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Abstract

Background: Migraine was found to impact the pa-
tients’ quality of life, resulting in significant disability.
Objectives: To assess the quality of life (QoL) of mi-
graine patients on migraine prophylactic medications 
at King Abdulaziz University Hospital, Jeddah, King-
dom of Saudi Arabia.

Methods: A cross-sectional study was conducted and 
data were collected through patient interviews and 
from hospital records. A questionnaire was used to 
collect demographic data, patient medical history re-
lated to migraine and a Migraine Specific Quality of 
Life Questionnaire (MSQ) was used to assess QoL. 
A Migraine Disability Assessment Score (MIDAS) was 
used to assess the number of days patients missed or 
lost productivity and any migraine related disability. 

Results: 64.2% of respondents had been diagnosed 
with migraine for more than 5 years, and 35.8% were 
diagnosed between the ages of 18 and 29. 5.7% were 
using a prophylactic supplement or herb, while the 
majority (56.6%) were not on any current prophylactic. 
About 45.3% and 26.4% respectively, had little or no 
disability and mild disability while 15.1% and 13.2% 
of the study group, respectively, had moderate and 
severe disabilities. Participants taking Ketamine and 
having only one attack per month had significantly 
higher mean MSQ scores, suggesting a higher qual-
ity of life. Whereas, participants taking Topamax and 
having only one attack monthly had a much higher 
proportion of those who had little or no disability.

Conclusion: 15.1% and 13.2% of the participants had 
moderate and severe migraine disability. To give ap-
propriate migraine headache management, a com-
prehensive examination must be performed, including 
a focus on mental health, well-being, and real-life ef-
fects on the patient.
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ications, KAUH
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Introduction

Migraine is a neurological disorder that is considered to be 
the third most common cause of disability among individuals 
below the age of 50. According to the 2015 global burden 
of disease report, 14.7% of people worldwide suffer from 
migraines (1,2). In Saudi Arabia (SA), a survey of 4,943 
people revealed that 1,333 (26.77%) had migraines, with 
a male to female ratio of 1: 2.9. (3).

Migraines are distinguished by recurring headaches 
commonly accompanied by nauseousness, vomiting, 
photophobia, and phonophobia (1). According to the 
number of headache days per month, migraine is 
either chronic or episodic according to an international 
categorization of headache diseases (4).

Previous research demonstrated that migraine is frequently 
associated with disability and a reduced quality of life (QoL), 
as well as interference with work-related productivity and 
occasionally sleep (1). Preventive treatments for episodic 
migraine can lessen the frequency and intensity of attacks 
as well as potentially enhance the quality of life for people 
who suffer from migraines (5).

Despite this heavy burden and the availability of efficient  
and safe medications, migraine is nevertheless 
underdiagnosed and undertreated (antimigraine). Although 
there are a variety of drugs used to prevent migraines, 
including b-blockers, calcium channel blockers, and 
anticonvulsants, most patients have to test a variety of 
drug classes before finding the right one for them(6,7).

Finding the best preventive medication is a useful migraine 
prevention technique. Local research is scarce in KSA, 
therefore, the aim of this study was to measure the quality 
of life among patients at King Abdulaziz University Hospital, 
Jeddah, SA who had been diagnosed with migraine and 
who were taking migraine prophylactics.

Subjects and Methods

Study design, setting and time frame: A cross-sectional 
study was completed at King Abdulaziz University Hospital 
Jeddah, SA from February to May 2022.

Study participants: The data of patients diagnosed with 
migraine was collected through patient interviews and 
hospital records.

Study instrument: A validated questionnaire was 
used that had 4 sections. The first section consisted of 
demographic data. The second section was designed to 
ask about a patient’s medical history related to migraine. 
The third section was the Migraine Specific Quality of Life 
Questionnaire (MSQ), version 2.1. The (MSQ) is a 14-item 
questionnaire that is designed to measure how migraines 
affect and/or limit daily functioning. Participants respond  
to items using a 6-point scale: ‘‘none of the time,’’ ‘‘a little 
bit of the time,’’ ‘‘some of the time,’’ ‘‘a good bit of the time,’’ 
‘‘most of the time,’’ and ‘‘all of the time,’’ which are assigned 

scores of 1 to 6, respectively. Raw dimension scores were 
computed as a sum of item responses and rescaled from 
a 0 to 100 scale such that higher scores indicate a better 
quality of life. Multiple studies have demonstrated good 
reliability and validity of the MSQ in subjects with migraine 
(8,9,10).

