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Abstract: 

Background: Tension-type headache (TTH) is the most costly and common form of headache. This study aims to 

estimate the prevalence of TTH among medical student in Saudi Arabia and identify its risk factors. 

Methodology: A cross sectional study has been conducted in duration from January to October 2018. Two 

questionnaires, DASS scale and a self-generated questionnaire including socio- demographic data and other risk 

factors of tension headache, have been distributed over all medical students in Saudi Arabia, however 70.4% 

returned completed questionnaires. 

Results: This study has been conducted over 50 medical students; their mean age was 21.14 + 0.49. History of 

headache has been reported in 92% of students, however 58% of students had history of tension headache. No 

Significant differences (p>0.05) have been found between both groups of students with and without history of 

tension headache regarding 3 components of DASS scale, depression, anxiety, and stress. Students with history of 

tension headache reported higher percentage of daily mobile use more than 1hour, daily continuous setting on TV 

more than 3hours, daily continuous setting on computer more than 3hours, visual errors, and chronic sinusitis 

(41.4% vs. 19%), (20.7% vs. 14.3%), (69% vs. 66.7%), (89.7% vs. 66.7%), and (24.1% vs. 19%), respectively. 

Conclusion: Headache and TTH were prevalent medical students in Saudi Arabia, however no significant risk 

factors for TTH have been observed in this study. 
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INTRODUCTION: 

Headache is one of the most common neurological 

complaints of the young population [1]. Fifty percent 

of the general population have headache during any 

given year, and more than 90 % report a lifetime 

history of headache [2]. Tension-type headache 

(TTH) is the most costly and common form of 

headache. It's caused by muscle tightening in the 

back of the neck and/or scalp [3]. The International 

Headache Society (IHS) defines tension headache as 

being bilateral and having a pressing or tightening 

quality of mild to moderate severity [4]. Although the 

headaches themselves are not accompanied by 

symptoms, patients with chronic tension-type 

headache often have other somatic complaints. In 

chronic tension-type headache, patients may 

experience nausea, generalized myalgia and 

arthralgia, difficulty falling asleep or staying asleep, 

chronic fatigue, irritability, and disturbed memory 

and concentration [5]. In the Danish Glostrup 

Population Studies, the prevalence of episodic 

tension-type headache was 63% (56% in men and 

71% in women); the prevalence of chronic tension-

type headache was 3% (2% in men and 5% in 

women). The gender difference was statistically 

significant. The prevalence of tension-type headache 

decreased with increasing age [6]. Among medical 

students, high rates of psychological morbidity such 

as anxiety and depressive symptoms have been 

reported in several studies from different western 

countries [7-9]. Previous names for tension-type 

headache reflected its presumed causes, including 

muscle contraction, anxiety, depression and stress 

[10]. High emotional stress in medical students has 

been observed in Estonian study, where 21.9% 

students had symptoms of anxiety, and 30.6% had 

symptoms of depression. The frequency of anxiety 

and depressive symptoms was higher in females [11]. 

As being medical students, it was important to 

investigate the phenomenon of tension headache 

medical students in Saudi Arabia to be able to 

determine its prevalence and identify its risk factors 

among this group of vulnerable students. 

 

METHODOLOGY: 

This cross sectional study has been conducted over 

medical students in Saudi Arabia in the duration from 

January to October 2018. An informed verbal consent 

had been taken from all participating students. The 

participation rate was 70.4%. Using 2 questionnaires 

has collected data. The first is DASS scale, the 

Depression, Anxiety, and Stress Scales, which were 

developed by researchers at the University of New 

South Wales (Australia) [16]. 

In addition to a self generated questionnaire for 

identifying socio-demographic data and other risk 

factors of tension headache among studied group of 

students. Tension headache was diagnosed using 

International Headache Society criteria [3]. Pilot 

study had been done to check feasibility of study and 

test questionnaires before actual start of data 

collection. Data has been collected and entered to the 

computer using SPSS (Statistical Package for Social 

Science) program for statistical analysis, (version 13; 

Inc., Chicago. IL). 

 

Data from questionnaires has been entered as 

numerical or categorical, as appropriate. Two types 

of statistics have been done: 1) Descriptive statistics; 

where quantitative data was shown as mean, SD, and 

qualitative data was expressed as frequency and 

percent. 2) Analytical statistics: where Chi- square 

test was used to measure association between 

qualitative variables. P-value was considered 

statistically significant when it was less than 0.05. 

 

RESULTS: 

This study has been conducted over 50 students in 

Saudi Arabia. Their mean age was 21.14 + 0.49, all 

of them (100%) were resident in urban area, majority 

(92%) were single, all of them have perceived their 

socioeconomic standard as being either high (8%) or 

moderate (92%), and history of headache has been 

reported in 92% of students (Table 1). Figure 1 

shows that 58% of students had history of tension 

headache. 

