Research Paper

The Comparison of Pain-Related Anxiety, Pain Self-Efficacy and Coping
Strategies in Women with Migraine Headache and Normal

Nilofar Mikaeili'*, Shirin Ahmadi?

1. Professor of Psychology, Faculty of Educational Sciences and Psychology, University of Mohaghegh Ardabili,
Ardabil, Iran
2. PhD student of psychology, Faculty of Educational Sciences, University of Mohaghegh Ardabili, Ardabil, Iran

Received: 2019/04/27 Accepted: 2019/06/26
Abstract
: Migraines in women are an important health issue. The purpose of *Corresponding  Author:  Nilofar
this study was to compare pain-related anxiety, pain self-efficacy and coping Mikaeili

.. . Lo Address: Proft f Psychology, Facull
strategies in women with migraine headache and normal. of Eg:lscsationaf sg(c){e?lcessy;g %“’;}}I,’chgf;lgt;:

: This research was a causal-comparative study. The University of Mohaghegh Ardabili, Ardabil,
statistical population of this study was all women with migraine headache and all Iran
healthy women in Kermanshah province. 30 migraine headache patients referred to
psychiatric and neurological clinics in Kermanshah province were selected by
convenience sampling method. 30 healthy subjects were selected based on their (age,
level of education and status Socioeconomics) were chosen and questionnaires
anxiety associated with pain, pain self-efficacy and coping strategies responded. The
collected data were analyzed by means of descriptive statistics, mean and standard
deviation, and multivariate analysis of variance (MANOVA).

: The results showed that women with migraine headache had a significant
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difference in mean scores of cognitive, escape-avoidance, fear and physiological, Ke)fWOFdS:' Pain-related
self-efficacy, problem-oriented coping and emotional coping with normal group anxiety, Pain sdf—efﬁcacy,
(P<0/001). Coping strategies, Migraine

: Considering the difference between women with migraine in the mean
of cognitive scores, escape-avoidance, fear and physiological self-efficacy, problem-
oriented coping and emotional coping, the use of cognitive-behavioral therapy and
teaching coping strategies and stress management in the form of workshops as
supplementary therapies.
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Introduction

Migraine headaches are an attack disorder
characterized by unilateral headaches with or
without gastrointestinal and visual disturbances
such as nausea, vomiting, and fear of light.
Migraine, as a neurological disease, is often not
unrelated to psychological structures. Today,
research on most physical illnesses reveals the fact
that the duration, onset, and chronicity of some
illnesses have been influenced by the psychological
states of individuals, leading to the onset and
worsening of physical illnesses. Unlike many other
chronic diseases, migraines are mainly found in
healthy people such as young and middle-aged
people, especially women.

Studies show that migraines have long been
associated with psychiatric disorders, such as
depression, anxiety, fear, and panic disorder. Pain-
related anxiety, which is a pervasive and general
experience in humans, occurs in a range from mild
to severe. In their study, Yalg et al. showed that
stress and anxiety are associated with migraines.
Anxiety and mood disorders are the most common
psychiatric disorders associated with migraine.
Pain-related anxiety, which is a pervasive and
general experience in humans, occurs in a range
from mild to severe. In their study, Yalg et al.
showed that stress and anxiety are associated with
migraines. Anxiety and mood disorders are the most
common psychiatric disorders associated with
migraines. Studies have shown that anxiety
disorders are two to ten times more common in
migraines than in the general population. Fuller et
al. reported that people with migraines showed
higher anxiety than the normal group. Also, Shela et
al. In their studies showed that anxiety was higher
among migraine patients than the control group.

Another psychological construct associated with
migraine is pain self-efficacy. According to
Bandura, self-efficacy is a central construct of social
cognition theory in the field of health behaviors as a
belief in one's ability to organize successfully, the
ability to control health habits, perform and achieve
valuable health outcomes in different situations and
contexts. Is defined. The importance of self-efficacy
beliefs in the study of pain lies in the fact that this
structure determines how much effort a person will
make in the face of troublesome problems and
experiences, and how long he or she will show
resilience. Accordingly, pain self-efficacy means a
person's confidence in his or her ability to function
in spite of pain. Saberi et al. Showed in their studies
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that migraine and tension headaches are associated
with low self-efficacy. Calapioracle et al. reported
that higher levels of pain self-efficacy and pain
acceptance in patients with headache were
associated with positive treatment outcomes. In their
studies, Ferrari et al. showed that pain self-efficacy
was associated with pain intensity and disability.