The last section consisted of another validated  
questionnaire Migraine Disability Assessment Score 
(MIDAS). It is a numerical score representing the number of 
days patients missed or identifying lost productivity at work 
or school. In addition, the number can also include missed 
days from family and social events. The MIDAS is scored 
as the sum of the first five questions, each measured as 
days in the last 3 months, and then categorized into four 
disability grades: Grade I: Little to no disability (0–5 days); 
Grade II: Mild disability (6–10 days); Grade III: Moderate 
disability (11–20 days); Grade IV: Severe disability (21þ 
days). Two additional questions assess the number of 
days with headaches in the last 3 months (item A) and a 
scale of the painfulness of the headaches (item B) (11).

Ethical considerations: The ethical approval for the study 
protocol was obtained from the Unit of Biomedical Ethics 
Research Committee, Faculty of Medicine, King Abdulaziz 
University (Ref. no. 500-21).

Data analysis: Data were analyzed statistically using 
(SPSS) version 26. To test the relationship between 
variables, qualitative data were expressed as numbers 
and percentages, and the Chi-squared test (χ2) was used. 
Quantitative data were expressed as mean and standard 
deviation (Mean ± SD), and variables were tested using the 
One-Way ANOVA test and the independent sample t-test. 
Correlation analysis was performed using the Spearman’s 
test, and a p-value of less than 0.05 was considered 
statistically significant.

Results

(Table 1) shows that half of the participants had an age 
that ranged from 30-39 or 40-49 years. Of them, three 
quarters were females, 81.1% were Saudi nationals, 
more than half of them had a higher than the secondary 
school education and 62.3% were not working. About 
64.2% had been diagnosed with migraine for >5 years 
and 35.8% were diagnosed in an age that ranged from 
18-29 years. More than half of them were not on any 
current prophylactic medication. However, 17% were on 
Amitriptyline, 7.5% were on Topamax and 5.7% were 
taking a prophylactic supplement or herb. Almost 60% had 
a one attack monthly.

The mean MSQ and MIDAS scores were 37.04 ± 16.58 
and 8.54 ± 10.57 respectively. (Figure 1) illustrates that 
45.3% and 26.4% of the participants had little/ no disability 
and mild disability, respectively. While 15.1% and 13.2% 
had moderate and severe disability, respectively  based on 
the MIDAS score classification.
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(Table 2) shows that participants who were on Riboflavin 
and who had only one attack per month had significantly 
higher mean MSQ scores indicating a better quality 
of life (p=< 0.05). On the other hand, a non-significant 
relationship was found between the MSQ mean scores 
and participants’ demographics or other clinical data (p=> 
0.05).

(Table 3) shows that participants who were on Topamax 
and who had only one attack monthly had a significant 
higher score than those who had little or no disability 
based on MIDAS classification (p=< 0.05). On the other 
hand, a non-significant relationship was found between 
the MIDAS levels and all participants’ demographics or 
other clinical data (p=> 0.05).

(Figure 2) shows that a significant positive correlation was 
found between the MSQ and the MIDAS scores (r=0.85, 
p-value = < 0.001).
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Figure 1. Percentage distribution of the participants according to their level of disability based on Migraine 
Disability Assessment Test (MIDAS) score classification (No.:53)
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Table 1. Distribution of studied participants according to their demographics and clinical data (No.: 53)
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Table 1. Distribution of studied participants according to their demographics and clinical data (No.: 53) (continued)
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Table 2. Relationship between Migraine-Specific Quality of Life Questionnaire, version 2.1 (MSQ) mean scores and 
participants’ demographics and clinical data (No.: 53)
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Table 2. Relationship between Migraine-Specific Quality of Life Questionnaire, version 2.1 (MSQ) mean scores and 
participants’ demographics and clinical data (No.: 53) (continued)

N.B.: * = One Way ANOVA test	 ** = Independent sample t-test

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 13, DECEMBER 2022- JANUARY 2023
WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 14 DECEMBER 2022- JANUARY 2023 PART 2



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 1022

ORIGINAL CONTRIBUTION

Table 3. Relationship between participants’, level of disability based on The Migraine Disability Assessment Test 
(MIDAS) classification and participants’ demographics and clinical data (No.: 53)
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Table 3. Relationship between participants’, level of disability based on The Migraine Disability Assessment Test 
(MIDAS) classification and participants’ demographics and clinical data (No.: 53) (continued)
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Figure 2. Spearman’s correlation between Migraine-Specific Quality of Life Questionnaire, version 2.1 (MSQ) and 
The Migraine Disability Assessment Test (MIDAS) scores

 
   N.B.: (r=0.85, p-value = < 0.001)
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Discussion

In this study, 26.4% of the participants were between the ages of 
30-39 or 40-49. According to a recent Saudi study, the majority 
of their participants were between the ages of 20 and 40, which 
is consistent with the age at which migraines are most common 
(12,13,14,15).

