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Abstract

Background: Patients with chronic migraine often have a history of 
physical, emotional, and sexual abuse. 

Objectives: The goal of this study was to assess rates of reported sexual 
abuse history in chronic migraine and episodic migraine.

Methods: A retrospective chart analysis was conducted utilizing the medical 
records of all new patients at a headache clinic during a four-month period. All 
new patients with a diagnosis of chronic migraine, and migraine with or without 
aura, were included.  A total of 329 migraineurs were included in the review. 

Results: Chronic migraine diagnosis was recorded in 194 patients, and 
episodic migraine diagnosis was recorded in 135 patients. Significantly more 
chronic migraine patients self-reported a history of sexual abuse, when compared 
with episodic migraine patients (15.5% versus 4.4%, p<0.05). Conclusion: A 
history of sexual abuse may be a contributing factor in the transformation of 
episodic migraine to chronic migraine.
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Introduction
Sexual abuse has been associated with the development of a 

variety of psychological and physical conditions. Migraine patients 
often have a history of physical, emotional, and sexual abuse. 
Psychosocial factors, including traumatic stress, have been shown to 
be associated with higher rates of headache and higher than expected 
rates of migraine. Tietjen and colleagues found that 58% of patients 
seeking treatment at headache clinics had a history of childhood 
maltreatment, and that 44% of patients with a history of childhood 
sexual abuse had migraine [1]. 

It is well documented in the literature that migraine is often co 
morbid with psychiatric disorders, including anxiety and depression. 
History of sexual abuse is a known risk factor for mood disorders. 
Many authors correlate history of sexual abuse and chronic pain, 
often including, but not limiting the focus to migraine. Rapkin and 
colleagues concluded that any abuse, either physical or sexual, might 
promote chronicity of any pain syndrome [2].

Due to bidirectional relationships between chronic pain and 
anxiety and depression, a neurobiological link has been proposed [3]. 

The hypothalamic-pituitary-adrenal axis is thought to be dysregulated 
in patients with anxiety and depression [4], and this could be a 
factor in the increased incidence of chronic pain conditions in such 
individuals.

The purpose of this research was to assess the association of a self-
reported history of sexual abuse in migraine patients - both chronic 
migraine and episodic migraine. Furthermore, the authors aimed 
to determine if there was a greater association of a history of sexual 
abuse in chronic migraine patients as compared to such a history in 
episodic migraine patients. 
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Methods
A retrospective chart analysis was conducted utilizing the medical 

records of all new patients at a headache clinic from September 2, 2014 
to December 31, 2014. New patient questionnaires, which included a 
field for history of sexual abuse, were assessed. All new patients with a 
diagnosis of migraine or chronic migraine were included in the study. 

A total of 194 patients with a diagnosis of chronic migraine 
(defined by International Headache Society criteria as having ≥15 
headache days per month for > 3 months) were included, while 
135 patients with a diagnosis of episodic migraine were included. 
Fourteen new patients were excluded due to no patient questionnaire 
being on file in the chart. Patient ages ranged from 9 to 77 years, with 
a mean age of 42.4 years.

Results and Discussion
A chi-square test was conducted to examine the proportion of 

chronic and episodic migraineurs who reported a history of sexual 
abuse. The chi-square test was significant, x2(1) = 9.92, p < 0.05, φ 
= 0.17. Of the 329 patients included in this study, 10.9% reported a 
history of sexual abuse across both chronic and episodic migraine. 
However, only six (4.4%) episodic migraineurs endorsed a history of 
sexual abuse, whereas thirty (15.5%) patients with chronic migraine 
indicated a previous history. Patients with chronic migraine were 3 ½ 
times more likely than episodic migraine patients to report a history 
of sexual abuse, which represented statistical significance.

As this study was conducted at a headache clinic it would be 
expected to include more chronic migraine patients; in fact there were 
44% more patients with chronic migraine than episodic migraine. 
Ina different clinical environment, such as a primary care or general 
neurology practice, this proportion would possibly be different, 
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but this would not be expected to significantly impact the authors’ 
findings.

A concern with any retrospective self-report study is reporting 
bias. Studies suggest it is more common to deny abuse than to report 
that it did happen when it in fact did not [1].

It is likely that underreporting of a sexual abuse history occurred 
in both patient groups, especially given that the history was taken 
during the initial office visit. Underreporting is also considered to be 
very likely when these results are compared with national statistics 
regarding sexual abuse. The Centers for Disease Control estimated 
in 2014 that one in four girls and one in six boys are sexually abused 
before the age of 18, and that 18% of women in the United States have 
been victims of rape [5].

