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ABSTRACT 

               

Tension-type headaches, migraines, and cluster headaches in the spectrum of chronic headache disorders exert a 

great effect on decreasing the quality of life and heavy socio-economic consequences in people. It is also one of the 

biggest health burdens worldwide. Therefore, this study aims to give an overview of chronic headache syndromes by 

reviewing their epidemiology, clinical features, and classification. It also contemplates complex risk factors that 

entail among others, genetic predispositions, environmental triggers, variables of lifestyle, co-morbidities, and 

psychic effects that lead to chronic headache onset and exacerbation. With the understanding of these risk factors, 

individualized treatment plans can be tailored to include recurrent interventions, thus meeting all the needs of 

patients with chronic headaches, in addition to devising effective preventatives. The cardinal feature of a group of 

diseases, chronic headache, is the persistent headache. It then presents an enormous burden on health care systems 

worldwide. This review provides detailed information on chronic headache syndromes, detailing clinical signs and 

diagnostic criteria for migraine, tension-type headache, and cluster headache. The review summarizes recent 

investigations defining complex risk factors associated with the initiation, progression, and exacerbation of chronic 

headaches. This list includes genetic predispositions, environmental triggers, hormonal impacts, lifestyle choices, 

psychiatric co morbidities, and psychosocial stresses. The study has also focused on how these risk factors affect the 

management of the condition and made recommendations for complete evaluation and individual treatment plans, 

with patient-centered care. 
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Aim;  

 A literature review on chronic headaches would normally strive to provide a detailed discussion regarding the causes, risk 

factors, diagnostic criteria, treatment options and prognosis of the condition. 

 

It seeks to compile existing information, point out gaps, suggest future lines of inquiry, and perhaps provide suggestions for 

public health or clinical practice initiatives. 

 

Objective;  

1. Recapitulating the frequency and impact of persistent headache. 

2. Assessing the many kinds and variations of persistent headache. 

3. Determining the risk variables linked to the emergence of persistent headaches. 

4. Examining the diagnostic standards and instruments for determining persistent headache. 

5. Evaluation of the safety and effectiveness of the available treatments for chronic headache. 

6. Examination of the functional impairment / quality of life impacted by chronic headache 

7. Causes of chronic headache 

8. Discussion of areas for further research and areas of ignorance 

9. Evidence-based recommendations to legislators and healthcare professionals. 

 10. Improved insight and knowledge among the general population and healthcare professional of the chronic headache. 

 

INTRODUCTION 

 

Chronic headache is not a single disease entity but an umbrella term that encompasses all chronic headaches. The 

International Headache Society defines chronic daily headaches (CDH) as "15 or more headache episodes per month for at 

least three months
2
."[WHO] Chronic headaches are not an official class in the International Classification of Headache 

Disorders (ICHD). Most of these patients have a history of episodic migraine (EM) with a gradual increase in headache 

frequency
1
. 
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Types of headache disorders 

 Migraines 

 Tension-type headaches  

 Cluster Headache 

  Medication-overuse headaches. 

 

Migraine 

Migraine is a primary headache disorder, in most cases episodic, that usually lasts 4–72 hours, accompanied by nausea, 

vomiting and/or photophobia and phonophobia. It is sometimes preceded by a short lasting aura of unilateral, reversable 

visual, sensory or other symptoms
2
. 

 

Those between the ages of 35 and 45 are typically affected by migraines, which typically start during adolescence (WHO). 

Perhaps due to hormonal effects, it is more common among women. In children, migraines normally last less time and the 

symptoms are more noticeable in the abdomen.  

 

Although the precise etiology of migraines is still unknown, it is believed to be caused by the production of inflammatory 

molecules that produce pain in the area of the head's blood vessels and nerves. Certain foods and drink can set it off
3
. 

Migraine is characterized by recurring attacks and is often life-long. 

 

Attacks typically include: 

 headache, which is 

 of moderate or severe intensity 

 one-sided or behind the eye 

 pulsating in quality 

 aggravated by routine physical activity 

 with duration of hours to 2–3 days; 

 sensitivity to light and sounds; and 

 nausea. 

 

Tension-type headache 

Tension-type headaches  are described as pressure or tightness, often like a band around the head, sometimes spreading into 

or from the neck. They may be stress-related or associated with musculoskeletal problems in the neck. They often begin 

during the teenage years and affect 50% more woman than men
2
. 

 

Cluster headache 

Cluster headache is a primary headache disease characterized by recurrent, intense, short-lived headaches that are usually 

localized in or around one eye and are accompanied by tears and redness in the affected eye. On the affected side, the nose 

frequently runs or becomes plugged, and the eyelid may droop
2
.  