In this study, 64% of the individuals had had a migraine diagnosis 
for more than five years. A previous Saudi study with a majority 
of participants who had migraines for at least five years came to 
the same conclusion (16). Other research also showed similar  
findings (17, 18,19).

According to The Migraine Disability Assessment Test (MIDAS) 
categorization, participants in this study who experienced just one 
attack per month were a much larger percentage than those who 
were classified as having little to no disability. Previous research 
indicated that since attacks typically last at least 15 days in a 
month, the frequency and intensity of migraine episodes may 
rise over time to chronic migraine (20).

The frequent episodes may be a major contributing factor 
to severe functional impairments, such as physical and 
psychological difficulties (21) and the negative effects on quality 
of life, academic performance, and social interactions (22,23,24). 
Additionally, during or in between migraine attacks, impairments 

related to migraines were also documented.  Commonly, even 
between attacks, patients with migraines had a poor sense 
of wellbeing and quality of life compared to age- and gender-
matched healthy control groups (25).

Only 5.7% of participants in this study were taking a prophylactic 
supplement or herb for migraine management. A previous Saudi 
study had found a low prevalence of the usage of alternative 
medications for headache management among the population 
in Riyadh, Saudi Arabia (26).

In this study, the average MSQ and MIDAS scores were 37.04 
16.58 and 8.54, respectively.

10.57 in each case.  Because of the missed days of work or 
school, decreased productivity, and the financial burden from the 
expense of prescriptions, migraine headaches have a negative 
impact on quality of life (26).

In this study, the percentages of patients with little to no disability 
and mild disability were 45.3% and 26.4%, respectively. 13.2% 
and 15.1%, respectively, had moderate and severe disabilities. 
Patients with migraines were shown to have a severely reduced 
quality of life, which resulted in significant disability (27).

A previous Saudi study was conducted in the neurology clinics at 
King Fahad Hospital-Hofuf, AlAhsa. The study found that more 
than half of the participants (57.3%) suffered from a severe 
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disability caused by migraines as compared to 20.7% with 
a moderate disability (28).

In the present study, a non-significant relationship was 
found between the MIDAS levels and all participants’ 
demographics. A previous study found that disability was 
significantly higher among females and others with low-
income levels (29).

In the current study, there was no significant correlation 
between the participants’ demographics and the mean 
MSQ scores. Higher quality-of-life scores were found in the 
Saudi study by Al Ghadeer et al., 2021 among individuals 
with less education and those who never used medicines 
or other alternative techniques to manage migraine-
associated discomfort (28). Shaik MM et al. (2015) 
reported a different outcome, finding that females with 
migraines had significantly lower overall WHOQOL-BREF 
scores (84.3) than healthy controls. This can be explained 
by the usage of several QOL assessment scales (30)
Participants who took riboflavin had significantly higher 
mean MSQ ratings in this trial, indicating an improved 
quality of life (31). According to studies, vitamin 
B12 levels were considerably lower for people with 
tension-type headaches, migraines, and unclassified 
headache groups than in the control group (32). 
According to other studies, people with lower vitamin 
B12 levels were more likely to get migraines (33). 

The MSQ and MIDAS scores showed a substantial positive 
connection in this investigation. This correlation was also 
seen in a recent Saudi study that discovered a strong 
connection between migraine-related impairment and 
QOL (29). Another study revealed that most respondents 
said they had severe impairment that adversely affected 
their quality of life (34).

Limitations
The use of a self-reporting questionnaire in the present 
study could have a recall bias.

Conclusion

This study found that 64.2% of participants were had 
been diagnosed for migraine for >5 years and 35.8% 
were diagnosed between the ages of 18-29. The majority 
(56.6%) were not on any current prophylactic medications, 
59.9% had a one attack monthly and 5.7% were taking 
a prophylactic supplement or herb. Of them, 45.3% and 
26.4% of the participants had little or no disability and mild 
disability respectively and 15.1% and 13.2% had moderate 
and severe disability. Participants who were on Ketamine 
and who had only one attack per month had significantly 
higher mean MSQ scores indicating a better quality 
of life and participants who were   prescribed Topamax 
and who had only one attack monthly had a significant 
higher percent than those who had little or no disability. 
A significantly positive correlation was found between the 
MSQ and the MIDAS scores. 

