Olesen and Steiner, 2004, p.808). Recently, a
revised version was released, the International Classification of Headache Disorders-11
or ICHD-II, (2004), as follows:

Table 1. Classification of ICHD-II, 2004
ICHD-II | ICD-10NA | Diagnosis.
codes code
l. G43 Migraine.
1.1 G43.0 Migraine without aura.
1.2 G43.1 Migraine with aura.
1.2.1 G43.10 Typical aura with migraine headache.
1.2.2 G43.10 Typical aura with non-migraine headache.
1.2.3 G43.104 Typical aura without headache.
1.2.4 G43.105 Familial hemiplegic migraine.
1.2.5 G43.105 Sporadic hemiplegic migraine.
1.2.6 G43.103 Basilar-type migraine.
1.3 (G43.82 Childhood periodic syndromes
that are commonly precursors of migraine.
1.3.1 (G43.82 Cyclical vomiting.
1.3.2 (G43.820 Abdominal migraine.
1.3.3 G43.821 Benign paroxysmal vertigo of childhood.
1.4 G43.81 Retinal migraine.
1.5 G433 Complications of migraine.
1.5.1 G433 Chronic migraine.
1.5.2 G43.2 Status Migrainous.
1.5.3 G433 Persistent aura without infarction.
1.54 G433 Migrainous infarction.
1.5.5 G43.3 Migraine-triggered seizures [+ G 40.x
or G41.x to specify the type of seizure].
1.6 G43.83 Probable migraine.
1.6.1 G43.83 Probable migraine without aura.
1.6.2 G43.83 Probable migraine with aura.
1.6.5 (G43.83 Probable chronic migraine.
(Headache Classification Subcommittee of the International Headache Society
2004,24).
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According to the previous table (1), Shahraki et al. (2011) emphasized that
migraine is a type of pain (with or without aura) that hinders daily activities and reduces
productivity and quality of life (QOL). This disease causes severe pain and fatigue,
significantly impacting both individuals and society (Bigal et al., 2004).

Notably, migraine disorders are a migraine disorders affect health related QOL
(HRQL) and diagnostic accuracy and are a common cause for seeking medical advice
and hospital admission (Becker, 2002, p.18). Migraine patients experience decreased
productivity with severe disability, leading to a deterioration in quality of life (Kwong
etal 2007, p.332). Therefore, migraine is a polymorphic disorder that may affect quality
of life through several different pathways (Todorov, 2009, p.8). Furthermore, similar
in-depth research is urgently needed to investigate the relevant relationship between
headaches and QOL in adults (Ditto et al., 2023; Smitherman et al., 2000; Terwindt et
al., 2000). As these studies and debates about causal relationships continue (e.g.,
migraines may contribute to poor quality of life, and conversely, an individual may
suffer from migraine attacks due to a decline in QOL), another study found that a
decreasing number of migraine patients experience poor quality of life if they do not
receive early, accurate diagnosis and effective treatment (Brna et al., 2007, p.44).

On the other hand, those who suffer from traumatic experiences due to this
neurological disease exhibit symptoms such as: aura, dissatisfaction, decreased vitality
(Tkachuk et al., 2003, 52; Chaushev and Milanov, 2009, p.26). Consequently,
individuals diagnosed with chronic headaches have worse life experiences than those
with other similar disorders (Buse et al., 2024). It has also been noted that the results
of numerous epidemiological and population studies have shown that people without
this disorder have a higher QOL than those with migraines. (Launer et al., 1999, p.338).
Overall, QOL assessment is a dynamic phenomenon rather than a static phenomenon
(Jokovic et al., 2003, pp. 67-68). In psychotherapy, the term QOL refers to an
important aspect of mental health that should be focused on during therapy sessions
(Antonaci et al., 2011, pp.116-117).

Although studies investigating the role of migraine in affecting QOL are relatively
recent, understanding the psychological status of patients with this neurological
disorder has received widespread attention based on numerous published studies
(Becker, 2002, p.19). Moreover, in clinical psychiatric practice, terms such as loss of
well-being, sleepiness, loss of strength, general weakness, anxiety and depression,
fatigue, and loss of interest are often confused, and all of the above are used to represent
fatigue or some psychological disturbance that interferes with the patient's daily life
activities and affects their quality of life. In this review, we address the QoL in migraine
patients from the perspective of psychopathology, neuropsychology, and
psychotherapy, as few studies have described clinical psychiatric studies of migraine
disorders with QoL among adults.

