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Headache is a disorder with biopsychosocial etiology. The aim of this study was to determine and 
compare mental health and emotional intelligence in patients with migraine and tension headaches 
compared to the control group. In this case-control study, three study groups (tension headache, 
migraine, and control group) 37 individuals from each group were included in the study.The study groups 
were compared in terms of demographic factors, emotional intelligence, mental illness, depression and 
anxiety, personal and family context of substance dependence. The mean score of emotional 
intelligence was observed highest in control group (7.746), then in the migraine group (63.42 7 73.42) 
and the lowest mean score in the tension headache group (73.30 ± 6.396). In the tension group, there 
was a statistically significant negative relationship between depression and emotional intelligence (P = 
0.013). In the migraine group, there was a statistically significant negative association between 
depression and emotional intelligence (P = 0.05) and in the control group, there were statistically 
significant relationships between stress and emotional intelligence (P = 0.05), anxiety and emotional 
intelligence (P = 0.024) and depression and emotional intelligence (P = 0.01).Stress, anxiety and 
depression were higher in patients with migraine and tension headaches than the control group. Stress, 
depression, and anxiety had a negative relationship with emotional intelligence in patients with migraine 
and tension headaches and control group, and the strongest negative relationship were observed 
between depression and emotional intelligence. 
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INTRODUCTION 

Headache is generally the most common 
perceived pain in the world (Kernick, 2005). The 
overall prevalence of acute headache disorders is 
56% in the adult population, of which tension 

headache in 42% of adult patients and migraine in 
11% and chronic daily headaches in 3% (Stovner 
et al. 2007). The prevalence of headache varies in 
different societies. The prevalence of migraine 
and tension headaches in studies conducted in 
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Iran has been as follows: 7.4 and 15.8% among 
medical students in Shiraz (Ayatollahi and 
Khosravi, 2005), 1.7 and 24% among primary 
school teachers in Shiraz (Ayatollahi and 
Chraghyan, 2005). Organic factors have been 
shown to cause chronic headaches, including 
heredity, neurogenic inflammation, neuropeptides, 
and neurophysiological changes (May and 
Schulte, 2019), but in recent years many studies 
have shown the importance of psychological 
factors in the development of various types of 
chronic headaches (Zang, 2007). Findings 
indicate that headache is a disorder with 
biopsychosoial etiology and a combination of 
physical, psychological and social factors cause 
the emergence and persistence of headache 
(Cady et al. 2005). Psychological factors such as 
anxiety, stress and depression, etc. can stimulate 
and aggravate headache through brain pathways 
(Oh et al. 2014; Seng et al. 2017; Penzien et al. 
2005). Emotional intelligence is a set of abilities 
that includes the perception, expression, 
understanding; facilitation and regulation of 
emotions (Mayer and Caruso, 2000).People with 
high emotional intelligence have the ability to 
accurately perceive and understand social events 
and provide adjusted reactions in response to 
these events. High emotional intelligence is 
actually a skill to successfully cope with 
environmental stress (Gardner, 2012) Higher 
emotional intelligence seems to be a good 
predictor of less stress, anxiety and depression in 
society (Kim et al. 2017). High emotional 
intelligence and the ability to management of 
emotions is the best predictor of stress in a 
person as well as his health (Extremera and 
Fernández-Berrocal, 2006) and there is a 
significant association between the severity of 
depression and the dimensions of emotional 
intelligence in emotion management and emotion 
control (Luke et al. 2008). Regarding the feeling 
and perception of pain, emotional intelligence has 
been introduced as an important element for 
processing emotional information along with 
painful experience. Because high emotional 
intelligence reduces negative emotions, and 
negative emotions are associated with neural-
cerebral connections with pain sensation and pain 
perception, in fact, higher emotional capacity is 
known as a predictor of pain perception reduction 
(Snyder and Lopez, 2001). There are limited 
studies on the relationship between chronic 
headache and emotional intelligence that have 
shown that patients with chronic migraine had 
lower emotional intelligence and more 

occupational disability than patients with acute 
migraine (Emadi et al. 2019). Examining more 
aspects of mental health as well as emotional 
intelligence in patients with headache can be 
helpful in providing more accurate and 
comprehensive solutions for the prevention and 
treatment of chronic headache. Considering the 
importance of the relationship between headache 
and mental health and emotional intelligence and 
according to previous studies that have dealt with 
only one or two aspects of mental health in 
headaches, this study is intended to more 
accurately and comprehensively examine mental 
health in patients with common headaches. 
  
