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Abstract

Objective: The primary objective of this research is to assess the general population’s knowledge, attitude,
and practice towards migraine.

Method: A cross-sectional study was conducted on a total sample of 255 participants. The data were
obtained from a self-administered electronic questionnaire (Appendix) distributed through social media.
Data analysis was done using the IBM Corp. Released 2019. IBM SPSS Statistics for Windows, Version 26.0.
Armonk, NY: IBM Corp. For statistics, frequency, percentage, median, and standard deviation were
calculated.

Results: Among the Bahraini population, knowledge about migraine definition, triggers, risk factors,
symptoms, and treatment is satisfactory. However, knowledge about migraine prophylaxis is limited.
Attitude and practice towards the disease showed adequate responses among the population, as they prefer
consulting a doctor and believe that lifestyle modification is the best migraine treatment.

Conclusion: The general population of the Kingdom of Bahrain needs more awareness regarding migraine.
Although the majority of the population showed good responses, which displayed some knowledge of the
disease, community-based campaigns are still needed.

Categories: Internal Medicine, Neurology
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Introduction

Migraine is the most common multidisciplinary and multifactorial neurological disorder characterized by
recurrent headaches [1]. Both genetics and environmental risk factors play a significant role in the
development of migraine [1]. These factors need to be observed to help reduce migraine incidence. Young
individuals (25-34 years) reported the highest incidence rates at 23/1000 person-years in women and
10/1000 person-years in men, according to a Danish study [2].

Using international criteria, such as the International Classification for Headache Disorder Third Edition
(ICHD-III), to diagnose migraine can lower the probability of misdiagnosis. ICHD was created by the
International Headache Society in 2013 and is used in this study as a reference. Migraine is divided into two
major types: migraine without aura and migraine with aura. Migraine without aura is a recurrent headache
disorder manifesting in attacks lasting four to seventy-two hours. Typical characteristics of the headache are
unilateral location, pulsating quality, moderate or severe intensity, aggravation by routine physical activity,
and association with nausea and/or photophobia and phonophobia. Migraine with aura is characterized by
recurrent attacks lasting minutes, unilateral site, and fully reversible visual, sensory, or other central
nervous system symptoms that develop gradually and are usually followed by headache and associated
migraine symptoms. Some patients also experience a prodromal phase, occurring hours or days before the
headache, and/or a postdromal phase following the headache [3].

Migraine is the second-leading cause of disability worldwide, following back pain [4]. However, it is
considered the leading cause of disability worldwide in people younger than 50 years, specifically women [4].
Additionally, migraine is associated with other comorbidities like depression, anxiety, epilepsy, obesity, and
chronic pain in areas like the neck and lower back [4-6]. Moreover, some chronic diseases, such as asthma,
chronic obstructive pulmonary disease, bronchitis, diabetes, hypertension, and dyslipidemia, are related to
migraine [4]. Generally, comorbidities are more frequently associated with chronic migraine than with
episodic migraine [4].

Migraine treatment is divided into acute and preventive phases. Acute therapy aims to stop attacks once
they have started, prevent disability, and lessen migraine pain and related symptoms. Preventive therapy
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helps reduce the frequency and severity of expected attacks in those with a significant headache burden [7].
A successful treatment strategy must take into account the patient’s needs and expectations, the impact of
the headache on their lives, their symptoms and co-morbidities, as well as knowledge of prior treatments.
Successful headache control requires educating patients about their condition and the medications they are
taking [7].

This study aims to assess the Bahraini population’s understanding of migraine and their attitudes and
practices towards the disease.

Materials And Methods

This is a cross-sectional study conducted in the Kingdom of Bahrain from March 2022 to May 2022. A
convenient sample of 257 participants was taken; two participants refused to take part in the study. A final
sample of 255 participants was enrolled in the study.

Adults aged > 18 years who are either Bahrainis or residents of Bahrain were included in the study. Non-
Arabic, Non-English readers, and adults older than 75 years were excluded.

