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Abstract Background: Headache is an important cause of disability worldwide. It ought to be a huge public health issue, but 

receives little priority in the queue for health-care resources. It mainly affects the productive years and carrier-making 

period of life and has a tremendous socioeconomic impact. Although it is a common complaint, it is often misdiagnosed 

and inadequately treated. Differential diagnosis of headache is probably one of the longest in all of the diseases. Aims 

and Objectives: To find out the causes of headache in Ophthalmic practice in terms of refractive error. Materials and 

Methods: It was a hospital based cross sectional study done for period of 3 months done in a tertiary care teaching 

hospital in department of ophthalmology. A total of 315 study participants were enrolled in the study period. Results: It 

was observed in present study shows that more number of study participants were males(56.1%) compared to 

females(43.8%). It was observed in present study shows that more number of study participants were males(56.1%) 

compared to females(43.8%). in hypermetropia 28% of them had diaoptric power as upto 1 D, where as 6% had 1.25-2 D 

and 1.5% were having 2.25-5 D. Conclusion: It is very important that every patient with headache should be properly 

screened for ocular as well as non-ocular causes. A detailed history as well as examination should to done properly to 

reach to confirmed diagnosis 
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INTRODUCTION 
Headache is defined as the pain located above 

orbitomeatal line.
1
 Headache is one of the frequent 

reasons to seek a consultation with health care 

practitioners.
2
 In actual practice it is a difficult condition 

to establish the actual cause of headache and therefore 

diagnosis and treatment is often an impossible task 

without the correct views of etiology.
3
 

Headache is an important cause of disability worldwide. 
4
 

It ought to be a huge public health issue, but receives 

little priority in the queue for health-care resources. It 

mainly affects the productive years and carrier-making 

period of life and has a tremendous socioeconomic 

impact. Although it is a common complaint, it is often 

misdiagnosed and inadequately treated. Differential 

diagnosis of headache is probably one of the longest in all 

of the diseases.
5 

Headaches that present to an ophthalmologist include 

migraine, facial pain syndromes, and pain associated with 

cranial neuropathies, orbital and ocular disease. The most 

common definable headache syndromes are those 

designated as migraine, with a prevalence of 5-25% and a 

marked female preponderance.
6 

Due to a close link between the eyes and headaches, 

ophthalmologists are usually the first physicians to 

evaluate patients with headaches, eye pain and headache-

associated visual disturbances. Many primary headache 
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disorders have ophthalmic features, and secondary causes 

of headache frequently involve the visual system. 
7 

 

MATERIALS AND METHODS 

Study Design: Hospital based Cross-Sectional study 

Study duration: A total of 3 months from Jan 2015-

March 2015 

Study Area: The study was conducted in tertiary care 

teaching hospital in Department of Opthlamology 

Study Participants: All the patients who were reporting 

to Ophthalmology OPD for different causes of headache 

Sample Size: A total of 315 study participants were 

enrolled in the present study 

 Methodology: All the participants who were reported to 

Ophthalmology OPD for headache were included in the 

study. The participants were explained the purpose of the 

study. The actual was done after taking informed consent 

from the study participants. A pre-designed, pre- tested, 

structured questionnaire was used. A detailed history was 

taken regarding the onset, duration, location, intensity, 

character, diurnal variation, and any exaggerating and 

relieving factors. Occupation of each patient was also 

recorded. Refraction was tested for every patient.  

Ethical aspects: Institutional ethics committee 

permission of was obtained.  

Statistical analysis 
Data was entered and analyzed in Microsoft Excel. Data 

was presented with frequencies and proportions 

 

RESULTS AND OBSERVATIONS 
Table 1: Distribution of study participants with Age 

Age(years) Frequency Percentage 

5-20 95 30.1 

21-36 53 17 

37-52 89 28.2 

>52 78 25 

Total 315 100 

Table 1 shows that maximum study participants were in 

the age group of 5-20 years(30.1%) which was followed 

by 37-42 years(28.2%), >52 year was contributed by 25% 

of study particiapants. 

 
Table 2: Distribution of study participants with sex 

Sex Frequency Percentage 

Male 177 56.1 

Female 138 43.8 

Total 315 100 

Table 2 shows that more number of study participants 

were males(56.1%) compared to females(43.8%). 
 

 

 

 

 

Table 3: Distribution of study participants with Occupation 

Occupation Frequency Percentage 

Farmer 50 16 

Homemaker 56 18 

Bussiness 48 15.2 

Student 88 28 

Clerk 41 13.01 

Professional Worker 32 10.1 

Total 315 100 

Table 3 shows that 28 % of study participants were 

students who came to hospital for headache. Near about 

18% of the homemakers reported with headache which 

was followed by farmer(18), business people(15.2) and 

10% was found in professional workers. 