MATERIALS AND METHODS 

This study was a case-control study. The 
study population was patients referred to 
Baqiyatallah Hospital in 2019. The sample size 
was 35 people in each group. The criteria for 
entering the study were satisfaction with 
participating in the study and suffering from 
headaches, and the criteria for leaving the study 
were acute and chronic psychological diseases. 
Each of the eligible patients was given complete 
information about the method and objectives of 
the study, after the usual administrative 
coordination and obtaining the necessary permits, 
then they signed a consent form. 
Three groups were included in study; migraine 
headache, tension headache, and control group, 
and they were compared in terms of demographic 
factors, emotional intelligence, stress illness, 
depression, and anxiety by using questionnaire. 
The Schutte Scale (1998) was used to measure 
emotional intelligence (Malouff and Schutte, 1998) 
and Depression, Anxiety and Stress 
Questionnaire (DASS-21) was used to measure 
depression, anxiety, and stress (Sahebi et al. 
2005).The collected data were analyzed in SPSS 
-16software. Frequency, percentage, mean and 
standard deviation were used to describe the data 
and Chi-square, Fisher exact test, T-test and One 
Way ANNOVA tests were used to analyze the 
data. A regression test was used to investigate 
the relationship between independent and 
dependent variables.  
 
RESULTS  

In all three study groups, the number of 
women was more than men, so that in the tension 
headache group, 25 women and 10 men, in the 
migraine group, 21 women and 16 men, and in 
the control group, 20 women and 17 men. The 
descriptive characteristics of the groups are listed 
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in Table 1. The mean scores of emotional 
intelligence in the control group were the highest 

(7.75.± 7.7), then in the migraine group (42.73.± 
7.6) and the lowest mean scores in the tension 

headache group (3.73± 3.6). 
The highest levels of stress, anxiety and 

depression were seen in the migraine group and 
the lowest in the control group.  

Table 1: Descriptive characteristics of patients in groups with migraine headache, tension and 
control group 

 
Table 2: Stress, anxiety, depression and emotional intelligence of patients in migraine, tension 

and headache groups and control group 

  
Control 
 group 

Migraine  
headache 

Tension  
headache 

  

36 36 36 Frequency Stress 

6.36 22.61 7.78 Mean 

5.205 10.752 4.963 Standard deviation 

37 36 36 Frequency Anxiety 

3.70 16.50 4.72 Mean 

4.136 9.013 3.954 Standard deviation 

37 36 37 Frequency Depression 

3.70 14.39 5.86 Mean 

4.326 10.061 5.523 Standard deviation 

35 35 35 Frequency Emotional intelligence 

75.00 73.42 73.30 Mean 

7.746 6.792 6.396 Standard deviation 

The highest emotional intelligence was seen 
in the control group and the lowest emotional 
intelligence was seen in the stress group. 

There was no statistically significant 
relationship between gender, age and education 
with emotional intelligence in all three groups. 
There was no statistically significant relationship 
between smoking, alcohol and drugs with 

emotional intelligence in all three groups. 
In all three groups, a negative statistical 

relationship was found between stress, anxiety 
and depression with emotional intelligence. In the 
tension headache group, there was a negative 
relationship between depression and emotional 
intelligence (R = - 0.430). This relationship was 
statistically significant (P = 0.013). 

  

