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ABSTRACT: Headache (HA) disorders constitute a public health problem  
which impacts on individuals and on society. The functional limitations and 
participation restrictions caused by chronic H A ’s may be a more reliable indi­
cation o f the severity o f  the disorder than the intensity and HA pattern itself.
Evaluation o f all these parameters may assist holistic assessment, with impact 
on the health care o f chronic HA sufferers. A quantitative retrospective study o f450 patients’ perceptions o f the impact 
o f chronic recurrent cervicogenic HA (CRCHA) was done by reviewing clinical notes made at first consultation. 
Bio-demographic data, Total Pain Pattern and impact o f H A ’s on function, relationships and emotions were recorded 
using Likert scales. High scores were reported fo r  severe functional disability (60% o f  the subjects), fo r  considerable 
emotional handicap (41%) and fo r  negative impact on close relationships (86%). Decreased productivity was reported 
by 89% o f the population studied. Subjects expressed emotions o f anxiety (75%), anger (48%) and helplessness (62%). 
CRCHA has a severe impact on the health-related quality o f life o f individuals. A combination o f these results and 
existing instruments is currently being used to develop a measuring instrument reflecting a bio-psychosocial approach 
to assessment. This may improve physiotherapy management o f CRCHA patients and may facilitate outcome-based 
research in this field.

KEYWORDS: CERVICOGENIC HEADACHE, FUNCTIONAL LIMITATION, PARTICIPATION RESTRICTION, 
QUALITY OF LIFE ASSESSMENT

INTRODUCTION
This study was done as part of a process 
of developing a holistic instrum ent 
to assess the severity and impact of 
chronic (longer than one year), recurrent 
(once a month or more) cervicogenic 
headache (As described by Edeling, 
1994; Jull, 1997) on patients. When 
using a biopsychosocial approach to 
health care, the impairment as well as 
the impact on functional activities and 
participation in life situations must be 
addressed. The World Health Organisa­
tion (WHO) refers to the consequences 
of impairment (abnormality of body 
function) in terms of limitation of acti­
vities (previously described as function­
al disability) and restriction of participa­
tion (previously described as handicap) 
(W HO, 1999). M easuring headache- 
related disability may provide physio­
therapists with information that can help 
in determining which treatment options 
may be optimal for the patient. This 
process is challenging because of the 
wide spectrum of intensity and frequency 
of attacks, and variation in impact of 
the impairment on individuals. There is

a dearth of information on the impact 
of headache (HA) on the quality of life 
of individuals suffering from migraine 
and tension-type headache (TTHA) 
(Blomkvist et al, 1997; Davies et al, 
1999;Fishman and Black, 1999; Michel 
et al, 1999; Peterson-Braun and Gobel,
1994). However, no studies were found 
which included a group of individuals 
suffering from CRCHA.

The author, while assessing HA 
patients, experienced a need for an 
instrum ent specifically designed to 
measure the impact of CRCHA on the 
quality of life o f patients. Physio­
therapists see themselves, in a broad 
context, as trying to influence the ability 
of the patient to function, to cope with 
the disorder and to manage the associated 
distress. Although several instruments 
developed to measure disability result­
ing from low back pain, neck pain 
and chronic pain are currently used by 
physiotherapists, these do not include 
specific questions to measure the func­
tional and psychosocial impact usually 
reported by individuals seeking treatment 
for CRCHA. Instruments to assess the

quality of life and functional limitation 
in individuals with migraine (described 
as severe, episodic, short duration 
episodes of HA) have been developed 
and validated (Davies et al, 1999; 
Stewart et al, 1999; Michel et al, 1999). 
Instruments have also been developed 
for assessing and comparing quality of 
life in groups with migraine, cluster HA 
(described as short very severe episodic 
attacks of HA), and TTHA (described as 
longer-lasting moderate intensity HA) 
(Holroyd et al, 1997; Jacobson et al, 
1994; Kryst and Scherl, 1994). The 
contents of these and of generic health- 
related quality of life questionnaires 
may facilitate the development of a 
m easuring instrum ent for CRCHA. 
Although the International Headache 
Society (IHS)(1988) has classified
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headaches into numerous categories, the 
impact of chronic recurrent HA of any 
type on function, . social relations and 
emotional life is not dictated by the 
hypothesized origin/etiology of the HA, 
but by its intensity, temporal pattern, 
chronicity and response to therapy, as 
well as the psychological make-up of 
the individual (Fishman and Black, 
1999). The severity of the HA impacts 
on the coping response in most patients. 
This was confirmed in a study where 
a direct relationship was established 
between increased HA intensity and 
frequency, and decreased quality o f life, 
in individuals experiencing migraine 
and TTHA (Jacobson et al, 1994). They 
also established that self-perceived dis­
ability resulting from HA was similar 
for these two groups of patients.