Prevalence

Migraine is a chronic neurological disease that affects 11% or more of adults
worldwide. (Stovner et al.,, 2007,193). Also, data Indicate that migraine affects
approximately 12% of adults in SUA and significantly impacts QOL, illustrating the
detrimental impact on patients' daily lives (Mula et al., 2009). In Korea, 2.9% of men
and 9.2% of women suffer from this disease. (Kim et al., 2012, p.204). In Turkey, recent
epidemiological studies were reviewed using the ICHD criteria for migraine types in
their second edition (ICHD-II, 2004), with an overall prevalence ranging from 4.5% in
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women and 5.7% in men (Ertas et al., 2012, p.147). In Addis Ababa, the incidence of
migraine is 10% for recurrent migraine disorders, 6.5% for migraine without aura, 0.9%
for possible migraine, and 2.6% for migraine with aura (Mengistu and Alemayehu,
2013, p.2). Studies from China and Germany also indicated that migraine (MIG) was
the most common diagnosis, with an episodic prevalence of migraine (39.1%) (12.5%),
respectively (Dong et al., 2012, p.1; Yoon et al., 2012, p.215). Additionally, the yearly
prevalence of migraine has been estimated in the general Spanish population, it was
lower among males (5.91%) compared to females (15.94%) (Fernandez-de-Las-Pefas
et al., 2009, p.97). Global differences in definitions and study methodologies also
account for the varying prevalence estimates of migraine from country to country (Ertas
et al., 2012, p.148). As can be seen, psychological studies on the causal relationship
between migraine disorders and QOL in Arab countries including Libya are still only
partially documented- As far as I know -. Therefore, there is an urgent need to conduct
similar studies on the QOL of migraine patients in other parts of the world.

Purpose of Study

This study aimed to:
1. A study of migraine and QOL among adults attending the outpatient clinics of
Tripoli Central Hospital in Tripoli Municipality for treatment.
2. To assess the differences in QOL between participants (men and women) with
migraine.

Hypotheses:
The purpose of this study was to test two hypotheses.

1- There is a negative impact of migraine on the QOL of adults in Libya.
2- There is a statistical difference between males and females in QOL.

Limitations

1. The study was conducted only among adults with migraine who attended outpatient
clinics at Tripoli Central Hospital, potentially excluding those who did not seek
medical attention or attended other hospitals

2. The study was conducted within a specific time frame (2025), which may limit the
generalizability of the results to other time periods

3. The results are based on self-reported data from the participants, which may be
subject to bias or inaccuracies.

Methods and Procedures

This study investigated the relationship between migraine and quality of life in adults
at Tripoli Central Hospital in Libya. Therefore, a cross-sectional approach was adopted.

Sample selection and tools

The sample consisted of 136 patients, including 60 men and 76 women, who were
randomly selected to participate in the study. The mean age was 33.8 years (SD = 2.3),
with an age range of 25.04 + 40.26 years. The patients were evaluated for recurrent
migraine at the neurology clinic of Tripoli Central Hospital from August 3rd to
September 5th, 2025. The WHOQOL scale (1996) was used to assess the QOL of
patients, which consists of 26 items distributed across four domains: six items related
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to psychological health, three items related to social relationships, seven items related
to physical health, and eight items related to environmental health. The scale was
translated into Arabic by (researcher), and its reliability was ensured through a test-
retest process. The socioeconomic level of the family was assessed using the scale
prepared by Alshakhs (2006). Data analysis was performed using SPSS (version 24.0)
at a significance level of p < 0.001.

Results

According to the data obtained in this study, migraine frequency assessment revealed
that at least nine patients had daily migraine attacks (%6.62), and 37 (%27.21) had
weekly migraine attacks. As for monthly, the mean number of headache attacks among
patients was 1-8 times per month 51(%37.5). In addition, nearly 73 (53.67%)of the
participants were workers in government jobs, and 37 (46.32%) were unemployed.
Considering the educational level, 47 ( 27.20%) of the participants had a university
degree, 7 (2.94 %) had less education, and the majority of patients had secondary
education or equivalent 82 (69.86 %] ). The results showed that longer duration (p <
0.001) was a major cause of migraine frequency and lower quality of life indicators.
Meanwhile, the processed data revealed that gender was not a significant variable in
relation to quality of life, and different patterns in the associations between headache
pain, headache frequency, and quality of life were found to be non-similar in magnitude
between men and women and were in favor of women.

