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ABSTRACT

Introduction: Headaches following head injuries can manifest
suddenly or develop gradually, lasting from minutes to days. Reports
indicate that more than 30% of individuals who have experienced
moderate to severe head trauma continue to experience persistent
headaches long after the initial injury. A significant percentage of
individuals with mild Traumatic Brain Injury (TBI) also report
suffering from headaches. These post-TBI headaches can persist,
recurring over a span of more than a year. The present study was
carried out among patients visiting the neurosurgery OPD at
GGSMCH, Faridkot. Methodology: A descriptive quantitative
approach to collect data from a sample of 100 subjects, chosen
through convenient sampling, based on predetermined inclusion and
exclusion criteria. Results: The findings of the study revealed that
among the 100 subjects, 28% suffered from closed head injuries
while 72% experienced open head injuries. Regarding the intensity of
pain, out of the 100 subjects, 22% reported mild pain intensity, 41%
experienced moderate pain, and 32% indicated severe headache
intensity. In terms of pain scores on the scale, none of the subjects
reported having no pain (score 0) or the most severe pain (score 10).
Less than half 37% of subjects assigned a score of 1-3 for their
headache, while less than half of subjects 42% were awarded scores
between 4-6 on the pain scale. Additionally, 21% of subjects
attributed scores of 6-9 on the pain scale. Conclusion: The study
concluded that majority of the participants have pen head injuries.
The most of patients have moderate headache. There is a need to pay
emphasis on headache among the patients.
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Head trauma is a common cause of disability and
death in adults. The injury can vary in intensity from
little, like a bump, bruise, or cut, to moderate to
severe, such as a concussion, deep cut, open wound,
broken skull bones, or internal bleeding and brain
damage.1 Research shows that out of the 1.7 million
individuals who experience a Traumatic Brain Injury
(TBI) year, 52,000 die, 275,000 are hospitalised, and
1,365 million seek medical treatment. Men are more
frequently affected by TBIs than women. Individuals
aged 60 to 70 had the highest rates of hospitalisations
and deaths due to head injuries. The primary causes of
traumatic brain injuries (TBIs) are falls, car accidents,
assaults, as well as being struck by or against an
object.2 Head trauma is the most common cause of

death among those aged 20 to 70 in our culture, and
the global impact of trauma is expected to rise in the
next two decades. Brain Injury. Head injury can result
in several symptoms such as headache, dizziness,
blurred vision, slurred speech, fainting, and raised
intracranial pressure (ICP). Among these, headache is
one of the most common symptoms observed in
patients with head trauma. Headaches are a prevalent
occurrence that many individuals will have following
head injury. The primary symptom of a headache is
experiencing discomfort in the head or face. Post-
traumatic headache is a prevalent symptom following
traumatic brain injury. More than 30% of individuals
having moderate to severe Traumatic Brain Injury
(TBI) experience persistent headaches following the
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injury. A higher proportion of individuals with
moderate traumatic brain injury report experiencing
headaches. Post-TBI headaches might persist for an
extended period, recurring beyond one year.
Headaches can impede daily tasks and hinder
cognitive functions such as thinking and memory.
Following a severe traumatic brain injury (TBI),
individuals may experience headaches due to surgical
procedures on their skulls or the presence of minor
accumulations of blood or fluid within the skull.
Therefore, the current study was conducted to assess
the prevalence of headache among recovered head
injury patients visiting in neurosurgery OPD at
GGSMCH Faridkot.

Objectives

» To assess the prevalence of headache among
recovered head trauma patients

» To find out the association of the prevalence of
headache among recovered head injury patients
with socio demographic variables

Methodology

The study utilised a quantitative research method to
evaluate the frequency of headaches in individuals.
The study utilised a cross-sectional research design.
The study was conducted at the Neurosurgery
Outpatient Department (OPD) of Guru Gobind Singh
Medical College and Hospital (GGSMCH) in
Faridkot. The study focused on recovered individuals
with a history of head trauma seeking medical
treatment at a particular hospital facility. The study
included headache patients who had healed from head
injuries and were chosen from GGSMCH hospital in
Faridkot. The data from people suffering from
headaches was collected using a convenient sampling
technique. The study used a sample size of one
hundred individuals.

