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NARRATIVE REVIEW
Prevalence, triggers and presentation of migraine among the college
and university students: Review of the available literature
Quratulain Javaid1

Abstract
Migraine is a type of headache associated with causing
disability. It is considered the third main cause of disability
among individuals aged <50 years. Environment around us
does play an essential role in triggering the symptoms of
migraine. The painful episodes can be prevented by
adopting certain lifestyle changes, aﬀecting the daily life
activities of students. In the current narrative review,
literature was searched on Google, Google Scholar and
PubMed databases from 2015 to 2020. Migraine pain was
found to be prevalent at diﬀerent severity levels among
college and university students, being more common in
the females compared to the males. Identifying triggers is
an essential feature in identifying and thus preventing the
severity of migraine. As the disease aﬀects the quality of life
of students, it is essential to create more awareness so that
students may approach physicians and maintain
undisturbed focus on their academics.
Keywords: Migraine, Prevalence, Symptoms, Trigger,
College, University.
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Introduction
Migraine is a type of headaches and is considered a source
of disability among the aﬀected individuals.1,2 This public
health problem aﬀects 10% population.3 A study regarded
migraine as the first cause of disability among the
individuals aged <50 years.4 A study documented
dysregulation in the sensory pathway from brain as a cause
of migraine pain.5 A study identified genetic linkage to the
occurrence of migraine.6 One study documented that
family history was positive in males.7 A study documented
that migraine pain was two to three times more common
in females than males.8 Another study also documented
the association of female gender with migraine; 64%
females and 36% males presented with migraine
symptoms.9 The disease presents more severely in terms of
neurocognitive deficit in females compared to males.10
Another research mentioned the decrease in cognitive
function in patients during a migraine episode.11 The
frequency of migraine per month was reported
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significantly higher in females than males.12 The duration
of migraine lessens with increase in age. Migraine usually
starts in individuals in their teenage and when they are in
their 20s.13 The disease is found to be more common in the
age range of 20-40 years.14 There is variability in the
presentation of migraine in between its two types;
migraine with aura, and the one without aura. Patients with
aura present with neurological symptoms.3 The symptoms
episode is associated with increased amplitude of
frequency in the fronto-parietal region of brain.15 A study
documented that in migraine patients without aura,
cerebellum and braistem activity were associated with
microstructural changes.16 A study revealed that female
migraineurs are at high risk of developing vascular diseases
and ischaemic stroke.17
There are many factors that act as triggers in patients with
migraine. A study revealed that sleep disturbances were
one of the triggers for migraine occurrence. Female
university students suﬀering from migraine complained of
disruption in sleep, day-time somnolence and inadequacy
of sleep.18 A study in Karachi mentioned mental stress and
anxiety as the main triggers among the medical students.
The main risk factors that were identified by the students
were stressful study schedule, lack of time management,
long commute and disturbing surrounding noise.19
Another study revealed that stress, lack of sleep, travelling
and reading contribute to the occurrence of migraine.20
Another study reported increased level of stress in migraine
patients compared to the controls.21 Migraineurs are
sensitive to the surrounding stimuli. A research reported
that 80.4% of individuals were sensitive towards light and
noise.20 Migraine aﬀects the activities of dailylife (ADLs) and
routine lives of the individuals suﬀering from this disabling
disease. A study revealed that migraineurs had diﬃculty in
performing the assigned tasks.22 Another study mentioned
irritability and overwork to be statistically significantly
related to migraine occurrence among the medical
students.23 Migraine can aﬀect quality of life (QOL) and
relationships as well as has impact on the academic
performance of students. The disease negatively aﬀects the
academics of the students and the resulted in absenteeism
in 63.8% students.24 Another study also revealed that
migraineurs’ interpersonal lives and academics were
severely aﬀected due to the painful episode of pain.22 A
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study revealed that only 3% students sought professional
help for treating the migraine pain while the majority use
over-the-counter (OTC) medicines, like acetaminophen, for
relief of pain.19 Keeping in mind the relevance of migraine
and its impact on the lives of students, the current narrative
review was planned to ascertain the prevalence of migraine
among college and university students, common
symptoms, triggers and the coping strategies adopted by
the students.