This was a questionnaire-based (Appendix) study where a digital questionnaire was designed after reviewing
multiple scientific engines like UpToDate, Science Direct, and ICHD-III to form a simple, relevant
questionnaire suitable for all educational levels. The governmental hospital’s ethical committee validated
the questionnaire. Arabic and English versions of the survey were distributed to Arabic and English readers
through social media and to shopping mall visitors. It was sent through WhatsApp and Airdrop to people
who agreed to participate in the study. The questionnaire was composed of four main sections: demographic
data, knowledge, attitude, and practice toward migraine disease. Demographic characteristics included age,
gender, marital status, level of education, occupation, and nationality. The knowledge included migraine
definition, triggers, risk factors, distribution, aura, treatments, and prophylaxis. The behavioral section
comprised various questions to assess the importance of migraine and how an individual approaches it.

After receiving all questionnaires from the candidates, data were collected, entered, and analyzed using the
IBM Corp. Released 2019. IBM SPSS Statistics for Windows, Version 26.0. Armonk, NY: IBM Corp. For
statistics, frequency, percentage, and median were calculated.

Before the commencement of the form process, a written consent agreement was offered to the participants
with an explanation of the study, their role, and their rights. All participants signed the agreement before
enrollment. Ethical approval for the study was provided by the research committee for the governmental
hospitals in the Kingdom of Bahrain. The approval number is 10240122.

Results

Of all the respondents, 255 agreed to take part in this study, while two refused. Most of the participants
(66.3%) were 18-38 years of age, and 29% of the respondents were 39-59 years of age. The median age was
1.0 (SD 0.5). Around three-fourths of the participants were female (73.3%), while males constituted only
26.3%. Most of the subjects were Bahrainis (83.5%), and around half of them were married (56.1%). The level
of education of the majority is high, as 82.4% have a bachelor’s degree, and 15.3% have at least passed
secondary school. Half of the subjects were employed (47.8%), while others were students, retired,
housewives, or unemployed (Table 7).
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Sociodemographic Variable

Age (in years)

Gender

Nationality

Marital status

Education level

Occupation

n (%)

18-38 169 (66.3)
39-59 74 (29)
60-75 12 (4.7)
Male 67 (26.3)
Female 188 (73.3)
Bahraini 213 (83.5)
Non-Bahraini 42 (16.5)
Single 110 (43.1)
Married 143 (56.1)
Divorced/Widowed 2(0.8)
None 1(0.4)
Primary 0(0)
Intermediate 5(2)
Secondary 39 (15.3)
University 210 (82.4)
Employed 112 (47.8)
Unemployed 23 (9)
Housewife 15 (5.9)
Student 59 (23.1)
Retired 36 (14.1)

TABLE 1: Demographics of the 255 subjects

Analysis of the knowledge section is illustrated in Table 2. Interestingly, around 60% of the respondents
defined migraine as a chronic neurological disease and understood its treatment, symptoms, and triggers
like stress, chocolate, and flickering lights. The same percentage identified family history as an important
risk factor for the disease. On the other hand, around 80% (SD 0.4) of the respondents were aware that
women are more susceptible to migraine, had an idea about the pain characteristic as a unilateral headache,
and chose nausea and photophobia as auras. Noticeably, only 19.2% (SD 1.1) showed any understanding of
B-blockers as a prophylactic medicine (Table 2).
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Knowledge Correct
Migraine is a chronic neurological disease. 152 (59.6%)
Women are more likely to have migraine. 202 (79.2%)
The most common migraine triggers are stress, flickering lights and chocolate. 148 (58%)
Family members who suffer from migraine are common among migraine sufferers. 153 (60%)
Every person who has a migraine has certain symptoms that begin hours or days before the headaches start. 145 (56.9%)
Some medicines help alleviate migraine once it starts. 168 (65.9%)
Pain on one side is the most identifiable symptom of this type of headache. 212 (83.1%)
Migraine sufferers have either nausea or photophobia or both as aura(s). 228 (89.4%)
B-blockers are prophylaxis against migraine. 49 (19.2%)

TABLE 2: Knowledge among 255 subjects

Four questions were asked in the questionnaire to understand the general population’s practice toward
migraine. Results revealed that 51.4% of the participants had suffered from migraines, and 48.6% had not.
Moreover, 91% believe medications and lifestyle modification are the most convenient treatments for
migraine and 92.9% claim that they would recommend their relatives and friends who suffer from migraine
to consult a doctor. Furthermore, 34.9% stated that they would suggest a certain type of medication for
them, as per Table 3.