 

Headache from overusing medications; 

 Chronic and excessive use of medicine to manage headaches is the cause of medication-overuse headache. The most 

prevalent secondary headache disease is MOH. 

 

Although the majority of headache sufferers only get headaches once or twice a month, 1-4 percent of people get migraines 

daily or very daily. Research conducted on these individuals in both hospital- and community-based settings has generally 

shown high rates of disability, psychiatric comorbidity, and medication usage. The International Headache Society 

classification of chronic migraine was recently updated, and now allows co-diagnosis of chronic migraine and medication 

overuse headache
4
. The classification of chronic migraine, basic mechanisms and risk factors of migraine clasification, and 

the currently established treatment options
4
.  The majority of these individuals have a history of episodic migraine , in 

which the frequency of headaches gradually increase. Chronic migraine is a neurologic disorder associated with 

considerable disability, lost productivity, and a profound economic burden worldwide
5
. Migraine (or) chronic headache is a 

common primary headache disorder, affecting up to 20% of the general population
6
. EM can evolve to headaches that occur 

daily or almost daily. The standard definition of chronic daily headache is any type of headache that lasts more than 15 days 

per month. three months. Hemicranias continua, TM, chronic tension-type headache, and new daily persistent headache 

were among the categories of CDH that Silberstein et al. reported. The majority of research conducted in hospitals and 

populations revealed that TM was the most prevalent kind of CDH The notion of TM was introduced in the second edition 

of the International Classification of Headache Disorder along with the inclusion of chronic migraine (CM) as a 

complication of migraine. The diagnostic criteria for CM were updated for the third beta edition of the International 
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Classification of Headache Disorder after initially appearing to be overly restrictive. The current criteria are a headache that 

occurs on at least 15 days per month, which includes migraines with or without auras that are treated with triptans or ergot 

derivatives on at least 8 days per month, lasting at least three months with or without medication misuse.  

 

Variable risk factors  

 Mental health issues:  

1 Depression,  

1. Anxiety,  

2. Somatization disorders 

 Issues with sleep: 

1.  Bruxism during sleep,  

2. Chronic snoring,  

3. Insomnia,  

4. Drowsiness during the day  

 Temporomandibular dysfunction  
1. Being overweight  

2. Overuse of caffeine Overuse of medications  

 Features of migraines include  
1 Increased pain sensitivity or allodynia,  

2 Nausea,  

3 Headaches that last longer than usual.  

 Non-changeable risk variables  
Gender: women; 

 Age; socioeconomic status: low;  

Genetic background: events in life 

Injuries to the head or neck 

 

MATERIALS & METHODS 
 

In the quest to find research publications, several forums, like Scopus, Google Scholar, PubMed, and Springer, among 

others, have been avidly consulted. In this broad search, a total of 20 articles were shortlisted, out of which 12 have 

particularly emphasized the profound impact of daily headaches. In addition, the remaining eight publications showed a 

serious negative effect of video game usage among adolescents. Most of the articles selected mainly talk about daily 

headaches with adverse effects and risk factors. The publications chosen analyze different aspects of daily headaches and 

video gaming among teenagers; in the same breath, they provide valuable information on the debilitating effects and 

possible prevention strategies. This information derived from the sources gives depth to the understanding of daily 

headache management and mitigating the bad consequences brought forth by excessive video game indulgence among 

adolescents. 

 

DISCUSSION 

 

Cluster headaches, tension-type headaches, and migraines represent the wide range of chronic headache disorders, each 

with its characteristic symptoms and triggers. These include really incapacitating disorders that may significantly affect 

daily life, working efficiency, and other human activities. There is thus presented the difference in challenges to be Met: 

from the sharp and piercing type of pain in cluster headaches, the dull but persistent ache in tension-type headaches, to the 

throbbing and pulsating discomfort in migraines; these disorders require special treatment methods. 

 

Understanding how all these complex factors play into the headache will help zing down appropriate management and 

preventive strategies. From the genetic predisposition to environmental factors, including lifestyle choices, even 

psychological factors, any of these could be instrumental in setting off its development and perpetuation. Getting into this 

multifaceted nature of disorders will allow healthcare professionals to extend more comprehensive care plans that cater to 

symptoms almost as much as they answer root causes. 

 

This clearly indicates that the management of chronic headaches will have to be based on a multi-factorial approach. It calls 

for pharmaceutical treatments and changes in lifestyle, stress management, and alternative therapies that ensure relief of 

symptoms and betterment in quality of life of patients suffering from such disorders. Healthcare providers are called upon 

to empower patients with information regarding their conditions and to arm them with tools to recognize and head off the 
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triggering factors. This will encourage a collaborative relationship between patients with themselves, which will lead to a 

proactive treatment and care on an individual basis. 