No Significant differences (p>0.05) have been found 

between both groups of students with and without 

history of tension headache regarding presence of 

family, friendship, or study problems. Visual errors 

were more prevalent among students with history of 

tension headache than those without history of 

tension headache (89.7% vs. 66.7%), respectively. 

Students with history of tension headache reported 

higher percentage of daily mobile use more than 

1hour, daily continuous setting on TV more than 

3hours, daily continuous setting on computer more 

than 3hours, presence of chronic sinusitis, and family 

history of chronic headache than those without 

history of tension headache (41.4% vs. 19%), (20.7% 

vs. 14.3%), (69% vs. 66.7%), (24.1% vs. 19%), and 

(48.3% vs. 28.6%), respectively. No significant 

differences (p>0.05) have been found between both 

groups of students with and without history of 

tension headache regarding the three components of 

DASS scale, depression, anxiety, and stress (Table 

2). 
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Table 1: Socio-demographic data and history of headache among studied group of students. 

Variables Number=50 % 

Marital state:   

Married 4 8.0 

Single 46 92.0 

Living with:   

Parent 47 94.0 

Friend 1 2.0 

Husband 2 4.0 

Residence:   

Urban 50 100.0 

Rural 0 0.0 

Perceived Socioeconomic 

standard: 

 

 

 

 

High 4 8.0 

Moderate 46 92.0 

Low 0 0.0 

History of headache:   

Yes 46 92.0 

No 4 8.0 

History of tension headache:   

Yes 29 58.0 

No 21 42.0 

Age 

 

 Mean  SD 

 21.14 0.49 

 

Table 2: Risk factors of tension headache among studied group of students. 

 

 

Variable 

Student with 

history of tension 

headache 

(n= 29) 

Student with no 

history of tension 

headache 

(n=21) 

 

Total (n=50 ) 

 

 

Chi- 

square 

 

 

P- 

value 

No % No % No % 

Presence of family 

problems: 

Yes 

No 

 

 

4 

25 

 

 

13.8 

86.2 

 

 

2 

19 

 

 

9.5 

90.5 

 

 

6 

44 

 

 

12.0 

88.0 

 

 

 

0.21 

 

 

 

0.45 

Presence of friendship 

problems: 

Yes 

No 

 

 

5 

24 

 

 

17.2 

82.8 

 

 

3 

18 

 

 

14.3 

85.7 

 

 

8 

42 

 

 

16.0 

84.0 

 

 

0.08 

 

 

0.62 

Presence of difficulties in 

studying: 

Yes 

No 

 

 

8 

21 

 

 

27.6 

72.4 

 

 

7 

14 

 

 

33.3 

66.7 

 

 

15 

35 

 

 

30.0 

70.0 

 

 

0.19 

 

 

0.18 

Presence of uncorrected 

visual error: 

Yes 

No 

 

 

26 

3 

 

 

89.7 

10.3 

 

 

14 

7 

 

 

66.7 

33.3 

 

 

40 

10 

 

 

80.0 

20.0 

 

 

4.02 

 

 

0.79 

Type of visual error: 

Myopia 

Hyper myopia 

Astigmatism 

 

20 

3 

3 

 

68.9 

10.3 

10.3 

 

10 

0 

3 

 

47.6 

0.0 

14.3 

 

30 

3 

6 

 

60.0 

6.0 

12.0 

 

 

2.25 

 

 

0.24 
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Current wear of glasses: 

Yes 

No 

 

23 

6 

 

79.3 

20.7 

 

13 

8 

 

61.9 

38.1 

 

36 

14 

 

72.0 

28.0 

 

1.83 

 

0.32 

Presence of chronic 

Sinusitis: 

Yes 

No 

 

 

7 

22 

 

 

24.1 

75.9 

 

 

4 

17 

 

 

19.0 

81.0 

 

 

11 

39 

 

 

22.0 

78.0 

 

 

0.18 

 

 

0.28 

Family history 

of chronic headache: 

Yes 

No 

 

 

14 

15 

 

 

48.3 

51.7 

 

 

6 

15 

 

 

28.6 

71.4 

 

 

20 

30 

 

 

40.0 

60.0 

 

 

1.97 

 

 

0.09 

Daily continuous setting on 

TV more than 3hours: 

Yes 

No 

 

 

6 

23 

 

 

20.7 

79.3 

 

 

3 

18 

 

 

14.3 

85.7 

 

 

9 

41 

 

 

18.0 

82.0 

 

 

0.34 

 

 

0.71 

Daily use of mobile for 

1hour: 

Yes 

No 

 

12 

17 

 

41.4 

58.6 

 

4 

17 

 

19.0 

81.0 

 