Migraine headache assessment must be complete, 
encompassing mental health, well-being, and the real-
life effects on the patient, in order to provide successful 
management of the condition. Clinicians should evaluate 
migraine-related disability and QOL on a regular basis as 
a complementary approach to migraine patients to ensure 
that they are receiving the appropriate therapy and to 
determine whether further methods are required.

Acknowledgment
The authors gratefully acknowledge the cooperation of all 
participants.

References

1.	 Almalki ZA, Alzhrani MA, Altowairqi AT, et al. 
Prevalence of Migraine Headache in Taif City, Saudi Arabia. 
Journal of clinical medicine research. 2018;10(2):125.
2.	 Steiner TJ, Stovner LJ, Birbeck GL. Migraine: the 
seventh disabler. Headache: The Journal of Head and 
Face Pain. 2013;53(2):227-9.
3.	 Muayqil T, Al-Jafen BN, Al-Saaran Z, et al. Migraine 
and Headache Prevalence and Associated Comorbidities 
in a Large Saudi Sample. Eur Neurol. 2018;79(3-4):126–
134.
4.	 Woolley JM, Bonafede MM, Maiese BA, et al. 
Migraine prophylaxis and acute treatment patterns among 
commercially insured patients in the United States. 
Headache: The Journal of Head and Face Pain. 2017 
Oct;57(9):1399-408.
5.	 Dodick DW, Silberstein SD. Migraine prevention. 
Practical neurology. 2007;7(6):383-93.
6.	 Ducros A, Romatet S, Saint Marc T, et al. Use 
of antimigraine treatments by general practitioners. 
Headache: The Journal of Head and Face Pain. 
2011;51(7):1122-31.
7.	 Dorosch T, Ganzer CA, Lin M, et al. Efficacy of 
Angiotensin-Converting Enzyme Inhibitors and Angiotensin 
Receptor Blockers in the Preventative Treatment of 
Episodic Migraine in Adults. Current pain and headache 
reports. 2019;23(11):85.
8.	 Adelman JU, Sharfman M, Johnson R, et al.. 
Impact of oral sumatriptan on workplace productivity, 
health-related quality of life, healthcare use, and patient 
satisfaction with medication in nurses with migraine. The 
AmericanJournal of Managed Care. 1996; 2(10):1407– 
16.
9.	 Cohen JA, Beall DG, Miller DW, et al. 
Subcutaneous sumatriptan for the treatment of migraine: 
humanistic, economic, and clinical consequences. Fam 
Med. 1996;28(3):171- 7.
10.	 Dahlöf C, Bouchard J, Cortelli P, et al. A multinational 
investigation of the impact of subcutaneous sumatriptan. 
II: Health-related quality of life. Pharmacoeconomics. 
1997;11 Suppl 1:24-34. Carvalho GF, Luedtke K, Braun 
T. Minimal important change and responsiveness of 
the Migraine Disability Assessment Score (MIDAS) 
questionnaire. J Headache Pain. 2021 Oct21;22(1):126. 
doi: 10.1186/s10194-021-01339-y.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 13, DECEMBER 2022- JANUARY 2023WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 14 DECEMBER 2022- JANUARY 2023 PART 2