In the physiotherapy literature, 
headaches are mostly assessed in terms 
of pain intensity and temporal pattern 
(Edeling, 1994; Diener, 1995; Jull, 
1997; Niere, 1998). Intensity, frequency, 
duration and analgesic intake are used 
as outcome measures for the effect of 
treatment. Niere (1998) also used sub­
jective findings, including the McGill 
Pain Questionnaire, to predict physio­
therapy treatment outcome in patients 
suffering from specific cervicogenic HA 
pain patterns.

A study was therefore initiated to 
develop an instrument to assess the 
impact of CRCHA in terms of functional 
limitations and socio-emotional restric­
tions. As a first step, the impact of HA 
on patients complaining of cervicogenic 
HA had to be compared to what was 
found in the literature for other types of 
HA. This current study was therefore 
designed to perform a retrospective 
review of data obtained from individuals 
with CRCHA seen in the author’s prac­
tice, to assess the impact o f this type of 
HA on their activities, social relation­
ships and emotions.

METHOD
A quantitative retrospective review of 
the impact of HA on individuals 
complaining of CRCHA was done in 
February 2000. All available records 
(clinical notes on first physiotherapy 
consultation) of patients with CRCHA 
who had visited the author’s clinic

from 1/1/1995 to 31/12/1999 (a total of 
450 patients) were reviewed, and the 
following information was recorded for 
each patient:

1. Bio-demographic data (age, sex, 
occupation/daily work)

2. Current Total Pain Pattern (accord­
ing to Edeling, 1994)

- During the interview the patient was 
asked to rate the pain, the frequency 
of the headache episodes and the 
response to pain medication.

- Intensity o f pain was scored on a 
Likert scale as 1 = Mild, 2 = More 
than mild, 3 = Moderately severe,
4 = Severe, and 5 = Intolerable, 
suicidal.

- Frequency of episodes was scored as
1 = Once per month, 2 = 2-3 per 
month, 3 = Weekly, 4 = Daily, and
5 = Continuous.

- Response to analgesics was scored 
as 1 = Mild analgesic abates pain,
2 = Mild analgesic lessens pain,
3 = Strong analgesic abates pain,
4 = Strong analgesic lessens pain, and
5 = No medication affects pain.

3. Self-perceived impact of the HA 
on the function, social relationships 
and emotions.

- During the initial interview patients 
were asked how their function, rela­
tionships and emotions (in general) 
had been influenced by their HA. The 
responses were scored on Likert 
scales as 1 = No impact/influence at 
all, 2 = Yes, but little impact, 3 = Yes, 
considerable impact, and 4 = Yes, 
debilitating impact.

- The specific subcategories for 
impact on function were days absent 
from work, loss of productivity in 
paid work, ability to do daily chores, 
restriction in taking part in sport and 
recreational activities, and ability to

do future planning. The subcategories 
for relationships included their clos­
est friend/spouse, dependants, friends 
and colleagues.

- Emotions recorded included feelings 
of depression, isolation, anxiety, 
helplessness, suicidal thoughts and 
anger. These were each scored with a 
yes or no response.

- Descriptive statistics were used to 
analyse the results.

RESULTS 

1. Bio-demographic data
The records of 450 patients were 
reviewed: 352 females and 98 males. 
The average age was 38,9 years 
(range = 15-76). The occupations of the 
patients included office personnel work­
ing with computers (31%), housewives 
(22%), musicians playing the violin, 
piano or flute (16%), students (16%), 
and individuals working with their 
hands in studios and factories (15%).

2. Current Total Pain Pattern (intensity, 
frequency, response to analgesics)

Table 1 portrays the percentages of 
patients that complained of the different 
pain intensities, frequencies of episodes 
and responses to analgesics (See 
Method for explanation of scores).