Practice n (%)

Have you ever suffered from migraine?

Yes 131 (51.4%)
No 124 (48.6%)
Medications and lifestyle modification are the best treatments for migraine.
Yes 232 (91%)
No 23 (9%)

If your friend or relative is suffering from a migraine, would you recommend that they consult a doctor?
Yes 237 (92.9%)
No 18 (7.1%)
Will you suggest your friend a certain type of drug if he has a migraine?

Yes 89 (34.9%)

No 166 (65.1%)

TABLE 3: Population’s practice towards migraine

Further, attitudes towards migraine were measured for this population. In cases of recurrent headaches,
72.5% of the participants stated that they would consult a doctor, whereas the remaining quarter would opt
to take paracetamol without consulting a doctor, and 2% would go to the pharmacist for help. Lifestyle
modification was the treatment choice for 86.3% of participants. Additionally, more than half of the
participants preferred having follow-up sessions for treatment, but 21.6% would not want to do so, as
illustrated in Table 4.
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Attitude

n (%)

If you are suffering from recurrent headaches, what would you do?

Consult a doctor

Go to a pharmacist for help

185 (72.5%)

5 (2%)

Take paracetamol by yourself without consulting a doctor 65 (25.5%)

If you suffer from migraine, will you modify your lifestyle?

Yes

No

220 (86.3%)

35 (13.7%)

Will you attend follow-up sessions with a doctor for several months for migraine treatment?

Yes

No

200 (78.4%)

55 (21.6%)

TABLE 4: Population’s attitude towards migraine

Discussion

This is the first study in the Kingdom of Bahrain to assess citizens’ knowledge, attitudes, and practices
towards migraine. Bahrain has a high population density [8]; therefore, evaluating knowledge among the
Bahraini population should impact the quality of health services. The findings of this study will also serve as
a turning point for subsequent studies assessing any required modifications in the community’s perception
of migraine.

Generally, knowledge of the disease among the Bahraini community was sufficiently acceptable, according
to the results obtained. The results were similar to a previous study conducted in the Kingdom of Saudi
Arabia (KSA) [9]. In our study, more than half of the participants knew that migraine affects women more
than men. Furthermore, 83.1% identified unilateral headache as a main symptom of migraine, and the
majority of participants knew about migraine treatment. In Saudi Arabia [9], 87.3% of their respondents
correlate unilateral headaches with migraine, while half of them consider migraine to equally affect both
men and women. Additionally, around 51.2% do not know about migraine treatment. Both studies show
similar results considering the sample sizes, which are 255 and 385 in our study and their study,
respectively. Another recent study in Saudi Arabia [10] showed similar results to ours with regard to public
knowledge of migraine prophylaxis. While 14.7% of participants in KSA recognized Inderal (B-Blockers) as a
preventive medicine for migraine, 17.9% stated the same in our study. The similarity of the results between
the two previous studies in Saudi Arabia and the current one in Bahrain can be attributed to the similarity in
customs and habits between the two nations.

Internationally, a study in Germany [11] assessed people’s awareness of this chronic disease among their
population. Results show good self-awareness among the migraineurs themselves. About 70% of the
participants with migraine recognized their headache as a migraine, and 62.5% of them contacted a
physician in the last 12 months for a diagnosis.

In the same study [11], the level of education showed a correlation with knowledge; people with a high
educational level displayed high self-awareness about migraine. In our study, 82.4% had a university
education, which reflects public knowledge of migraine. However, in general, many people do not know if
they have migraines, and this low self-awareness can affect their daily activities.

