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THE natural history of migraine raises many problems for clinicians. The main
features of the syndrome are well known and have been described in medical and lay

literature from early times. Nevertheless, there are many difficulties which need to be
resolved, and it was only in April 1969 that the World Federation of Neurologists was
able to agree on a definition of what symptoms constituted an attack of migraine. There
remains some controversy about the term 'migraine equivalent'.

In assessing the appropriate treatment for a disorder with few physical signs between
attacks, doctors must rely upon the history, and inevitably this reflects, to some extent,
the attitude and experience of each doctor.

Method
Four doctors, practising in urban areas, collaborated in recording, on a standard format,
the information they obtained on first interview from 244 patients, 67 male and 177 female.

Results
Age and sex distribution
Table 1 shows that one fifth of the male patients were under 15 compared with only
three per cent of the females; and only nine per cent of the male patients were aged
between 15 and 24 compared with 18 per cent of the females.

The other notable sex difference occurred in the age-group 45-54 years, where the
female proportion (21 per cent) was three times that of the male. No estimate could be
made of the prevalence of the condition since the age and sex composition of the popula¬
tions at risk was not known.

TABLE 1
Age and sex distribution of the patients

Age groups Males Females Male andfemale
combined

14 years and under
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64

65 years and over
Not known

Number
13
2
4
6
10
9
8
3
2
5
2
2
1

Per cent
19.4
30
60
8.9
14.9
13-4
11.9
4.5
30
7.5
3-0
3 0
1.5

Number
6

11
21
21
15
20
28
27
10
6
9
2
1

Per cent
3.4
6.2
11.9
11.9
8.5
11.3
15.8
15.2
5.6
3.4
5.1
1.1
0.6

Number
19
13
25
27
25
29
36
30
12
11
11
4
2

Per cent
7.8
5.3
10.3
11.1
10.3
11.9
14.7
12.3
4.9
4.5
4.5
1.6
.8

Total number of
patients=244 67 100 177 100 244 100
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Age of onset

Table 2 shows that almost 60 per cent of the males and 46 per cent of the female patients
reported onset of symptoms before 20 years of age; and a quarter of the males had their
first attack before reaching ten years. Nearly ten per cent of the patients had their first
symptoms after the age of 40 and these needed to be carefully examined to exclude
organic disease.

TABLE 2
Age of onset

Age of onset Males Females Male andfemale
combined

Number Per cent
1 Before 10 years 1725.4
2 Between 10-19 yrs. 23 34.2
3 . 20-29 . 14 20.9
4 . 30-39 . 7 10.5
5 . 40-49 . 4 6-0
6 50 years and over 11.5
9 Not known 1 7.5

Number Per cent Number Per cent
23
58
50
27
14
2
3

130
32.8
28.2
15.3
7.9
1.1
1.7

40
81
64
34
18
3
4

16.4
33.2
26.2
13.9
7.4
1.2
1.7

Site of headache (Table 3)
Five patients (two per cent) experienced pain only in the occipital region. Many (42 per
cent) had an intermittent pain in the occipital region, with temporal or frontal pain as

well. One quarter of the patients reported unilateral frontal pain only and a further
quarter, bilateral frontal pain.

TABLE 3
Site of headache

Headache Males Females Male andfemale
combined

1 Front only unilateral
2 bilateral
3 alternating

4 Back only unilateral
5 bilateral
6 alternating

7 Front & back unilateral
8 bilateral
9 alternating

Number
14
23
4

1

10
11
4

Per cent
20.9
34.3
6-0

1.5

14.9
16.4
6-0

Number
44
36
14
2
1
1

35
30
13

Per cent
24.9
20.3
7.9
1.1
0.6
0.6
19.8
16.9
7.3

Number
58
59
18
2
2
1

45
41
17

Per cent
23.8
24.2
7.4
0.8
0.8
0.4
18.4
16.8
7-0

Type ofpain {at its most intense)
About half the males and two thirds of the female patients suffered a throbbing pain-
This type of pain, and also stabbing pains reported by nine per cent of patients, are

probably due to arterial pulsation in pain sensitive tissues. A steady pain was described
by 22 per cent of patients.

Ocular symptoms
One quarter of the patients had no ocular symptoms. A quarter experienced photopsia
alone, a fifth blurring alone, and a further eight per cent reported photopsia with blurring.
A variety of other visual disturbances such as hallucinations, distortions of size, auto-
kinetic sensory illusions and other similar phenomena, were not recorded as such.
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Gastric symptoms
Almost one third of the patients reported that they experienced nausea alone during their
attacks and 46 per cent nausea and vomiting. Vomiting not preceded by nausea was
uncommon (six per cent). Only 16 per cent stated that usually they had neither symptoms.
Other symptoms
It was difficult to be certain about some of the patients' reports of the miscellaneous
group of symptoms without asking leading questions and many patients had difficulty in
saying what they intended. However 23 per cent reported sensory symptoms, six per cent
motor disturbances (including speech difficulties) and 11 per cent both sensory and
motor.

Many patients (42 per cent) reported pallor, which agrees with other reports and
would be explained by the complex vascular disturbances which occur in migraine.
Asthenia was experienced by almost one quarter of the patients and flushing by 14 per
cent. It is likely that both pallor and flushing could occur, one following the other during
an attack.

Average frequency and incapacity of attacks
An important finding of this survey is that almost half the patients experienced at least
one attack per week and only 14 per cent had less than one attack per month. During
attacks, 14 per cent of the patients were able to carry on working and 12 per cent were off
work for less than two hours. In most (39 per cent) between two and 24 hours were lost
from work and nearly one third (31 per cent) were off work for more than one day. Five
men and two women stated they were unable to do regular work on account of migraine.