16 

34 

 

32.0 

68.0 

 

 

2.79 

 

 

0.16 

Daily continuous setting on 

Computer more than 

3hours: 

Yes 

No 

 

 

20 

9 

 

 

69.0 

31.0 

 

 

14 

7 

 

 

66.7 

33.3 

 

 

43 

16 

 

 

68.0 

32.0 

 

 

0.30 

 

 

0.76 

Daily drinking of 4 cups of 

caffeine: 

Yes 

No 

 

 

5 

24 

 

 

17.2 

82.8 

 

 

3 

18 

 

 

14.3 

85.7 

 

 

8 

42 

 

 

16.0 

84.0 

 

 

0.79 

 

 

0 .37 

Diagnosed as having 

anxiety: 

Yes 

No 

 

 

16 

13 

 

 

55.2 

44.8 

 

 

12 

9 

 

 

57.1 

42.9 

 

 

28 

22 

 

 

56.0 

44.0 

 

 

0.02 

 

 

0.81 

Diagnosed as having stress: 

Yes 

No 

 

 

14 

15 

 

 

48.3 

51.7 

 

 

9 

12 

 

 

42.9 

57.1 

 

 

23 

27 

 

 

46.0 

54.0 

 

0.14 

 

0.87 

Diagnosed as having 

depression: 

Yes 

No 

 

 

14 

15 

 

 

48.3 

51.7 

 

 

11 

10 

 

 

52.4 

47.6 

 

 

25 

25 

 

 

50.0 

50.0 

 

 

0.08 

 

 

0.31 

 

 

DISCUSSION: 

Headache is the commonest neurological condition in 

terms of number of people affected [17]. A number 

of studies have reported that list of precipitating or 

triggering factors of headache is not a short one 

(stress, emotion, flickering light, noise, fatigue, food, 

season, etc.) [18,19]. But studies devoted to specific 

triggers related to tension type headache (TTH) are 

rare. This study aimed to estimate the prevalence of 

tension headache among medical students in Saudi 

Arabia and identify its risk factors. In the current 

study, 58% of students had history of tension 

headache, if taken in to consideration various 

population-based studies which have estimated the 

life-time prevalence of tension headache between 12- 

78% [20], our finding lies within that range. No 

significant differences (p>0.05) have been found 

between both groups of students with and without 

history of tension headache regarding history of daily 

use of mobile more than 1hour, daily continuous 

setting on TV more than 3hours, and daily continuous 

setting on computer more than 3hours, however 

students with history of tension headache have 

reported higher percentages of these practices than 

those without history of tension headache (41.4% vs. 

19%), (20.7% vs. 14.3%), and (69% vs. 66.7%), 
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respectively. Several studies have investigated the 

associations between use of electronic media and 

headache, and have focused on computer and mobile 

phone use. Most of them found adverse associations 

for frequent use of computers and tension headache 

[21, 22], however results of one study were 

consistent with ours that did not find a statistically 

significant association [23]. Visual errors and chronic 

sinusitis were more prevalent among students with 

history of tension headache than those without 

history of tension headache (89.7% vs. 66.7%), 

(24.1% vs. 19%), respectively, which evokes the 

issue of importance of health appraisal among 

university students. There was no significant 

association between drinking café and presence 

tension headache in this study, although an 

Australian study found a statistically significant 

association between headache and caffeine use [24]. 

This study results revealed no significant differences 

(p>0.05) between both groups of students with and 

without history of tension headache regarding the 

presence of depression, anxiety, and stress. In 

contrast, Rasmussen, has reported stress and mental 

tension as most frequent precipitants for tension type 

headache [25]. These insignificant differences could 

be due to the fact that our study population was 

limited to medical students that substantial number of 

them commonly suffer from emotional stress, poor 

sleeping and feeding habits (including abusive use of 

caffeine and other psychoactive substances) than 

general population for reasons related to academic 

life. In addition, it was found that medical students 

rarely consult a physician concerning their headaches 

because of rapid self medication once experience 

complain which could lead to under estimation of the 

magnitude of the problem among this group of 

students [26]. 

 

CONCLUSION: 

The majority (92%) of medical students in Saudi 

Arabia have reported history of headache, however 

only 58% of students reported history of Tension 

Type Headache (TTH). No significant risk factors for 

TTH have been observed in this study. 

 

RECOMMENDATIONS: 

The careful monitoring of the risk factors of 

headache could be an important step in treatment, 

because their avoidance may lessen the frequency 

and severity of attacks, so it is recommended if health 

education sessions could be conducted to such 

university students to increase their awareness of risk 

factors of this phenomenon. Regular health appraisal 

could facilitate early identification and management 

of risk factors. Further search in precipitating and 

relieving factors of TTH should be continued in the 

future. 
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