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Ozet

Amag: Bu calisma Diizce Universitesi Tip Fakiiltesi saglik
¢alisanlarinda basagrisi sikligini, basagrisinin karakteristigini,
sosyo-demografik ozelliklerini, ¢alisma kosullari ve memnu-
niyet durumlarinin degerlendirilmesi amaciyla yapild.
Yontem: Kesitsel tipteki bu c¢alismada olgular, teknisyen
(n=32, %15,9), hemsire (n=100, %49,8), sozlesmeli personel
(n=29, %14,4) ve memurlar (n=40, %19,9) olarak 4 grupta
incelendi. Olgulara sosyodemografik faktorler ve bas agrisi-
nin 6zelliklerine iliskin bir anket yiiz ylze gériisme yontemiy-
le uygulandi. Basagrisinin tanisi igin Uluslararasi Basagrisi
Toplulugunun kriterleri kullanildi.

Bulgular: Calisma, yas ortalamasi 30.3+6.8 (20-56) yil olan,
57'si (%28,4) erkek, 144’ (%71,6) kadin olan, toplam 201
olguda gergeklestirildi. Olgularin ¢cogu Universite mezunuydu
(n=122, %60,7; p<0.0001). Evli olgular (130, %64,7) ¢ogun-
luktaydi. Olgularin ¢ogu 10 yil ve daha az galisma siresine
(154, %76,6) sahipti. Olgularda basagrisi gorilme sikligi;
teknisyenlerde %50, hemsirelerde %58, sdzlesmeli personel-
lerde %37,9 ve memurlarda %62,5 idi (p<0.05). En ylksek
MIDAS skoru ortalamasi teknisyenlerde (7.8+4.9) iken, en
dusuk skor hemsirelerdeydi (5.9+4.7), (p<0.0001). Bas agrisi
ile kadin cinsiyeti arasinda r=0,228, p=0.001 pozitif korelas-
yon saptandi. Galisma kosullarindan memnuniyetin en az
oldugu grup teknisyenlerdi.

Sonug: MIDAS skoru ve basagrisi siiresi en fazla teknisyen-
lerde gozlendi. Calisma memnuniyetin en az oldugu grup da
yine teknisyenlerdi. Calisanlarin cogu doktor tavsiyesi olma-
dan agri kesici aliyordu. Ozellikle agri kesici kullanimi hakkin-
da hasta egitimi tiim saglik birimlerinde verilmelidir.

Anahtar Kelimeler: Demir eksikligi anemisi, tiroid hormonla-
ri.

Abstract

Objective: This study was evaluated that frequency of head-
ache, headache characteristics, socio-demographic charac-
teristics, working conditions and the status of satisfaction
between health care workers in Duzce University School of
Medicine.

Method: This cross sectional study was analyzed in four
groups of cases as follows technicians (n=32, 15.9%), nurses
(n=100, 49.8%), contracted personnel (n=29, 14.4%) and
officials (n=40, 19.9%). A questionnaire on sociodemograph-
ic characteristics and headache were interviewed face to
face. International Headache Society criteria were used for
the diagnosis of headache.

Results: The study was carried out in total of 201 cases
whose average age is about 30.3%6.8 years (20-56), male
28.4% (n=57) and female 71.6% (n=144). Most of the cases
were university graduate 60.7% (n=122), (p<0.0001). Majori-
ty of personal had 10 years of working or less. The incidenc-
es of headache in cases were as follows; in technicians: 50%,
in nurses %58, in contracted personnel 37.9% and in offi-
cials’ 62.5% (p<0.05). The greatest MIDAS score average was
in technicians 7.8+4.9 yet the lowest score was in nurses
5.9+4.7, (p<0.0001). A positive correlation was found be-
tween headache and female gender. The lowest rate of
pleasure of working conditions was found in the technician
group.

Conclusion: The study indicated that MIDAS score, heights
headache duration was observed among technicians. This
situation is possibly concerned with the technicians being
the lowest rated group in working conditions pleasure ques-
tionnaire. It was concluded that most of the cases used
painkillers without taking doctors’ advice. The patient edu-
cation should be given all the health units about use of
painkillers.