In this review a reported history of sexual abuse was not further 
characterized as abuse that occurred during childhood or adulthood, 
and such a distinction could impact the results. The use of the patient 
questionnaire rather than interviewing the patients directly is a 
limitation of this review. A strength of this study is the sample’s being 
composed of consecutive new patients diagnosed with migraine. This 
serves to minimize selection bias within this population.  

These findings suggest that a history of sexual abuse may be 
an important factor in the transformation of episodic migraine to 
chronic migraine. Anxiety and depression, which are common in 
victims of abuse, are factors which are also associated with increased 
transformation to chronic migraine. Whether a history of sexual 
abuse has a direct causal relationship in this transformation is unclear; 
perhaps such a history exacerbates anxiety or depression which, in 
turn, may lead to transformation to chronic migraine.

Including a patient’s history of sexual abuse is important 
in understanding the various factors which may have led to 
transformation to chronic migraine. Likewise, uncovering a patient’s 
history of sexual abuse is relevant when formulating a treatment 
regimen for a patient with episodic migraine or chronic migraine. 
A migraine patient with such a history, for example, may benefit 
from antidepressant medication more than from the use of an 
antihypertensive agent. In addition, perhaps prevention medication 
should be commenced even earlier in patients with abuse histories. 
Such patients should be referred for adjunctive treatment, including 
psychotherapy and biofeedback to help manage the anxiety and 

depression which often accompanies a history of sexual abuse. 
Although psychotherapy is generally recommended for most 
migraine patients, abused patients may find a particular benefit from 
such intervention.

Future research is indicated to further establish a link between 
a history of sexual abuse and migraine. Directions for future work 
include assessing the impact of childhood sexual abuse on migraine, 
studying the impact of sexual abuse or assault during adulthood 
on migraine, and analyzing the effectiveness of psychotherapy in 
migraine patients who have been victims of sexual abuse.

Conclusion
History of sexual abuse is more commonly reported in chronic 

migraine patients as compared to episodic migraine patients. History 
of sexual abuse can be a contributing factor in the transformation of 
episodic migraine to chronic migraine. These findings underscore 
the importance of intervention, such as psychological counseling, in 
patients who have a history of sexual abuse. Episodic migraine may 
warrant more aggressive treatment in patients with a history of sexual 
abuse in order to help prevent transformation to chronic migraine.

References
1. Tietjen GE, Brandes JL, Peterlin BL, Eloff A, Dafer RM, Stein MR, et al. 

Childhood maltreatment and migraine (part II). Emotional abuse as a risk 
factor for headache chronification.  Headache. 2010; 50: 32-41.

2. Rapkin AJ, Kames LD, Darke LL, Stampler FM, Naliboff BD. History of 
physical and sexual abuse in women with chronic pelvic pain.  Obstet 
Gynecol. 1990; 76: 92-96.

3. Warnock JK, Clayton AH. Chronic episodic disorders in women.  Psychiatr 
Clin North Am. 2003; 26: 725-740.

4. Lopez-Duran NL, Kovacs M, George CJ. Hypothalamic-pituitary-adrenal 
axis dysregulation in depressed children and adolescents: a meta-analysis.  
Psychoneuroendocrinology. 2009; 34: 1272-1283.

5. National Intimate Partner and Sexual Violence Survey: An Overview of 2010 
Summary Report Findings,” Centers for Disease Control, National Center for 
Injury Prevention and Control, Division of Violence Prevention February 2014.

6. Tietjen GE, Peterlin BL. Childhood abuse and migraine: epidemiology, sex 
differences, and potential mechanisms.  Headache. 2011; 51: 869-879.

7. Monahan K, Forgash C. Enhancing the health care experiences of adult 
female survivors of childhood sexual abuse.  Women Health. 2000; 30: 27-41.

8. Gilbert R, Widom CS, Browne K, Fergusson D, Webb E, Janson S. Burden 
and consequences of child maltreatment in high-income countries.  Lancet. 
2009; 373: 68-81.

9. Bunevicius A, Rubinow DR, Calhoun A, Leserman J, Richardson E, Rozanski 
K, et al. The association of migraine with menstrually related mood disorders 
and childhood sexual abuse. J Womens Health (Larchmt). 2013; 22: 871-876.

10. Tietjen GE, Herial NA, Hardgrove J, Utley C, White L. Migraine comorbidity 
constellations.  Headache. 2007; 47: 857-865.

Reported Sexual Abuse 
History

No Reported Sexual 
Abuse History

Chronic Migraine 
Patients 30 164

Episodic Migraine 
Patients 6 129

Table 1: Reported sexual abuse history in migraineurs.
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