 
Table 4: Distribution of study participants with type of Refractive 

error 

Type of Refractive Error Frequency Percentage 

Hypermetropia 44 14 

Presbyopia 36 11.4 

Myopia 71 23 

Astigmatism 92 29.2 

Simple hypermetropic astigmatism 21 7 

Compound hypermetropic astigmatism 38 12.06 

Mixed astigmatism 13 4.1 

Total 315 100 

Table 4 shows that astigmatism(29.2%) was the main 

type of refractive error which was observed in majority of 

study participants. Near about 23% were myopic. About 

14% of hypermetropia was seen in 14% of study subjects. 

Presbyopia was seen in 11.4% of study participants. 

 
Table 5: Distribution of study participants with site of headache 

Site of headache Frequency Percentage 

Anterior headache 89 28.2 

Posterior headache 109 35 

Combined headache 117 37.1 

Total 315 100 

Table 5 shows that near about 37.1% of study participants 

were having combined type of headache were as 35% 

were having headache in posterior part while 28.2% were 

having in anterior part respectively. 

 
Table 6: Distribution of study participants with diaoptric power in 

headache 

Type of refractive 

error 
Up to 1 D 1.25–2 D 2.25–5 D Total 

Hypermetropia 21(48) 18(6) 5(1.5) 44 

Myopia 13(4.1) 40(13) 18(6) 71 

Presbiopia 8(2.5) 11(3.4) 17(5.3) 36 

 Table 6 shows that in hypermetropia 28% of them had 

diaoptric power as upto 1 D, where as 6% had 1.25-2 D 

AND 1.5% were having 2.25-5 D. While in myopic study 

participants 13% were having 1.25-2 D as diaoptric 

power. In presbiopia 5.3% were having diaoptric power 

as 2.25-5D. 
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DISCUSSION 

The present study showed that maximum study 

participants were in the age group of 5-20 years(30.1%) 

which was followed by 37-42 years(28.2%), >52 year 

was contributed by 25% of study participants. The prrsent 

study findings were similar with other study were 

majority of the study participants who reported with 

headache were in the younger age group contributing to 

almost 61% respectively. 
8,9
 

It was observed in present study shows that more number 

of study participants were males(56.1%) compared to 

females(43.8%). The present study findings were 

different from other studies were females were more in 

number(59.4%) than males(41%).
 7, 8

 

It was observed in the present study that 28 % of study 

participants were students who came to hospital for 

headache. Near about 18% of the homemakers reported 

with headache which was followed by farmer(18), 

business people(15.2) and 10% was found in professional 

workers. The present study findings were similar with 

other studies were students were the majority of the study 

participant who reported to the hospital with headache 

contributing to 48% followed by housewives (25%), 

clerks (11.0%), businessman, (4%), technical personnel 

(7%), and farmers and laborers (4%). 
7
 

It was seen in present study that astigmatism(29.2%) was 

the main type of refractive error which was observed in 

majority of study participants. Near about 23% were 

myopic. About 14% of hypermetropia was seen in 14% of 

study subjects. Presbyopia was seen in 11.4% of study 

participants. The present study findings were similar with 

other study were astigmatism was seen in 65% of study 

particiapants, hypermetropis in 25% and myopia in 16% 

respectively.
8
 Astigmatism was found to be 44% in 

another study which was the main refractive error which 

was consistent with present study. 
9,11

 

In the present study it as found that near about 37.1% of 

study participants were having combined type of 

headache were as 35% were having headache in posterior 

part while 28.2% were having in anterior part 

respectively. In another study, the anterior headache was 

found in 67% cases which was followed by posterior 

headache in 20% of cases and combined headache in 12% 

of cases which is not consistent with the present study 

findings.
7
 In a study done by Lancher it was found that 

56% of cases to have anterior headache and 14% to have 

posterior headache. 
10
 

It was found in present study that in hypermetropia 28% 

of them had diaoptric power as upto 1 D, where as 6% 

had 1.25-2 D AND 1.5% were having 2.25-5 D. While in 

myopic study participants 13% were having 1.25-2 D as 

diaoptric power. In presbiopia 5.3% were having 

diaoptric power as 2.25-5 D. Similar findings were found 

with other studies were diaoptric power upto 1D was seen 

in 29% of cases who were hypermetropic. 
9
 

 

CONCLUSION 

There are many refractive errors because of which many 

people will have headache. Routinely patients don’t visit 

to ophthalmologist for any headache. They will visit the 

other specialist where lot of investigations are done for 

non-ocular causes of headache but many specialist fail to 

find out the ocular causes. Therefore it is very important 

that every patient with headache should be properly 

screened for ocular as well as non-ocular causes. A 

detailed history as well as examination should to done 

properly to reach to confirmed diagnosis.  
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