Keywords: Headache, pain killers, MIDAS score.

Introduction

International Association for the Study of Pain
(IASP) defines pain as sensually or emotionally
unpleasant feeling emerging from somewhere of
the body, accompanied with real or possible
tissue damage and concerned with patient’s past
experiments (1,2). Pain is composed of 3 parts;
feeling the pain (sensory part), perception (cog

nitive part) and repsonse to pain (affective part).
Gross feeling of pain takes place in hypothala-
mus and complete perception of pain takes place
in parietal cortex. When sensed, pain causes
voluntary or involuntary motor responses both
of which are protective in manner (3).
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Majority of the headaches are chronic pains like
migraine and tension type headache.These kind
of headaches may affect the patient directly with
their characteristic features or indirectly with the
results of the pain.On the other hand, depres-
sion and some other psychiatric events may cau-
se these kind of headaches or make them frequ-
ent. Epidemiologic studies devoted to headaches
improves our understanding of prevelance and
dispersion of headaches and relations of
age,gender,race and socioeconomic conditions
with the pain. So understanding mechanisms of
pain and improving treatment options are pos-
sible (4).

Previous epidemiological studies of headaches in
adults mostly focused on migraine.Migraine in
adults is a disease which has high prevelance and
social effects. It is stated that migraine is the
most common headache in primary headaches
and it causes absenteeism and incapability in
daily activities.The prevelance in community
varies depending on the defining criterias (5).
Migrain is a high incident and prevelant disesase
which reduce the quality of life and work power.
It is an important burden for the commu-
nity.Therefore, preventive medicine and treat-
ment becomes prominent (6,7). The burden of
only migraine to USA budget is estimated to be
1.4-17.2 billion dollars yearly. Another study in
England revealed that work power loss due to
migraine was 5.6 days(1.5 days not going to work
at all, 4.1 days of reduced efficency) in males and
6.7,2.1 and 4.6 days in females respectively (6).
So it is needed to know the profile of the com-
munity and the variables well. In Turkey, several
studies showed clinical features of headache
cases and sociodemographic profiles of them
(8,9,10). Headache criterias were decided by the
International Headache Society (HIS) Classifica-
tion Comitee in 1988. So the variabilities in stu-
dies depending on different diagnostic criterias
on headache prevelance disappeared and the
results of different studies become similar. The
guestionnaires in most population based studies
were carried out by calls or posts. Face to face
prevelance studies at door are very rare (11).

The aim of this face to face study is to reveal the
headache prevelance and properties in Duzce
University Medical Faculty employee and to figu-

re out sociodemographic profiles,working condi-
tions and pleasure statuses of cases.

Material and Method

This cross sectional study was carried out on
Duzce University Medical Faculty technic, office
and cleaning employee. Totally 201 out of 236
employee included in this study (90%). Two me-
dical doctor from Duzce University Medical Fa-
culty and a social service supervisor was adminis-
tered this questionnaire face to face. In this
questionnaire, as well as demographic features,
headache duration, frequency, format, location,
time, characteristics, accompanying symptoms,
methods applied in dealing with headache cases,
medication use were recorded. The MIDAS (Mig-
raine Disability Assessment) was administered.
Evaluation of headaches was done according to
the diagnostic criterias of International Headac-
he Society criterias for headaches (2).

SPSS (Statistical Package for Social Sciences) 11.5
PC programme was used in statistical analysis.
Comparison of multiplex groups was carried out
with One Way ANOVA (Bonferroni) test, on the
other hand comparison of two distinct groups
was carried out with student t test.Chi-square
test (and/or Fisher's exact test) was used in
analysis of categorical variables. The results were
revealed as mean + SD. p<0.05 value was interp-
reted as statistically meaningful.

Results

The study was carried out on 201 cases of
which 57(28.4%) were male,144 (71.6%) were
female and the average age was 30.3+6.8 (20-
56) years. Most of the cases were university
graduate (122 cases, 60.7%; p<0.0001). Mar-
ried cases were in majority (130, 64.7%). Most
of the cases had 10 years or less working time
(154, 76.6%). Cases were technicians (n=32,
15.9%), nurses (n=100, 49.8%), contracted
personnel (n=29, 14.4%) and officials (n=40,
19.9%). Headache prevelance in our study was
110 cases, %54.7 and female/male ratio was
89/21=4,2 having a female predominance.
Headache prevelance respectively in cases
were; technicians: 50%, nurses 58%, contract

Abant Med J 2013;2(2):106-113

107



Dikici S ve ark.