Control group Migraine headache 
Tension 

headache 
  

20 (54.1%) 21 (56.8%) 25 (67.6 %) Female 
gender 

17 (45.9%) 16 (43.2%) 10 (27 %) Male 

10 (27%) 11 (29.7%) 5(13.5%) Single 

Marital status 
26 (70.3%) 25 (67.6%) 30(81.1%) Married 

0(0) 0(0) 1(2.7%) divorced 

0(0) 1 (2.7%) 1(2.7%) Widow 

3 (8.1%) 9 (24.3%) 8 (21.6%) High school 

education 6 (16.25) 6 (16.2%) 7 (18.9%) Diploma 

28 (75.7%) 21 (56.8%) 22 (59.5%) University 

0 (0) 1 (2.7%) 0 (0) illiterate 

33 (89.2%) 32 (86.5%) 34 (91.9%) 
It does not 

depend 

Material 
dependence 

3 (8.1%) 3 (8.1%) 3 (8.1%) Cigarettes 

0 (0) 1 (2.7%) 0(0) Alcohol 

0 (0) 1 (2.7%) 0(0) drugs 

1 (2.7%) 0 (0) 0(0) 
Psychotropic 
substances 

37.43(±14.01SD) 39.68(±14.93SD) 
44.92(±14.33S

D) 
 Average age 
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In the migraine group, there was a negative 
relationship between depression and emotional 
intelligence (R = - 0.346). This relationship was 
statistically significant (P = 0.05). 

In the control group, the negative relationship 
between stress and emotional intelligence (R = - 
0.207, P = 0.05), anxiety and emotional 
intelligence (R = - 0.392, P = 0.024) and 
depression and emotional intelligence (R = - 
0.443, P = 0.01) which was statistically significant. 
Other associations were not significant.   

 
DISCUSSION 

In this study, the rate of anxiety, stress and 
depression in patients with migraine headache 
and tension was higher than the control group. 
Also, the level of emotional intelligence in these 
patients was lower than the control group. 

There was also a negative statistical 
relationship between stress, anxiety and 
depression with emotional intelligence, which 
means that stress, anxiety and depression are 
likely to decrease as emotional intelligence 
increases. The study by Jitna Por et al. (2011) 
showed that emotional intelligence was negatively 
associated with stress and positively with well-
being, coping with problems, and competence. In 
the study of Bhat et al. (2007), It was shown that 
emotional intelligence plays an important role in 
coping with stress and improving individual 
performance. In the study of Fernandez-Berrocal 
et al. (2006) Stress management (ability to cope 
with stress) was identified as a component of 
emotional intelligence. 

In this study, a statistically significant negative 
relationship was seen between depression and 
emotional intelligence in all three groups. In the 
study by Kim et al. (2017) Patients with 
depression showed lower levels of emotional 
intelligence than the control group, which is 
consistent with our study . In the study of Kousha 
(2018) a statistically negative relationship was 
reported between the mean score of depression 
and emotional intelligence. 

Performed by Kousha et al. (2018), it has 
been shown that higher emotional intelligence 
seems to be a good predictor of less stress, less 
anxiety and less depression. 

In this study, stress, anxiety and depression 
were highest in migraine headaches, followed by 
tension headaches and lowest in the control 
group. 

 In the study of Song et al. (2016) The 
association of anxiety and depression in patients 
with tension headaches was evaluated. In this 

study, the prevalence and clinical effect of anxiety 
and depression among patients with tension 
headache in the general population were 
investigated. As a result of this study, anxiety and 
depression were more common among patients 
with tension headaches than participants in the 
study without headaches. These two conditions 
were associated with exacerbation and worsening 
of headache symptoms in patients with tension 
headaches (Fernandez-Berrocal et al. 2006). 

A study by Kim et al. (2017) found that 
emotional intelligence is an important factor 
associated with psychological illness. And people 
with high emotional intelligence have logical and 
less emotional reactions to environmental stress, 
which leads to less psychological damage in their 
daily lives (Kousha et al. 2018) 

Regarding the feeling and perception of pain, 
emotional intelligence has been introduced as an 
important element for processing emotional 
information along with painful experience. 
Because high emotional intelligence reduces 
negative emotions, and negative emotions are 
associated with neural-brain connections 
associated with pain and pain perception, in fact, 
higher emotional ability is known as a predictor of 
pain perception reduction (Song et al. 2016). 

To date, research activities to investigate 
early detection and prophylaxis strategies have 
not focused on the potential application of 
emotional intelligence enhancement as a potential 
predictor psychological health. It seems that future 
research should be more focused on providing 
solutions to increase emotional intelligence in the 
effective life cycles of people. 

CONCLUSION 
Stress, anxiety, and depression were higher in 

patients with migraine and tension headaches 
than the control group. Stress, depression, and 
anxiety had a negative relationship with emotional 
intelligence in patients with migraine and tension 
headaches and the control group, and there were 
the strongest negative relationship between 
depression and emotional intelligence. Increasing 
emotional intelligence is likely to reduce stress, 
anxiety, and depression in both healthy people 
and those with underlying disease. 
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