Methods
The current narrative review comprised literature search on
Google, Google Scholar and PubMed databases for
relevant articles published in the English language from
2015 to 2020. The review of those articles was done in
which migraine’s attack prevalence and clinical
presentation were documented along with the associated
triggers and adopted strategies to combat the illness. The
key words used were ‘migraine’, ‘prevalence’, ‘symptoms’,
‘trigger’ and ‘students’. The inclusion criterion comprised
original articles in English dealing with migraine prevalence
and clinical presentation among university students.
Articles in languages other than in English and in which
methodology was not mentioned were excluded.

Results
Of the 18 articles found, 7 did not meet the inclusion
criteria, and the remaining 11 were studied in detail (Table).
Quality of life: A study conducted at the Taif University
revealed that 85.1% of the participants felt disturbed
during an episode of migraine.25 Those living in a hostel
had high prevalence (41.7%) compared to others (36.1%).
This could be due to the fact that hostel life is more stressful
than that of those who live in their own homes with
families.26
Gender and migraine: Studies across the world have
reported higher occurrence of migraine in females
compared to males.27-30 In contrast, a study documented
higher prevalence in males (80.1%) compared to females
(61.9%).31
Family history: A study on Al Azhar University students in
Cairo reported family history to be positive in 63.7%, while
at Jazan University it was 61.5% and 45.9% at Taif
University.25,29,32 A Chinese study reported family history to
be positive in only 8.8% of individuals.30 A study in Saudi
Arabia documented that those with family history were
approximately 3 times more prone (odds ratio [OR]: 2.94)
to develop migraine,26 while another research mentioned
that those who had family history were 3.64 times more
likely to develop it (OR: 3.64).28
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Severity of pain: A study documented that among those
with migraine pain, 14.8% had mild pain, 43.6% had
moderate, while severe degree of pain was experienced by
41.6%.28 Similar results were reported by other studies.25
According to a study conducted in Larkana, Pakistan, 34.2%
subjects experienced mild, 27.2% moderate and 38.4%
severe pain.33 A study in southern India documented 35%
mild pain, 45% moderate pan and 20% severe pain.34
Frequency of migraine attack: Daily migraine was
documented for 12.2%, while 43.6% suﬀered from daily to
weekly episodes, 38.8% had weekly to monthly attacks, and
5.5% experienced migraine once a year.25 Another research
mentioned that migraine pain for 1-3 days a week was
present in 1.23% subjects, 4-6 days/week in 11.11%, twice
a month in 6.17%, weekly occurrence in 11.11% and
irregular frequency was noted in 66.67% individuals.30
Other studies also documented variable frequency
patterns.25,27
Duration of migraine pain: One study noted duration of
pain to be <24 hours in 48.72% individuals, while pain
lasting >24 hours was mentioned by 6.41% subjects.30 One
study comprising medical and non-medical students
reported the duration of pain to be 5-12 hours. The
duration ranged 12-24 hours in 11.9% and 7.9%, and it was
>24 hours in 11.9% and 7.9% subjects respectively. The
duration exceeded more than a week in 2.4% and 4.6%
medical and non-medical participants respectively.31
Age at onset of migraine pain: A research conducted in
China documented that 16.67% subjects developed
migraine at age <15 years, 60.25% aged 15-20 years, while
23.08% developed it at age >20 years.30 In a study
comprising medical and non-medical students, the first
attack of migraine occurred at age 6-10 years in 4.8% and
3.3%, at age 10-14 years in 11.9% and 8.7%, at age 14-18
years in 28.6% and 34.4%, at age 18-22 years in 45.2% and
44.4%, and at age 22-25 years in 9.5% and 9.1% of the
medical and non-medical participants respectively.31
Migraine with and without aura: According to a study,
76.9% subjects had migraine with aura against 23.1% who
presented without aura.26 An Indian study reported aura in
21.8% and without aura in 67.6% participants.35
Location of migraine pain: A study reported that 77%
students had pain unilaterally and in the temple region.35
A study mentioned that right-sided pain was present in
38.1% and 35.7% students, left-sided pain in 21.4% and
28.2%, while bilateral pain was mentioned by 40.5% and
36.1% medical and non-medical students respectively.31
Another study reported that pain started from the forehead
in 23% subjects, while in 16.9% subjects it started from the
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Table: Presentation of migraine among the college and university students.
First author Year of study

n

Prevalence

Common symptoms

Triggers

Suresh35

2017

GSL Medical College, India

Institution name

736

26.7%

Flashes of light during aura

Lack of sleep

Ibrahim28

2017

King Abdulaziz Medical College,
Jeddah

566

26.3%

Alharbi31

2018

Hail University, KSA

800

Non-medical students
(51.5%)
Medical students (12.7%)