Saglik Calisanlarinda Bas adrisi

ed personnel 37.9% and officials 62.5% idi (p<0.05). The lowest rate of pleasure of working condi-

tions belonged to the technicians’ group (59.4%) (Table 1).

Table 1. Headache prevelance and sociodemographic features in cases as occupational groups.

Parameter
Headache (+)
Education Primary-secondary
school
High school
University and upper
Management Duty
Present
Absent
Shift Duty Pre-
sent
Absent
Choosing The Same Occupation
(Yes)
Thinks quitting job
Yes
No
Uncertain
Working conditions Very good
Uncertain
Very bad
Co-workers Very good
Uncertain
Very bad
Work pleasure Very good
Uncertain
Very bad-bad
Sallar Very good
Uncertain
Very bad
Being appreciated Very
good
Uncertain
Very bad

Technician Nurse Cleaner Official
n=32 n=100 n=29 n=40
16 (50) 58 (58) 11(37.9) 25(57.6)
(2) 2 (1) 16 (15.3) 3(15.3)
9(26.3) 18 (18) 8(35.6) 14(35.6)
23 (73.7) 81(81) 3(25.4) 23(49.1)
2 (50) 11 (11) 0(57.6) 2(57.6)
30 (50) 89 (89) 29(33.9) 38(33.9)
19 (50) 96 (96) 0(57.6) 0(57.6)
13 (50) 4 (4) 29 (33.9) 40(33.9)
16 (50) 28 (28) 19(57.6) 21 (57.6)
13 (50) 23(23) 1(57.6) 15(57.6)
18 (50) 53(53) 23(33.9) 22(33.9)
1(3.1) 24 (24) 5(17.24) 3(7.5)
6(18.75)  21(21) 10(34.4) 15(37.5)
7 (21.8) 28 (28) 9(31.03) 4 (10)
19 (59.4)  51(51) 10 21 (52.5)
(34.48)
23 (71.8) 68 (68) 24(82.7) 28(70)
2(6.2) 17 (17) 4(13.7) 5(12.5)
7 (21.8) 15 (15) 1(3.44) 7(17.5)
8 (25) 29(29) 18 16 (40)
(62.06)
13 (40.6) 33(33) 8(27.5) 10(25)
11 (34.3) 38(38) 3(10.3) 14(35)
8 (25) 17 (17) 8(27.5) 5(12.5)
1(3.12) 24 (24) 8(27.5) 4(10)
23 (71.9) 59 (59) 13 (44.8) 31 (77.5)
13 (40.6) 37 (37) 16 22 (55)
(55.17)
5 (15.6) 28 (28) 8(27.5) 1(2.5)
14 (43.7) 35(35) 5(17.24) 17 (42.5)

p
<0.05
<0.0001

>0.05

<0.0001

=0.001

=0.001

<0.0001

>0.05

=0.040

0.014

=0.003
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The average onset ages and headache durati-
ons (days) in cases were as follows; in technici-
ans: 16.7£11.6 years and 15.6+21.2 days; in
nurses 17.9+10.1 years and 9.0£10.7 days; in
contracted personnel 23.7+13.8 years and
6.5+12.5 days and in officials 20.1£13.1 years
4.4+9.6 days (p=0.001 ve p=0.005). The highest
MIDAS score average was in technician group
(7.8%£4.9) whereas the lowest score belonged
to the nurses (5.9+4.7), (p<0.0001) (Table 2).

On figure 1, analyzing the methods that used
by the cases against headaches it is unders-
tood that majority in all groups used medicines
(51, 46.4%), and less used multiple methods
(33, 30.0%). Taking medicine was the starting
course in officials (15, 60.0%), in personnel (6,
45.6%) and in nurses (26, 44.8%) (p=0.003).

Table 2. Headaches and sociodemographic features of occupational groups.