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 1026

ORIGINAL CONTRIBUTION

12.	 Facts and Figures-The Migraine Trust. Available 
from:
https://www.migrainetrust.org/about-migraine/migraine-
what-is-it/ facts-figures/. [Last accessed on 2019 Aug 02].
13-Shaik MM, Hassan NB, Tan HL, et al. Quality of Life and 
Migraine Disability among Female Migraine Patients in a 
Tertiary Hospital in Malaysia. BioMed Res Int 2015;2015. 
doi: 10.1155/2015/523717.
14-Almalki ZA, Alzhrani MAG, Altowairqi AT, et al. 
Prevalence of migraine headache in Taif City, Saudi 
Arabia. J Clin Med Res 2018;10:125-33.
15- Stewart WF, Linet MS, Celentano DD, et al. Age-and 
sex-specific incidence rates of migraine with and without 
Journal of Family and Community Medicine Volume 27, 
Issue 1, January-April 2020 45 visual aura. Am J Epidemiol 
1991;134:1111-20.
16.	 AlHarbi FG, AlAteeq MA. Quality of life of migraine 
patients	followed	 in neurology clinics	
in	 Riyadh, Saudi	 Arabia. J Fam Community Med 
2020;27:37-45.
17.	 Martelletti P, Schwedt TJ, Lanteri-Minet M, et 
al. My Migraine Voice survey: a global study of disease 
burden among individuals with migraine for whom 
preventive treatments have failed. J Headache Pain. 2018 
Nov 27;19(1):115. doi: 10.1186/s10194-018-0946-z.
18.	 Bigal ME, Liberman JN, Lipton RB. Age-dependent 
prevalence and clinical features ofmigraine. Neurology 
2006;67:246-51.
19.	 Steiner TJ, Scher AI, Stewart WF, et al. The 
prevalence anddisability burden of adult migrainein 
England and their relationships to age, gender and 
ethnicity.Cephalalgia 2003;23:519-27.
20.	 Haut SR, Bigal ME, Lipton RB. Chronic disorders 
with episodic manifestations: focus on epilepsy and 
migraine. Lancet Neurol. 2006, 5:148-57. 10.1016/S1474-
4422(06)70348-9.
21.	 Brandes	 JL.	 Migraine	 and	
functional	 impairment	 .	 CNS	 Drugs.	
2009,	 23:1039-45. 10.2165/11530030- 000000000-
00000
22.	 Diamond M. The impact of migraine on the health 
and well-being of women . J Womens Health (Larchmt). 
2007, 16:1269-80. 10.1089/jwh.2007.0388
23.	 Haw NJ, Cabaluna IT, Kaw GE, et al. A cross-
sectional study on the burden and impact of migraine on 
work productivity and quality of life in selected workplacesin 
the Philippines. J Headache Pain. 2020, 21:125. 10.1186/
s10194-020-01191-6
24.	 Munir F, Leka S, Griffiths A. Dealing with self-
management of chronic illness at work: predictors for 
self- disclosure. Soc Sci Med. 2005, 60:1397-407. doi: 
10.1016/j.socscimed.2004.07.012.
25.	 Brandes JL: Migraine and functional impairment 
. CNS Drugs. 2009, 23:1039-45. doi: 10.2165/11530030-
000000000-00000.
26.	 Manack AN, Buse DC, Lipton RB: Chronic 
migraine: epidemiology and disease burden . Curr Pain 
Headache Rep. 2011, 15:70-8. 10.1007/s11916-010-
0157-z T

27.	 Tulen JH, Stronks DL, Bussmann JB, et al.: 
Towards an objective quantitative assessment of daily 
functioning in migraine: a feasibility study. Pain. 2000, 
86:139-9.
10.1016/s03043959(00)00235-9
28.	 Al Ghadeer HA, AlSalman SA, Albaqshi FM, et 
al. Quality of Life and Disability Among MigrainePatients: 
A Single-Center Study in AlAhsa, Saudi Arabia. Cureus. 
2021 Nov 2;13(11):e19210.doi: 10.7759/cureus.19210. 
PMID: 34873540; PMCID: PMC8638781.
29.	 Pradeep R, Nemichandra SC, Harsha S, et al. 
Migraine disability, quality of life, andits predictors . Ann 
Neurosci. 2020, 27:18-23. 10.1177/0972753120929563
30.	 Shaik MM, Hassan NB, Tan HL, et al. Quality of 
life and migraine disability among female migraine patients 
in a tertiary hospital in Malaysia. Biomed Res Int. 2015, 
2015:523717. 10.1155/2015/523717,
31.	 Park JW, Shin HE, Kim JS, et al. Assessing migraine 
disability by diary-based measurement: relationship to 
the characteristics of individual headache attacks. Eur J 
Neurol.2008,15:817-21. 10.1111/j.14681331.2008.02204.
x
32.	 Togha M, Razeghi Jahromi S, Ghorbani Z, et 
al. Serum Vitamin B12 and Methylmalonic Acid Status 
in Migraineurs: A Case-Control Study. Headache. 
2019;59(9):1492-503.
33.	 Calik M, Aktas MS, Cecen E, et al. The association 
between serum vitamin B12 deficiency and tension-type 
headache in Turkish children. Neurol Sci.
2018;39(6):1009-14.
34.	 R P, S C N, S H, et al. Migraine Disability, Quality 
of Life, and Its Predictors. Ann Neurosci. 2020;27(1):18-
23. doi: 10.1177/0972753120929563.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 13, DECEMBER 2022- JANUARY 2023
WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 14, DECEMBER 2022- JANUARY 2023 PART 2