Table 1

Seventy seven percent of the 450 
patients experienced severe (4) to into­
lerable (5) pain. The mean score was 
4.0 (sd = 0,7). Similarly 47% of the 
patients experienced HA either on a 
daily basis (4) or continuously (5). The 
mean score on frequency of episodes 
was 3.3 (sd = 1.1). Eighty percent of the 
patients reported that they needed strong 
analgesics to lessen (4) or abate (3) the 
pain (Mean score = 3.6, sd = 0.8). 
Fourteen percent of patients found no 
relief with any medication.

TABLE 1. Group's average HA intensity, frequency of episodes and 
response to medication.

1 2 3 4 5

Pain Intensity 0% 1% 22% 53% 24%

Frequency of episodes 8% 12% 33% 34% ■ 13%

Response to pain medication 0% 6% 41% 39% 14%
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TABLE 2. General impact of CRCHA on function, relationships and emotions

1 2 3 4

Function 0% 8% 32% 60%

Relationships 0% 11% 54% 35%

Emotions 3% 24% 41% 32%

3. Self-perceived impact of HA on function, 
social relationships and emotions.

Table 2 portrays the percentages of 
patients that complained of the different 
scores o f impact on their function, 
relationships and emotions (See Method 
for explanation of scores).

Table 2

Most (92%) of the patients complained 
of a considerable (3) to disabling (4) 
effect on their function ( mean = 3.5; 
sd = 0.6). A considerable negative (3) or 
debilitating (4) effect on their relation­
ships was reported by 87% (mean = 3.2; 
sd = 0.6). A large percentage (73%) of 
patients complained that their emotions 
were markedly (a score of 3 or 4) affected 
by their HA (mean = 3.0; sd = 0.8).

4. Specific functional limitations and socio- 
emotional restrictions.

Graph 1 depicts the distribution of 
patients who perceived CRCHA to 
have an impact on specific functions,

relationships and emotions.

Grafih 1

From this graph it can be seen that the 
aspect of function perceived to be affect­
ed by the most patients was a loss of 
productivity (89% of subjects). All other 
aspects of function as recorded in the 
physiotherapy notes, were perceived to be 
affected by a smaller number of patients.

The relationship with a spouse or 
closest friend was perceived to be 
affected by more patients (86%) than 
any of the other relationships. Relation­
ships with colleagues were, however, 
also reported to be affected by a large 
number of patients.

Emotions of anxiety and feelings of 
helplessness were experienced by a 
large percentage of patients (75% and 
62% respectively). It is noteworthy that 
12% (54 out of 450 patients) indicated 
that they experienced suicidal thought 
directly related to the CRCHA.

See Graph 1 for other results.

DISCUSSION
Although this study was done retrospec­
tively, the results seem to agree with the 
literature on similar research into the 
impact of other types of HA on quality 
of life.

Functional impact
In a study of 177 (mostly) migraine 
sufferers by Stewart et al (1999), it was 
found that high pain intensity and 
frequency led to high functional disabi­
lity, as portrayed in absenteeism and 
decreased productivity. Petersen-Braun 
and Gobel (1994) established that in 
89% o f 470 subjects migraine and 
TTHA interfered with work efficiency. 
The current study reports that in 89% of 
450 patients productivity was influenced. 
Absenteeism was reported by 25% of 
their subjects, while the current study 
reports absenteeism in 47% of patients. 
Michel et al (1999) established that of 
231 working migraineurs, 20% had at 
least one period o f absenteeism per 
month. These figures are confirmed by 
other disability studies on individuals 
suffering from m igraine and TTHA 
(Davis et al, 1999; Fishman and Black, 
1999). The cost of providing healthcare 
for persons experiencing chronic HA is 
substantial (Fishman and Black, 1999), 
and the economic consequences of lost 
or reduced productivity in this group of 
patients may be greater than previously 
believed.

Functional disability may also emerge 
in day-to-day activities. In this study 
34% reported interference with their 
daily chores, and 32% with their parti­
cipation in sport/recreation. Regular 
cancellation of family and social activi­
ties as a result of chronic TTHA has also 
been reported by Davis et al (1999). 
Petersen-Braun and Gobel ( 1994) found 
that most subjects reported their severe 
migraines to be on week-ends. This 
interfered with normal leisure activities. 
In the current study 49% of patients 
reported interference with their ability to 
plan activities for the future. According 
to Blomkvist et al (1997) recurrent HA 
sufferers (cluster and migraine HA) often 
reported significantly poorer ability to 
anticipate future activities.