Technician Nurse Cleaner Official
Parametre n=32 n=100 n=29 n=40 P
Age (Years) 30.5+5.3 28.3+5.0 34.948.0 31.748.9 >0.05
Total Working Years 7.8%4.9 5.9+4.7 6.614.5 7.0£7.1 >0.05
DUMF Hospital Working Years 5.5%4.3 3.9+4.2 5.314.2 4.7+4.8 >0.05
Sallary (TL)* 16571307 1676+323 1200+200 1388+380 =0.004
Onset age of headache 16.7+11.6  17.9+410.1 23.7413.8 20.1+13.1 =0.001
MIDAS score 7.8+4.9 5.9+4.7 6.614.5 7.0£7.1 <0.0001
Headache duration (Sum of days) 15.6+21.2 9.0+10.7 6.5%12.5 4.44+9.6 =0.005
Headache in previous 3 months 3.4£2.7 3.6x2.4 2.3£2.2 3.7£2.9 =0.250
(Days)
*TL: Turkish Liras
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Figure 1. Methods that cases used against headaches.
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110 cases of headache complained of sound
intolerance (85 cases, 77.3%), pain with physi-
cal exercise (55 cases, 50.0%) and light intole-
rance (53 cases, 48.2%) (Figure 2).

When all cases are taken into consideration
(n=201), relation of MIDAS score to onset age
of headache is r=0.200, p=0.036 and relation
of MIDAS score to education r=0.208, p=0.028
,positive correlations are found. Again, hea-
dache complaint and female gender has positi-
ve correlation with each other r=0.228,
p=0.001. When 110 cases of headache evalua-

ted a meaningful positive linear correlation
between working conditions and pleasure
from working contdions is found only in the
technician group (Figure 3) (R2=0.61,
p<0.0001). Positive correlations were found
between pleasure of work and being apprecia-
ted (r=0.61, p<0.0001); pleasure of work and
sallary (r=0.32, p=0.001) and work mates
(r=0.26, p=0.006); working conditions and sal-
lary (r=0.39, p<0.0001); pleasure of work
(r=0.42, p<0.0001) and being appreciated
(r=0.47, p<0.0001).
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Figure 2. Symtoms and signs accompanying headaches.
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Discussion

Many studies based on area to determine the
prevelance of headache was made via diffe-
rent data collection methods. There are big
differences between prevelance results recei-
ved from these studies. Results of some previ-
ous migraine prevalence studies changes
between 1.3% and 33%. This kind of difference
probably depends on using different methods
and choosing different groups (for instan-
ce;different socioeconomic conditions
amongst cases,different diagnostic crite-
rias,different standardization of headaches).
All prevelance studies and clinical knowledge
show that migraine is more frequent in fema-
les (male-female ratio 1:2-3). This difference
possibly results from the hormonal differences
between female and male. Migraine is likely to
occur in the 2nd and 3rd decades. With the
age rising, the prevelance drops (8-12).

In the sociodemographic study that Aygul et al.
made using the migraine cases around Erzu-
rum and neighbourhood they found 1.5 male
to female ratio in 120 cases. Twenty three ca-
ses (19.2% of all cases), whose average age
was 32.2+10.7, had migraine with aura whe-
reas, 97 (80.8%) had migraine without aura. 19
females (19%) had aura while 81 (81%) did not
have aura; 4 males (20%) had aura, but 16 ma-
les (80%) did not have aura. It is important to
state that high migraine prevelance after me-
narch in females is related to the triggering
effect of estrogen and progesterone hormones
(9-13).

As seen in all prevelance studies, female pre-
dominance is seen in our study (female/male
ratio=144/57=2.5). High female to male ratio is
shown in other clinical or rural based studies in
our country as well. This high ratio is explained
females to consult a physician more frequently
with the complaint of headache. Females ha-
ving more susceptibility to headaches or giving
extra response are other opinions about the
difference (8-13). When the onset age is taken
into consideration average onset age was fo

und 23.1249.5 in males; 21.8+10.4 in females
23+9.4.