Surprisingly, looking at migraine awareness among medical care providers reveals shocking results. A study
in India showed that the level of awareness of the disease is very poor among medical students at Saveetha
University [12]. Another study in Pakistan [13] revealed that although doctors were able to distinguish
between the three main forms of headaches (Migraine, Tension, and Cluster), many migraine headaches were
misdiagnosed as tension headaches. Additionally, limited knowledge about triptans was one of the factors
that contributed to the minimal use of this therapeutic agent by doctors enrolled in the study. Moreover, a
Turkish study showed that only 10.5% of primary physicians knew all the diagnostic standards for

migraine [14]. A large cohort study conducted in a multi-headache center illustrates poor knowledge among
patients and physicians in seven countries [15].

It is crucial to evaluate comprehension among those who provide information, diagnosis, and therapy to
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gauge understanding of a disease within a community. Physicians have a responsibility to raise public
knowledge of all diseases, particularly considering the growing use of online search databases as a source of
information.

Attitude and practice for this neurological disease are very good in Bahrain compared to nearby countries
like Saudi Arabia [16], where the population attitude was negative as the respondents preferred not to
consult a doctor, change their lifestyle, or even have a follow-up appointment with a doctor. In the current
study, most participants prefer to do the opposite.

More than half of the participants in Saveetha [12] would not recommend consulting a doctor for their
friends or relatives regarding migraine. However, 63.3% will suggest a drug to their friends to relieve
migraines. This can be due to their medical educational background, as they choose the first option, which
leads to the advice of a certain medication. On the other hand, the present study illustrates a high
percentage of respondents who recommend doctor consultations and a low percentage who suggest a
medicine.

Chronic disease treatment is very difficult, especially in cultures with a high prevalence of self-medication.
This is due to a lack of awareness. In the current study, 25.5% of participants preferred self-medication to
ask for help from a doctor or pharmacist. However, the percentage of people who believe in self-medication
for headache treatment is even greater in Saudi Arabia, where it reaches up to 41.3% [15].

All the aforementioned studies confirmed a lack of understanding among people regarding migraine.
Conducted in various parts of the world, they have all come to the same conclusion: raising public awareness
about migraine is crucial, as is also demonstrated in other studies in Sharjah and Italy [17,18].

This study has several limitations. The sample size was small in relation to the whole population, which
might not faithfully reflect the Bahraini community. Recruiting a larger number of participants and
extending the period of data collection to at least six months might solve this problem. Another limitation is
the possibility of answering the questionnaire with the assistance of other people; hence, an accurate
evaluation of knowledge level is difficult. Filling out the questionnaire via face-to-face interview should
yield more accurate results. Despite the limitations, this is the first study in Bahrain assessing citizens’
knowledge, attitudes, and practices with regard to migraine.

Our recommendation is to put more effort into improving public awareness about migraine. It is necessary
to conduct more educational campaigns across all communities, focusing on the right attitudes and
practices toward migraine. At the same time, doctors should be more educated about the disease, which
helps in providing accurate information to patients, especially regarding treatments that help in
understanding its chronic nature.

Conclusions

In sum, the level of knowledge, except on prophylaxis, is satisfactory in the Bahraini population.
Furthermore, average attitudes and practices were adequate, considering the sample size. However, people
still need more education on migraine, as it is a chronic disease that affects patients’ quality of life.

Appendices

Appendix

Table 5 contains the research questionnaire.

Q1. Gender

Male Female

Q2. Age

18-38 39-59 60-75 >75

Q3. Education

None Primary Intermediate Secondary University
Q4. Occupation

Employed Housewife Student Unemployed Retired

Q5. Marital status
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Single Married Widowed/Divorced

Q6. Nationality

Bahraini Non- Bahraini
Q7. Migraine is
Chronic Neurological Disease Acute Neurological Disease Acute Eyes Disease None of the above

Q8. Who is most likely to have migraines?

Women Men Teens Children

Q9. What is a common trigger of migraines?

Stress Flickering lights Chocolate and red wine All of the above

Q10. More than half of migraine sufferers have something in common. What is it?

Allergies that affect their breathing Excess weight High blood pressure Family members who have migraines
Q11. Every person who has migraines has certain symptoms hours or days before the headache starts.

True False

Q12. No medicines can help once a migraine has started.

True False

Q13. Although migraines vary, what's one of the most identifiable symptoms of this kind of headache?

Pupils dilate Nausea Pain on one side of the head Dizziness

Q14. What's one type of aura that migraine sufferers have?