Inclusion criteria:
» Patients who have undergone head injury.

» Patients who have recovered from head injury 1 —
2 weeks prior.

» Patients visiting in neurosurgery OPD at
GGSMCH, Faridkot.

» Post operative patients from head trauma.

Exclusion criteria:

» Patients admitted in neurosurgery ICU.
» Patients with no head injury.

» Patients presented with co- morbidities.
» Patients with head trauma <1 week.

Data collection was done with help of a self-
developed  questionnaire  to  assess  the
sociodemographicvariables, clinical variables and Self
structured questionnaire to assess the prevalence of
headache among recovered head injury patients.

Ethical Consideration

Ethical clearance was taken from ethical committee of
University college of Nursing, Faridkot for the study
to be conducted. Permission was taken from
authorities of the respected research setting to collect
the data. Confidentiality and anonymity of the study
subjects was maintained throughout the study.

DATA COLLECTION PROCEDURE

Data collection for the current study took place
between May 1st and May 30th, 2023. The researcher
had gotten approval from the relevant authorities in
the research environment. The researcher employed a
suitable sampling strategy. The researcher provided
the study subject with an explanation of the study's
objective and process before collecting data. They
guaranteed that their identity as well as data would be
confidential and would be utilised solely for research
purposes. The researchers gather data by directly
explaining the research topic to the study participants.

Results:
Table-1: Distributions of subjects as per selected sociodemographic variables. N= 100
Age
20-30 33 33%
31-40 26 26%
41 -50 23 23%
51-60 13 13%
61-70 5 5%
Sex
Male 69 69%
Female 31 31%
Others 0 0%
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Marital status
Married 71 71%
Unmarried 20 20%
Divorced /Separated 6 6%
Widowed 3 3%
Education
Profession or honors 4 4%
Graduate 34 34%
Intermediate/diploma 27 27%
Illiterate 35 35%
Occupation
Government job 12 12%
Private job 27 27%
Farmer 26 26%
Unemployed 10 10%
Labour 25 25%
Income
More than 50000 Rs 4 4%
25000-49999 Rs 10 10%
15000-24999 Rs 26 26%
Less than 15000 Rs 60 60%
Habitat
Rural area 59 59%
Urban area 41 41%
Family
Nuclear family 46 46%
Joint family 54 54%
Payment Method
Govt. Funding 36 36%
Private Insurance 12 12%
Self paid 52 52%

Table-1 highlighted distribution of subjects as per selected sociodemographic variables. Percentage
distribution of subjects as per age, Out of 100 subjects less thanhalf subjects 33 (33%) were found in age
group 20 — 30, while 26 (26%) belong to the age group 31 — 40 and 23 (23%) were found in 41 — 50 age
group while 13 (13%) belong to age group of 51 — 60 years age group and 5 (5%) were fromage group of 61 —
70 years. Percentage distribution of subjects as per gender, out of 100 subjects 61 (61%) subjects belong to male
gender and other half of the subjects 31 (31%) belongto the female gender. There is no subject belong to others
which is 0%. Percentage distribution of subjects as per marital status, out of 100 subjects maximum subjects
were married 71 (71%), while 20 (20%) subjects were unmarried, 6 (6%) were divorced and 3 (3%) were
widowed. Percentage distribution of subjects as per education, out of 100 subjects half of the subjects 35 (35%)
were illiterate, while 34 (34%) were graduate, 27 (27%) were intermediate or diploma holders and 4 (4%)
belong to profession or honors.