The onset age of headache was 22.2+10.8 ye-
ars in males, 25.3+11.9 years in females
(p>0.05), the duration of headache was
6.4+8.0 hours in males, 7.9+10.3 hours in fe-
males (p>0.05) and the duration of painkiller
usage was 11.1+9.5 years in males whereas it
was 7.9+8.5 years in females (p=0.04) (Table
1).

In study by Aygul et al. the cases were mostly
(%80) from city center. Rural / urban area ratio
was 1/4. Almost half of the cases (46.7%) had
11 years or more education. Most of the cases
were married (70.8%) and housewives were
the majority in this group (49.2%). 80% of the
cases had mid or low level of income. Half of
the cases were housewives. The reason for this
is the females usually being housewives in the
region. Unlike the old beliefs recent studies
show that migraine prevelance has reverse
relation with monthly income (6,13,14). In the
study that Stewart et al. have done it has
shown that migraine prevelance and low
monthly income had a strong correlation (6). It
was stated that especially, females aged
between 30-49 and with low income level we-
re at high risk. Martin et al. suggested that
migraine properties were similar both in fema-
les and in people live in rural area (13). Similar
ratios are found in clinically based studies in
our country and in an area based study migrai-
ne was found to occur statistically more frequ-
ent in married,graduated women who live in
urban area (9,15,16,17).

Seventy five persent of migraine headaches
happen without any aura. In several studies it
is stated that 1/3 of cases had auras before the
headache. The most common one is visual
aura and sensory,aphasic,motor auras come
later respectively. These auras rarely occur as
an isolated symptom. 99% accompany visual
aura (15,16,18). Basilary migraine is a subtype
of migraine that includes at least 2 aura symp-
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toms resembling stem and occipital lobes (19).
Aygul et al. revealed that the most common
aura was visual (68%), visual-sensory (24%),
pure sensory and visual-vertijen6z aura come
later.

Headaches were mostly pulsating type in our
study (32 people, 33.0%) and pain mostly ac-
companied by sound intolerance (61 people,
62.9%), physical activity (37 people, 38.1%),
light intolerance (34 people, 35.1%). Cases
stated that they used medicines without a
doctor’s advice (53 people, 54.6%, p<0.0001)
and the method relieved the pain (57 people,
58.8%, p<0.0001). Most commonly used medi-
cines were NSAIDs alone (25 people, 25.8%) or
paracetamol (20 people, 20.6%) yet many of
the cases used combinations of these drugs. It
was nice to see that there was not drug abuse
amongst the cases. Drinking herbal tea,resting
and sleeping were the most common natural
methods that were used by the cases. When
the accompanying factors questioned, sound
intolerance was the most common one and
nausea-vomitting was secondary.

Questioning the methods that cases used aga-
inst headache revealed that workers did not
usually take doctor’s advice even though they
worked in an hospital. Especially the nurses
used painkillers,since they could easily com-
municate with the doctors face to face. Lowly
educated personnel group used drugs least like
the technician group. It was common issue to
use multiple methods to handle with headache
in all groups (Figure 1).

Pathologies are affected by the interactions
and adverse effects of drugs in multiple drug
use. Multiple drug interactions ratios rise with
the used drug count;the ratio is 13% in 2 drugs
use, 38% in 4 drugs use, 82% in 7 or more
drugs (20). Drugs need to be reviewed in every
meeting. Drugs herbal drugs should be questi-
oned. It is a suggested method that bringing
whole of the drugs that the patient use (21).
The drugs that is not indicated should be stop-
ped. Treatment regimen should be simple and
the drug count should be low as far as possible

(22). When compared to world’s common
principle,it is seen that the painkillers are the
2nd most used drugs in our country (12%) whi-
le they are not in top 5 drugs in the world. The
problems about this topic are as follows: un-
necessary and wrong prescription, inadequea-
te patient education and informing and related
drug waste, pharmaceutists encouraging drug
usage due to the stock excess, selling unpresc-
ribed drugs, not enough wise drug usage edu-
cation or problems in practice (23).

In conclusion, headache onset age is early 2nd
decade in both males and females. MIDAS sco-
res were average and not different but the
majority of cases were females, high school or
highly educated people and married people. It
is concluded that cases mostly don’t take doc-
tor’s advice before using painkillers and it is
essential to educate doctors and patients
about rational drug use.
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