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Suicidality and Its Risk Factor in Migraine Patients
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Background: Migraine patients have a higher frequency of suicidality than people without migraine. The aim of this study
was to identify suicidality and its risk factors in migraine patients.

Methods: We enrolled 358 migraine patients from 11 hospitals. We collected data regarding their clinical characteristics and
the patients completes the questionnaires. We also interviewed patients with the Mini International Neuropsychiatric
Interview (MINT)-plus version 5.0.0 to identify their suicidality. The International Classification of Headache Disorders,
third edition, beta version was used in headache diagnosis.

Results: The frequency of suicidality in migraine patients was 118 (33.0%). Migraine patients with suicidality were more
likely to have a major depressive disorder or generalized anxiety disorder than those without suicidality. Among variables,
risk factors for suicidality in migraine patients were female (odds ratio [OR], 4.110; 95% confidence interval [CI],
1.553-10.878; p=0.004), attack duration (OR, 2.559; 95% CI, 1.210-5.413; p=0.011), Patient Health Questionnaire-9 (OR,
1.111;95% CI, 1.038-1.189; p=0.002), and Generalized Anxiety Disorder-7 (OR, 1.194; 95% CI, 1.101-1.294; p<0.001).
Conclusions: Suicidality in migraine patients is common. Therefore, clinicians who take care of migraine patients should be
concerned about suicidality and its risk factors such as female gender, attack duration, depression or anxiety.
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Table 1. Sociodemographic, clinical, and psychiatric aspects of eligible subjects

Characteristic Total (n=358) Suicidality (n=118) No suicidality (n=240) p-value
Age (years) 40.5¢11.4 41.9+11.6 39.8+11.2 0.091
Gender, female 302 (84.4) 111 (94.1) 191 (63.2) <0.001
Age at onset (years) 28.1+11.8 28.4+12.1 28.0+11.7 0.708
Disease duration (years) 12.8+10.3 14.1£11.4 12.1£9.7 0.711
Attack duration <0.001

4 hours to 1 day 170 (47.5) 48 (40.7) 122 (50.8)

1-3 days 125 (34.9) 34 (28.8) 125 (34.9)

3 days or more 63 (17.6) 36 (33.0) 27 (11.3)
VAS, max 7.8+1.8 8.3+1.6 7.5+1.8 <0.001
VAS, now 3.3+2.7 4.3+2.8 2.8+2.5 <0.001
Type of migraine 0.661

Migraine with aura 59 (16.5) 18 (15.3) 41 (17.1)

Migraine without aura 299 (83.5) 100 (84.7) 199 (82.9)
Migraine chronicity 0.001

EM 189 (52.8) 48 (40.7) 141 (58.8)

M 169 (47.2) 70 (59.3) 99 (41.3)
MOH 88 (24.6) 40 (33.9) 48 (20.0) 0.004
PHQ-9 8.8+6.2 13.4£6.5 6.5+4.6 <0.001
GAD-7 6.2+5.2 10.1£5.2 43+3.9 <0.001
MIDAS (days) 32.2+42.3 51.6+57.5 22.6+27.9 <0.001
HIT-6 60.9+7.2 63.4+6.0 59.7£7.4 <0.001

Values are presented as mean+standard deviation or number (%).
VAS; visual analog scale, EM; episodic migraine, CM; chronic migraine, MOH; medication overuse headache, PHQ-9; Patient Health Questionnaire-9,
GAD-7; Generalized Anxiety Disorder-7, MIDAS; Migraine Disability Assessment, HIT-6; Headache Impact Test-6.
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Figure. The frequency of MDD and GAD in migraine with suicidality and without suicidality. MDD; major depressive disorder, GAD; generalized

anxiety disorder.

Table 2. Factors associated with suicidality by univariate and multivariate analyses in migraine patients

Univariate analyses

Multivariate analyses

Variable
OR (95% CI) p-value Adjusted OR (95% CI) p-value

Gender 4.068 (1.781-9.290) <0.001 4.110 (1.553-10.878) 0.004
Attack duration 3.389 (1.859-6.178) <0.001 2.559(1.210-5.413) 0.011
VAS, max 1.311 (1.137-1.512) <0.001

VAS, now 1.227 (1.126-1.337) <0.001

CM 2.077 (1.327-3.252) 0.001

MOH 2.051 (1.250-3.366) 0.004

PHQ-9 1.245 (1.183-1.310) <0.001 1.111 (1.038-1.189) 0.002
GAD-7 1.304 (1.227-1.385) <0.001 1.194 (1.101-1.294) <0.001
MIDAS (days) 1.018 (1.011-1.025) <0.001

HIT-6 1.084 (1.046-1.122) <0.001

OR; odds ratio, CI; confidence interval, VAS; visual analog scale, CM; chronic migraine, MOH; medication overuse headache, PHQ-9; Patient Health
Questionnaire-9, GAD-7; Generalized Anxiety Disorder-7, MIDAS; Migraine Disability Assessment, HIT-6; Headache Impact Test-6.
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