Body temperature rises Body temperature falls Sensation of a flashing light Severe nausea

Q15. Which of these is a medicine to help prevent migraines?

Medicines to prevent seizures Antidepressants Beta-blockers None of the above All of the above
Q16. IF you suffer from recurrent headaches, what do you do?

Consult a doctor Go to pharmacist for help Taking paracetamol by yourselves without consulting a doctor
Q17. IF you suffer from migraine, will you modify your lifestyle?

Yes NO

Q18. Will you go for follow up session to a doctor for several months for migraine treatment?

Yes NO

Q19. Have ever suffer from Migraine?

Yes NO

Q20. Medications and lifestyle modification is the best treatable way for migraine.

YES NO

Q21. If if your friend or relative is suffering from migraine, would you recommend them consulting a doctor?

YES NO

Q22. Will you suggest your friend certain type of drugs if he has migraine?

YES NO

TABLE 5: Research questionnaire

Additional Information
Disclosures
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Human subjects: Consent was obtained or waived by all participants in this study. Research committee for
the governmental hospitals in the Kingdom of Bahrain issued approval 10240122. Animal subjects: All
authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Khan]J, Asoom LI, Sunni AA, et al.: Genetics, pathophysiology, diagnosis, treatment, management, and
prevention of migraine. Biomed Pharmacother. 2021, 139:111557. 10.1016/j.biopha.2021.111557
2. Ashina M, Katsarava Z, Do TP, et al.: Migraine: epidemiology and systems of care. Lancet. 2021, 397:1485-
95.10.1016/S0140-6736(20)32160-7
3. Headache Classification Committee of the International Headache Society (IHS) The International
Classification of Headache Disorders, 3rd edition. Cephalalgia. 2018, 38:1-211. 10.1177/0333102417738202
4.  Global, regional, and national incidence, prevalence, and years lived with disability for 328 diseases and
injuries for 195 countries, 1990-2016: a systematic analysis for the Global Burden of Disease Study 2016.
Lancet. 2017, 390:1211-59. 10.1016/S0140-6736(17)32154-2
5. Buse DC, Manack A, Serrano D, Turkel C, Lipton RB: Sociodemographic and comorbidity profiles of chronic
migraine and episodic migraine sufferers. ] Neurol Neurosurg Psychiatry. 2010, 81:428-32.
10.1136/jnnp.2009.192492
6. (Cilliler AE, Giiven H, Comoglu SS: Epilepsy and headaches: Further evidence of a link . Epilepsy Behav. 2017,
70:161-5. 10.1016/j.yebeh.2017.03.009
7. Miller S: The acute and preventative treatment of episodic migraine . Ann Indian Acad Neurol. 2012, 15:S33-
9. 10.4103/0972-2327.99998
8. Worldometer: Bahrain population. (2021). Accessed: June 23, 2023: https://www.worldometers.info/world-
population/bahrain-population/.
9. Algahtani H, Shirah B, Bamsallm M, et al.: Perception of the general population towards migraine in Jeddah,
Saudi Arabia. Egypt | Neurol Psychiatry Neurosurg. 2022, 58:1-8. 10.1186/s41983-022-00511-8
10.  Albadrani MS, Alqgelaiti BA, Ternati MK, et al.: Awareness and perceptions of migraine headache in Saudi
Arabia. Med Sci. 2023, 27:e104ms2683. 10.54905/disssi/v271132/e104ms2683
11. Radtke A, Neuhauser H: Low rate of self-awareness and medical recognition of migraine in Germany .
Cephalalgia. 2012, 32:1023-30. 10.1177/0333102412454945
12.  12.Narendhar V, Kanna SV: Assessment of knowledge, attitude and practice towards migraine treatment
and prevention among medical college students in Saveetha Medical College. IJISRT. 2019, 4:481-483.
13.  Malik A, Awan S, Sonawalla A, Ahmed F, Wasay M: Awareness and approach to headache: a survey of family
physicians in Pakistan . PJNS. 2018, 13:5-10.
14.  Giiltekin M, Balci E, ismaiLOGUL S, et al.: Awareness of migraine among primary care physicians in Turkey:
a regional study. Noro Psikiyatr Ars. 2018, 55:354-7. 10.5152/npa.2016.19228
15.  Viana M, Khaliq F, Zecca C, et al.: Poor patient awareness and frequent misdiagnosis of migraine: findings
from a large transcontinental cohort. Eur | Neurol. 2020, 27:536-41. 10.1111/ene.14098
16.  Alkhudhairi OS, Alghthy AM, Hindi WS, et al.: Assessment of knowledge and attitude and practice towards
migraine prevention and treatment among general population in Saudi Arabia. Egypt ] Hosp Med. 2018,
73:6531-4. 10.21608/ejhm.2018.15401
17. Rustom A, Audi F, Al Samsam H, et al.: Migraine awareness, prevalence, triggers, and impact on university
students: a cross-sectional study. Egypt ] Neurol Psychiatry Neurosurg. 2022, 58:119. 10.1186/s41983-022-
00555-w
18. Rota E, Zucco R, Guerzoni S, Cainazzo MM, Pini LA, Catarci T, Granella F: Migraine awareness in Italy and