•
•
•
•

Diﬃculty in study concentration (80.5%)
Photophobia (73.5%)
Light-headedness (53.0%)
Nausea (71.1%)

•
•
•
•
•
•
•

Stress during exams (82.6%)
Sleep disturbance (79.9%)
Emotional stress (73.2%)
Noise (71.1%)
Bright lights (69.1%)
Increase reading hours (64.4%)
Anxiety (52.3%)

•

Nausea and vomiting
Non-medical (52.7%)
Medical (42.9%)
Visual disturbances
Non-medical (44.8%)
Medical (50%)
Hearing noises
Non-medical (2.5%)
Medical (7.1%)

•

Sunlight exposure
Non-medical (9.1%)
Medical (7.1%)
Excessive sleeping
Non-medical (29.5%)
Medical (14.3%)
Smoking
Non-medical (5.8%)
Medical (9.5%)
Prolonged use of computer
Non-medical (29.5%)
Medical (28.6%)

•

•

•

•

•

Saif 32

2018

Al Azhar University, Cairo

599

35.8%

•
•
•
•
•

Zarea27

2018

Ahvaz Jundishapur University of
Medical Sciences, Ahvaz, Iran

390

6.9%

Shabi 29

2018

Jazan University, Saudi Arabia

218

Ibrahim26

2018

King Abdulaziz Medical College,
Jeddah

304

Sleep disturbance (53.5%)
Borderline anxiety (40%)
Diseased anxiety (23.3%)
Borderline depression (26.1%)
Diseased depression (7.4%)

•
•
•
•
•

Lack of sleep
Stress
Noise
Certain food
Menstruation

Photophobia

•
•
•
•
•
•
•
•
•
•

Fatigue (77.8%)
Stress (63%)
Sunlight (55.6%)
Overheating
(51.9%)
Noise (48.1%)
Menstruation
Excessive work
Sleep disturbance
Food (fish, caﬀeine, pepper fat and fried food)

5%

•
•

Photophobia (100%)
Nausea (92.3%)

•
•
•
•
•
•
•
•
•
•
•
•

Fatigue (84.6%)
Less sleep (76.9%)
Sun exposure (61.5%)
Excessive sleep (46.2%)
Skipping of meals (46.2%)
Stress (38.5%)
Noise (38.5%)
Excessive computer use (38.5%)
Menstruation (30.8%)
Coughing (23.1%)
Certain smell (15.4%)
Excessive caﬀeine (15.4%)

36.5%

•
•
•
•
•

Photophobia (43.2%)
Diﬃculty in study concentration (42.3%)
Phonophobia (39.6%)
Nausea (37.8%)
Neck pain (27%)

•
•
•
•
•
•
•
•
•
•

Sleep disturbance (78.4%)
Stress (64.9%)
Noise (62.2%)
Bright light (59.5%)
Anxiety (42.3%)
Long reading hours (42.3%)
Hunger (39.6%)
Menstruation (22.6%)
Caﬀeine withdrawal (22.5%)
Depression (20.7%
Continued on next page..........
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Table: (Continued from previous page)
First author Year of study
Gu30

2018

Desouky25

2019

Institution name

n

Prevalence

Soochow University, China

1060

7.91%

•
•

Nausea (71.1%)
Light-headedness (53.0%)

•
•
•
•
•

Stress (93.6%)
Sleep disturbance (87.2%)
Sudden change in temperature (79.5%)
Noise (76.9%)
Menstruation (67.21%)

Taif University

1340

32.5%

•
•
•

Nausea
Photophobia
Inability to do routine work

•
•
•
•
•
•
•
•

Stress (51.6%)
Sleep disturbance (11.0%)
Menstruation (8.0%)
Smoking (4.1%)
Excessive reading (3.7%)
Noise (2.3%)
Exams (0.5%)
Sun exposure (0.5%)