Absenteeism, productivity, ability to 
do household chores, restriction of

GRAPH 1.Distribution of perceived impact of CRCHA on functions, relationships 
and emotions
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leisure activities and future planning 
seem to be important consequences of 
CRCHA and therefore needs to be 
included in the assessment of these 
patients.

Socio-emotional impact
The impact of CRCHA on social and 
emotional aspects of patients’ lives in 
the current study was similar to results 
reported in the literature. Interestingly, 
the closest personal relationships were 
affected in the largest percentage of 
patients, with work relationships follow­
ing very closely. Relationships with 
children/dependants and with friends 
were also affected. The social and per­
sonal impact of HA was included in a 
national health survey done in Kentucky 
(Kryst and Scherl, 1994). The primary 
focus of the research was on social dis­
ability or the impact of severe migraine 
HA on interpersonal relationships with 
family, friends, co-workers and others. 
Their findings suggest that serious HA 
sufferers may be adapting to their illness 
by restricting activity in areas they 
perceive more flexible than work, such 
as family and social life. Since interper­
sonal relationships and social interaction 
often bring satisfaction to the individual 
and enhance quality of life, HA patients 
who forgo these activities may experience 
a decrease in social support, perhaps 
leading to increased stress and isolation, 
and an increase in headache. Petersen- 
Braun and Gobel (1994) collected infor­
mation from 470 migraine and 321 
TTHA patients. Both types of HA were 
found to cause severe interference 
with their quality of life, their fitness 
for work, and leisure-time activities. 
Significantly reduced intra-family open­
ness was found in fam ilies where 
the m other suffered from m igraine 
(Blomkvist et al, 1997).

In this study several patients reported 
that they experienced feelings of depres­
sion (35%), isolation (33%), anxiety 
(75%), helplessness (62%), anger (42%) 
and thoughts of suicide (12%) as a result 
of their HA.

Depression as a self-perceived result 
of chronic migraine and TTHA was 
reported in several quality of life assess­
ment studies (Jacobson et al, 1994; 
Kryst and Scherl E, 1994; Holroyd et al,

1997). The development o f specific 
personality characteristics as a conse­
quence of suffering from episodic HA is 
suggested by studies in the field 
(Blomkvist e ta l, 1997; Niere, 1998).

The societal burden of headaches 
may be enormous, but the significance 
of this disorder has long been over­
looked, probably because of the episodic 
nature and the lack of mortality attri­
buted to the condition. In patients with 
chronic HA disorders, physical, labora­
tory, and radiographic examinations are 
generally normal. For this reason clini­
cians often perceive the limitations asso­
ciated with HA as less significant than 
those associated with other chronic 
conditions. Pain, in itself, is not a reliable 
measure for dysfunction nor for the 
outcome of management. The indivi­
dual’s perception of pain is greatly influ­
enced by previous experience of pain, 
emotional factors and cultural beliefs. It 
was found that the physiotherapists’ 
perception of patients’ pain and other 
evaluative findings, are also influenced 
by personal and professional experience 
and individual psychological factors 
(Askew et al, 1998). If the outcome of 
physiotherapy (and likewise medication 
and other regimes of management) is 
measured by improvement in function, 
social participation and emotional state, 
in addition to changes in pain intensity 
and temporal pattern, it will make much 
more sense to therapist and patient. A 
reliable and valid measure of outcome of 
physiotherapy treatment may contribute 
to the profession’s credibility and public 
image and may facilitate outcome 
research in physiotherapy.

CONCLUSION
It can be concluded from the results 
of this retrospective study, and from 
the literature reviewed, that individuals 
with CRCHA experience considerable 
restriction of daily function, limitation 
of social participation and emotional 
distress. If questions about all these 
effects are combined in a single ques­
tionnaire, it might be possible to measure 
the total impact o f CRCHA on indivi­
duals. The addition of this to assessment 
of intensity and temporal pain pattern 
may be a more reliable indication of 
the severity of the disorder. Such an

instrument is currently being developed 
to reflect this bio-psychosocial approach 
to assessment. This may facilitate out- 
com e-based management of patients 
suffering from the disabling and some­
times debilitating impact of CRCHA on 
their quality of life.
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