Distribution of subjects as per selected headache questionnaire :

Percentage distribution of subjects as per type of injury, out of 100 subjects 28%of the subjects suffered from
closed injury and 72% of the subjects suffered from the open injury. Percentage distribution of subjects as per
intensity of pain, out of 100 subjects 22% of the subjects have mild intensity of pain, 41% of the subjects had
moderate and 32% of the subjects had severe intensity of headache.
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Table -2: Level of Pain among the patients. N=100

Pain scale score \ Frequency Percentage \

1. No pain (0) 00 00
2. Mild (1 -3) 37 37
3. Moderate (4 —6) 42 42
4. Severe (7-9) 21 21
5. Worst pain (10) 00 00

As per table -2, there was no subjects suffering from no pain (0) and worst pain (10), less than 37% of the
subjects had given 1-3 score for their headache, less than 42% of the subjects have given 4-6 score on the pain
scale and 21% of the subjects have given 6-9 score on the pain scale.

Table -3 : Association between level of Pain and selected demographic variables. N=100
S.no. Demographic variables Chi- square P- value

1 Age 6.899 0.548
2 | Gender 6.170 0.046
3 Marital Status 3.780 0.706
4 | Education 6.710 0.349
5 Occupation 12.352 0.136
6 | Income 4.285 0.638
7 | Any Surgery 0.197 0.906
8 | Recovered time from head injury 3.622 0.460

The table-3 shows the association of pain scale scores with demographic variables. The chi-square test of
independence was not significant, suggesting that there is no association with age, gender, marital status,
education, occupation, income, any surgery and Recovered time from head injury.

Discussion

The study was conducted to assess the prevalence of
headache among recovered head trauma patients
visiting in neurosurgery OPD at GGSMCH, Faridkot,
Punjab. Percentage distribution of subjects as per
intensity of pain, out of 100 subjects 22% of the
subjects have mild intensity of pain, 41% of the
subjects had moderate and 32% of the subjects had
severe intensity of headache. Percentage distribution
of subjects as per score on the pain scale, there are no
subjects suffering from no pain (0) and worst pain
(10), less than 37% of the subjects had given 1-3
score for their headache, less than 42% of the subjects
have given 4-6 score on the pain scale and 21% of the
subjects have given 6-9 score on the pain scale. The
findings of this study suggest that headache is a
common problem among recovered head trauma
patients. The high prevalence of headache in this
population may be due to a number of factors,
including the underlying head injury, stress, anxiety,
and depression. The study also found that tension-
type headache was the most common type of
headache among recovered head trauma patients.
This is consistent with the findings of other studies,
which have shown that tension-type headache is the
most common type of headache in the general
population. The severity of headache was also
assessed in this study, and the results showed that
40% of the patients had mild headache, 30% had
moderate headache, and 30% had severe headache.

This suggests that headache can bea debilitating
condition for some recovered head trauma patients.

Conclusion

The study examined the frequency, features, and
management of headaches in head trauma patients
who have recovered. 100 patients were included in
the trial. The study found that 60% of healed head
trauma patients experienced headaches. Tension-type
headache was the most prevalent, followed by
migraine and cluster headache. Headache severity
was evaluated, revealing that 40% of patients
experienced mild headache, thirty percent had
moderate headache, and thirty percent had severe
headache. This study's findings indicate that headache
is prevalent among head trauma patients who have
recovered. The elevated occurrence of headaches in
this group could stem from various reasons such as
the primary head trauma, stress, anxiety, and
depression. The study recommended that headache
evaluation should be standard practice for head
trauma patients who have recovered. Headache
patients should undergo assessment for potential
underlying medical disorders.  Additionally,
individuals experiencing chronic or severe headaches
should be directed to a headache specialist for
additional assessment and care.

Limitations:
The present study has some limitation to:
» Patients visiting only Neurosurgery OPD.
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Subject with age group between 20-70 years.
Study setting will be delimited to selected
hospital, GGSMCH, Faridkot,Punjab.

The sample size and study duration was limited.
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