region of the temple, and from the eyes in 17%.27
Educational impact: According to a research, those who
study for >3 hours per day are more prone to developing
migraine.26 A study revealed that students suﬀering from
migraine could not focus on studies optimally due to the
pain that led to decrease in performance in 83.9% of the
students, and 78.2% students were not able to attend
classes regularly due to the severity of migraine.28 Parallel
findings were documented by other studies.25,29 Among
the non-medical students, absence for <3 days was
documented for 79.7%, 4-7 days for 14.1%, 8-14 days for
3.7%, and 15-21 days for 1.2%. In comparison, it was <3
days for 88.1% and 4-7 days for 11.9% among the medical
students.31 Medical students studying in Iran reported that
their performance in health delivery was negatively
aﬀected.27
Treatment / Relieving factors: According to a study, only
12% of the participants opted for pharmacological
treatment. Out of those who used drugs, 8.6% were those
who suﬀered from mild pain, 22.1% had moderate and 60%
had severe migraine pain. Among the strategies that were
used other than the medicines were sleep, rest, warm
bath/shower, drinking water, eating, acupuncture and
massage.30 Comparatively high percentage (55.8%) of
medical students used medicines for pain relief, with
majority (41.4%) using OTC drugs and 14.4% using
medicines prescribed by the doctors. In total, 66.7% used
paracetamol, 17.6% used a combination of paracetamol
and non-steroidal anti-inflammatory drugs (NSAIDs), and
only 3.2% used NSAIDs alone. Among the non-medical
options, a huge majority (97.3%) exercised, 35.1% did rest
to combat the migraine pain, 25.2% chose to stay in a quiet
and dark place, 12.6% did head massage, while 9% took
shower for pain relief.26 Another study documented
individuals opting for OTC medicines more (72.5%)
compared to drugs prescribed by a physician (16.8%).
Paracetamol was used by 66.7%, while 14.8% used
Vol. 71, No. 11, November 2021

Common symptoms

Triggers

combination of NSAID and paracetamol, and 6.5%
preferred NSAID alone.28 A study in India mentioned the
use of paracetamol by 54%, while 82% consulted a
physician, 16% consulted a neurologist, and 2% went to the
ophthalmologist.34 Another research documented that
lying down and sleeping were the most common strategies
used (84.6%). Other remedies were keeping oneself in a
dark room with quietness (76.9%), head massage (53.8%)
and tying something around the head (38.5%).29 A research
revealed that only 11.1% participants opted for treatment
options for migraine, with 53.9% opting for paracetamol,
ibuprofen 32.3%, acetaminophen 11.9%, aspirin 1.4% and
0.5% selected diclofenac sodium. Less than daily to weekly
medications were taken by 93.8% subjects, followed by
daily medication 4.1%, less than weekly to monthly by 1.6%
and less than monthly to once a year was taken by 0.5%
participants.25 Contrary to the use of paracetamol as the
most common medicine, a study mentioned the use of
NSAIDs by the majority (70.3%), followed by traditional
medication and rest by 19.5%.32 A research documented
that acetaminophen was used by 57.3% and 26.2%,
acetaminophen, and ergotamine were used by 6.2% and
16.6%, acetaminophen and non-pharmaceutical drugs by
0.4% and 14.3%, while acetaminophen, NSAID, opioids,
ergotamine and non-pharmacological drugs were taken by
19.9% and 42.9% non-medical and medical students
respectively.31

Discussion
Results of the above-mentioned studies conducted among
college and university students showed that migraine pain
is prevalent in variable percentages around the globe. It is
more common in females compared to males. Family
history plays a vital role. The symptomatic presentation of
the disease is also variable. Light-headedness, visual
disturbances, nausea, vomiting, sleep disturbances and
diﬃculty to concentrate were among the most common
complaints. There are various triggers that can provoke the
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migraine pain. The most common ones were stress,
sleeping disturbance, examination pressure, noise, sun
exposure, menstruation, excessive computer use, staying
in hot environment and increased reading hours. Migraine
pain aﬀects QOL and has negative eﬀect on the academics.
Various strategies were adopted by the students to
alleviate the pain. Among the pharmacological treatment,
paracetamol was among the commonly used analgesics.
Other relieving factors included taking rest, staying in a
dark and quiet place, warm bath, head massage, tying
something around the head and sleeping.
Recommendations
Although migraine is a common disorder, many of the
aﬀected individuals remain undiagnosed. The studies cited
above revealed that many patients depend on OTC
medications for combating the pain. Therefore, awareness
among the general public related to the eﬃcacy of
migraine-specific medications should be created in order
to alleviate the illness and to prevent it from developing
into a chronic disease.

Conclusion
Migraine pain is prevalent with varying severity levels
among college and university students. Identifying triggers
is an essential feature in preventing the severity of
migraine. As the disease aﬀects QOL of students, it is
essential to create more awareness so that the aﬀected
students may approach physicians and may enjoy
undisturbed focus on academics.
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