 

Elucidation of the mechanism behind cluster headaches, tension-type headaches, and migraines forms a major key to their 

management and prevention. It is only with the understanding that lies beneath the surface that healthcare professionals 

could work out the most appropriate treatment plan tailored for each case, thus improving the quality of life or well-being 

of these individuals. 

 

The contribution of a genetic factor in this regard is an important one towards chronic headaches. It has been seen during 

the research phase that a majority of the population  suffers from migraines or other headache disorders and this points out 

their likelihood of suffering from chronic headaches, hence proving the genetic linkage. Genetic factors, therefore, seem to 

play a role not just in the neurobiological underpinnings of the headache condition but also in determining an individual's 

overall susceptibility to certain initiating or provocative stimuli. 

 

It is, however, a complex relationship: genetics in headaches. In addition to any direct, purely hereditary factor, genes may 

exert their effects through an increase in overall complexity of headache disorders or through their manifestation in a 

person who is genetically predisposed to having headaches. In some of these, certain genes might be the culprits in 

changing brain chemistry or sensitivity to pain signals that can significantly raise the risk of chronic headaches in 

susceptible individuals. Further modulation of the headache profile at the level of interplay between genetic predisposition 

and environmental factors could, however, occur. On one hand, genetic factors provide the ground for susceptibility to 

headaches, and on the other, environmentally determined triggers—such as stress, diet, and lifestyle—are the very factors 

that interact with the genetic ones in provoking or worsening headache symptoms. This backdrop of headache disorders in 

regard to genetics thus opens up to an understanding of individualized approaches to treatment that look into both genetic 

susceptibility and environmental influences in managing chronic headaches. 

 

The causes of headaches are therefore most often environmentally triggered or exacerbated in predisposed persons. These 

triggers range from particular foods to weather, hormonal change, and even stress. One major way of dealing with chronic 

headaches is avoiding specific triggers that seem to cause or improve them and learning coping mechanisms that help 

minimize their occurrence in the future. Factors also occur that are related to headache disorders; these have a clear 

contribution from hormones in the pathogenesis of the disorder types, such as menstrual migraines. In this light, offering 

treatment for headache disorders influenced by estrogen fluctuations across the menstrual cycle should first consider the 

elucidation of hormonal patterns. For these, tailored approaches, like hormone replacement or hormonal contraceptives, 

could then be prescribed as highly effective ways to treat and alleviate such hormonally related headaches. 

                                      

It is conceivable that stress management, exercise, nutritional habits, and sleep patterns-all lifestyle factors-could make a 

consensus shift in frequency and intensity of headaches. Too frequently, people have variations within headache occurrence 

based upon how much stress they deal with through means of anxiety management, regularly participate in physical 

activity, maintain proper food intake, and sustain a constant sleep schedule. These chronic, annoying headaches could be 

related to irregular sleep patterns, high stress, multiple skipped meals, too much caffeine. It is necessary here to think of 

how sleep deprivation, ongoing stress, flip-flop eating habits, and a consumption of too much caffeine relate to headaches. 

Attention and management toward recurrent headaches have positive relationships with life habits. Good night's rest, plenty 

of water throughout the day, relaxation techniques—all of these will help reduce the number of headaches you should be 

getting. Making well-intentioned choices regarding your health and lifestyle manages those factors which could increase or 

trigger a headache episode; hence, you take control of your life by learning how to reduce their frequency and severity. 

Keep in mind that headache management is applicable to a holistic approach related to the management of stress, physical 

wellbeing, nutrition, and the quality of sleep one gets in improving the quality of life and minimizing disturbances of the 

same because of headaches. 

 

CONCLUSION 

 

In summary, millions of people worldwide suffer from chronic headache diseases, which have a large negative impact on 

their quality of life and socioeconomic status. The complex relationship between chronic headaches and their risk factors—

genetic predispositions, environmental triggers, hormones, lifestyle choices, psychiatric co morbidities, and psychosocial 

stressors—has been clarified Comprehending these risk factors is crucial in order to devise customized treatment modalities 

and preventive measures that cater to the heterogeneous requirements of headache sufferers. Healthcare professionals can 

enhance treatment outcomes and patients' quality of life by identifying and reducing modifiable risk factors. To improve 

our comprehension of the intricate interactions between these risk factors and headache problems, more study is required in 

the future. Furthermore, initiatives ought to focus on raising public awareness and executing early 
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