the myth of “cervical arthrosis. Headache. 2020, 60:81-9. 10.1111/head.13679

2023 Ali et al. Cureus 15(6): e40928. DOI 10.7759/cureus.40928

8of8


https://dx.doi.org/10.1016/j.biopha.2021.111557
https://dx.doi.org/10.1016/j.biopha.2021.111557
https://dx.doi.org/10.1016/S0140-6736(20)32160-7
https://dx.doi.org/10.1016/S0140-6736(20)32160-7
https://dx.doi.org/10.1177/0333102417738202
https://dx.doi.org/10.1177/0333102417738202
https://dx.doi.org/10.1016/S0140-6736(17)32154-2
https://dx.doi.org/10.1016/S0140-6736(17)32154-2
https://dx.doi.org/10.1136/jnnp.2009.192492
https://dx.doi.org/10.1136/jnnp.2009.192492
https://dx.doi.org/10.1016/j.yebeh.2017.03.009
https://dx.doi.org/10.1016/j.yebeh.2017.03.009
https://dx.doi.org/10.4103/0972-2327.99998
https://dx.doi.org/10.4103/0972-2327.99998
https://www.worldometers.info/world-population/bahrain-population/
https://www.worldometers.info/world-population/bahrain-population/
https://dx.doi.org/10.1186/s41983-022-00511-8
https://dx.doi.org/10.1186/s41983-022-00511-8
https://dx.doi.org/10.54905/disssi/v27i132/e104ms2683 
https://dx.doi.org/10.54905/disssi/v27i132/e104ms2683 
https://dx.doi.org/10.1177/0333102412454945
https://dx.doi.org/10.1177/0333102412454945
https://ijisrt.com/assessment-of-knowledge-attitude-and-practice-towards-migraine-treatment-and-prevention-among-medical-college-students-in-saveetha-medical-college
https://ecommons.aku.edu/pjns/vol13/iss4/3/
https://dx.doi.org/10.5152/npa.2016.19228
https://dx.doi.org/10.5152/npa.2016.19228
https://dx.doi.org/10.1111/ene.14098
https://dx.doi.org/10.1111/ene.14098
https://dx.doi.org/10.21608/ejhm.2018.15401
https://dx.doi.org/10.21608/ejhm.2018.15401
https://dx.doi.org/10.1186/s41983-022-00555-w
https://dx.doi.org/10.1186/s41983-022-00555-w
https://dx.doi.org/10.1111/head.13679
https://dx.doi.org/10.1111/head.13679

	Assessment of Knowledge, Attitude, and Practice Towards Migraine Among the General Population in the Kingdom of Bahrain
	Abstract
	Introduction
	Materials And Methods
	Results
	TABLE 1: Demographics of the 255 subjects
	TABLE 2: Knowledge among 255 subjects
	TABLE 3: Population’s practice towards migraine
	TABLE 4: Population’s attitude towards migraine

	Discussion
	Conclusions
	Appendices
	Appendix
	TABLE 5: Research questionnaire


	Additional Information
	Disclosures

	References