Many more men (22 per cent) than women (eight per cent) were off work for only
two hours or less, whereas 38 per cent ofwomen and 13 per cent ofmen were off work for
more than 24 hours. These differences are probably due to the fact that many women
were housewives who would be less likely than the men to restart their normal work
routine the day following an attack if they were still feeling its after-effects.

If monthly records are kept, an arbitrary assessment of the degree of the disability
which a patient suffers can be made (Table 4). As the amount of incapacity varies from
attack to attack, the average incapacity score is multiplied by the frequency score. On
the scale given in Table 4, a rating between 30 and 60 (the maximum) represents a
severe degree of disablement.

Sleep disturbances

Slightly more than half (53 per cent) of the patients stated they slept well; 17 per cent
reported insomnia and 20 per cent restlessness. In addition, five per cent complained of
morning fatigue. This evidence of some disturbance to sleep by nearly half the patients
suggests that more research is needed into sleep patterns of migrainous patients.
Precipitants
Patients were asked to consider separately each of a number of precipitating factors and
to indicate whether they thought each factor was in their experience associated with the
onset of an attack. Almost equal proportions, 15 per cent and 14 per cent, respec¬
tively, stated that fatigue and fatty foods were precipitating factors, there being little
difference between the proportions for the two sexes. The proportions recorded for
other foods and for excessive sensory stimuli, usually glare and flicker, were similar: 23
per cent and 24 per cent. There were no important sex differentials.

However, whereas the principle factor in precipitating attacks on female patients was
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worry (as reported by 45 per cent), this factor was considered relevant by only 27 per cent
of the male patients.
History ofallergy
Patients were asked whether they suffered, or had suffered from any of the following
four conditions. The results were: asthma, four per cent; eczema, four per cent; urticaria,
three per cent; and allergic rhinitis including hay fever, 11 per cent. These rates appear to
be high, especially the latter, but we know of no comparable figures of the prevalence of
these conditions in the general population.
Family history
The prevalence of migraine and of allergy in the parents of migraine patients was recor¬
ded in Table 3. Unfortunately, no definitive statements were possible for about one

quarter of the patients. Negative answers were obtained for 56 per cent of fathers and
45 per cent of mothers of patients.

Whereas the proportions of fathers and mothers with allergic conditions were almost
the same, (five per cent and six per cent) there was a marked difference between the
proportion of fathers (13 per cent) and of mothers (25 per cent) who were stated to suffer
from migraine. These figures support the importance of the genetic aspect of migraine.
Toxaemia ofpregnancy
We tried to find out how much migraine patients suffered from toxaemia during their
pregnancies. Toxaemia was defined as an increase in weight or hypertension to a degree
which meant bed-rest for the patient. The possibility of a link exists as migraine and
toxaemia are both associated with salt and water retention, though this is transient in
migraine. Unfortunately, it is difficult to obtain figures for the general population to
compare with the finding of 14 per cent of pregnancies as reported by these patients.
Menstruation
Of the women patients 44 per cent said that they were prone to get migraine just before
or during menstruation. Often this was associated with pre-menstrual tension with some
increase in weight from fluid retention.

TABLE 4
Disability rating

Time off work including house-work
Off work permanently 10
Off work for 24 hours or more 9
Off work for 12-24 hours 8
Off work for 3-12 hours 6
Off work for one to three hours 4
Off work for up to one hour 2
Continues working 1

Frequency
Average during three months
One a week 6
Two to three a month 4
One a month 2
Less frequent 1

Chronic tension
We tried to assess whether or not each patient suffered from chronic tension. Although
this was partly a subjective clinical assessment, indications were provided by the general
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TABLE 5
RESULTS OF APPLYING I.P.A.T. ANXIETY SCALES TO MIGRAINE PATIENTS

General level of anxiety Frustration, tension and
id pressure

Group Number of i pressure
subjects Mean score Corres sten % stens Mean sten score % stens

8-10 8-10

General
population 935 27.1 5.5 23 5.5 23

Migraine
patients 55 41.6 8 65 9 64

attitude of the patient: clenching of the hands, and by postural evidence of increased
muscle tone, especially in the shoulders, neck, scalp and face.

Half the patients were so classified and confirmation of this finding is suggested by
an I.P.A.T. anxiety inventory assessment, carried out on a group of 55 patients who
answered a questionnaire before the clinical interview. A full description of these methods
of assessment has been given by Hay and Madders (1971). The results for these 55
patients, under the two headings of 'general level of anxiety' and 'frustration, tension and
id pressure' are given in Table 5, with the general population values quoted by Cattell
and Scheir (1967). The mean scores and proportions of high scores for the migraine
patients were significantly higher (p< .05) than those for the general population.

Discussion
Information was recorded in a standard form by four general practitioners with the main
aim of eliciting additional knowledge about the natural history of migraine, and to
establish what, if any, relationships exist between the condition and other common
disorders, such as allergy, toxaemia, anxiety and depression.

Many of these results help to outline the type of person suffering from the condition
and the nature of the problems created by the onset of attacks. However, the value of
some of the findings is reduced by the lack of control data about non-sufferers from
migraine. These deficiencies could be overcome by applying the same recording tech-
niques to non-migrainous patients, and general practitioners are well-placed to obtain this
information.

Some doctors may have difficulty in finding time, but if this could be overcome, the
data from large-scale recording might resolve some of the questions yet unanswered.
Furthermore, advances in the scientific research into physiological and pathological
disturbances in migraine, could be seen in the setting of what is happening to patients
who seek medical advice from hospitals and general practice. Thus, there would be a
fruitful interchange of information between the laboratory and the clinicians in the field.
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