Table 2: Characteristics of the Participants (n =136)

Variables N (%)
Sample 136
20-25 years 56 (36.6%)
26-30 years 34 (26.6%)
31-40 years 32 (25.6%)
> 40 years 14 (11.2%)
Gender N (%)
Male 60 (44.12%)
Female 76 (1 55.88%)
Educational level N (%)
Iliterate 00 (0.00%)
Primary 7 (2.94 %)
Secondary 82 (69.86 %)
University degree 47 (27.20%)
Employed N (%)

Rawafed Almarefa Journal
httpS/ / ra.azu.edu.ly/ This is an open access article under the CC BY-SA license.


https://portal.issn.org/resource/issn/2709-0345
https://creativecommons.org/licenses/by-sa/4.0/

Rawafed Almarefa Journal 48 yrall 28) 5 ) dlaa

ISSN: 2709-0345 Volume: 6, Issue: 11, (2025), Pages: 27-36
Yes 73 (53.67% )
No 37 (46.32%)
When was your first N (%)
migraine diagnosis?
<1 year 63 (32.34%)
1-2 years 26 (24.16 %)
3-5 years 11( 16.11 %)
> 5 years 36 (27.39 %)
How often do you N (%)
experience migraine
attacks?

Daily or almost daily 9 (6.62%)
1-3 times per week 37(27.21%)
1-8 times per month 51(37.5%)

<12 times a year 39(28.67%)

Table 3. Correlation between migraine and quality of life (n =136)

variables n r Sig
Migraine headache 136 -0.46 *0.015
WHOQOL

<a(0.001)

The previous table shows an inverse relationship between migraine and QOL, with
patients experiencing recurrent headache attacks having a lower QOL (r = -0.46, p <
0.001). Similarly, the results in Table 3 indicate that patients with migraine experience
poorer QOL, increased healthcare costs, higher prescription costs, job loss, feelings of
helplessness, decreased productivity, and social withdrawal compared to those without
migraine.

In the same vein, the current study findings can help decision-makers develop health
facility services that may be useful in the early and periodic detection of patients and
their access to the best levels of treatment and prevention of health care to alleviate this
suffering within the Libyan community. These results are consistent with those of some
previously published studies, indicating a correlation between migraine and indicators
of lower QOL. Miertova, Jankovska, OvSonkova, and Barnau (2024) suggested that
risk factors that negatively impact the QOL of migraine patients include a high rate of
frequent and long-lasting attacks. Domitrz and Golicki (2022) argued that, based on
Polish citizens' responses to the EQ-5D-5L questionnaire, the primary impact of
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migraines on people's QOL is manifested in symptoms of pain, anxiety, discomfort, and
depression.

Discussion

The study gives useful insight into how migraines affect quality of life in Libya, but
its impact is limited by the small single-center sample, lack of a healthy control group,
reliance on self-reported data, and missing details on diagnosis, treatments, and factors
like comorbidities or socioeconomic status. Further breakdowns by age and gender
could also strengthen the findings.

The current study its results are comparable to those reported by Miertova,
Jankovska, OvSonkova and Barnau (2024); Bazarganem, Komini, Kibe, Askari, and
Kopp (2024). A higher frequency of monthly migraine attacks is associated with a
lower QOL. According to a study conducted by Almosaiteer, Rabbani, Alharbi, and
Aldukhayel (2022), males with migraine reported better health than females.
Furthermore, those who experienced fewer migraines reported better QoL. Conversely,
the results showed that patients' QOL was not affected by age or the presence of
comorbidities.

Recently in South India, the study results by Anokha, Gopukumar, Soumya,
Umashankar, Nandavar, and Vasanth (2025) are consistent with findings a present
study, which found that migraine affects all aspects of quality of life, including
functional, psychological, social, environmental, and physical aspects. This was
confirmed by a study conducted by Leonardi, Raji, Busoni, and D'Amico (2010).
Reduced quality of life was associated with disease severity in Italian migraine patients
despite their attendance at a specialized headache center. In this context, the prevalence
of headache in Belikova, Eskisehir, western Turkey, was found to be 78.2%, while the
prevalence of migraine among patients was 7.2% (Arslantas, Tuzun, Unsal, and Ozbek,
2013, 498).

Conclusion

According to the data obtained in this study, migraine is common among Libyan
adults, with migraine patients experiencing a decreased quality of life in all dimensions
of the QOL scale, which can be interpreted as negatively related to quality of life. This
can be interpreted as migraine headaches impacting various QOL. Moreover, more
studies are still needed in order to raising awareness between all specialists, general
population to contribute to Improving QOL as much as possible.
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