Another factor associated with migraines is
coping strategies. Coping strategies are cognitive-
behavioral actions used by an individual to manage
his or her desires in stressful and difficult situations.
Strategies that people use to resolve or eliminate
stressors include problem-oriented coping, emotion-
focused coping, and avoidant coping. Problem-
oriented coping strategies include constructive
actions of the individual in relation to stressful
situations and try to eliminate or change the source
of stress. Emotional coping strategies include efforts
to regulate the emotional consequences of a stressful
event and maintain emotional balance by controlling
the emotions resulting from the stressful situation.
Sometimes people use strategies when they are
stressed that quickly reduce the negative effects of
stress. The effect of these strategies is temporary and
in the long run will cause stress and tension in the
person. In their research, Clare et al. showed that
migraine patients used negative coping strategies
compared to the normal group. Hosseini et al.
reported that people with migraine headaches used
fewer positive strategies than the normal group.

Based on the relationship that various research
evidences show between migraine and pain-related
anxiety, pain self-efficacy and coping strategies, and
their importance in the progression of the disease, on
the other hand, given that in previous studies, the
difference between people with migraine and
normal headache has not been studied in these
structures. Therefore, the present study aimed to
compare pain-related anxiety, pain self-efficacy and
coping strategies in women with migraine and
normal headache.

Methodology

The method of this research was descriptive
causal-comparative. The statistical population of
this study consisted of all women with migraine
headache and all healthy women in Kermanshah
province in 1397. Due to the fact that in causal-
comparative research, the sample should be at least
15 people, due to increased external credibility, 30
female subjects with migraine headache referred to
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psychiatric and neurological clinics in Kermanshah
province (according to inclusion criteria) 30 healthy
individuals. From the family members of the first
degree relatives, they were selected by matching
method (based on age, level of education, socio-
economic status) and participated in the research.
Conscious consent to participate in the study, no
history of psychological illness and no use of
psychiatric drugs, inclusion criteria and incomplete
completion of questionnaires were the criteria for
the present study.

To conduct the present study, after determining
the subject and model of the research and preparing
the required tools, he referred to psychiatric and
neurological clinics in Kermanshah. After
explaining the purpose of the research, they were
asked to cooperate in conducting this research. In
order to perform sampling, all the files in the centers
that were related to the patients who had recently
filed a file were reviewed and a list of them was
prepared and contacted, and while justifying the
research objectives and research method, they were
reassured. They were given information that would
remain confidential and were eventually asked to
participate in the study and answer questionnaires
related to pain, pain self-efficacy, and coping
strategies.

To analyze the data, version 24 of SPSS software
was used and in order to provide descriptive
statistics of number, percentage and mean and
standard deviation and in order to provide analytical

statistics, multivariate analysis of variance
(MANOVA) was used.
Results

Multivariate analysis of variance (MANOVA)
was used to examine the differences between the
two groups. Before using this test, its assumptions
were tested. One of the prerequisites is the equality
of the variance / covariance matrix. According to the
box test, the condition of homogeneity of the
variance / covariance matrix is correctly observed (P
<0.05). Another prerequisite is the homogeneity of
the error variances. Loon test showed that this
assumption holds in the wvariables (P<0.05).
Therefore, multivariate analysis of variance was
performed and the results showed a significant
difference between the linear composition of the
components in the two groups (P<0.001; F =37.036;
0.147 = Wilkes lambda). Multivariate analysis of
variance described in Table 2 was used to examine
the patterns of differences.
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The results of analysis of variance in Table 2
show that women with migraine headache averaged
cognitive scores (F = 97.160), escape-avoidance (F
=09.253), fear (F = 160.777) and physiological (F=
928/928). 64), self-efficacy (F = 25.459), problem-
oriented coping (F = 41/295) and emotion-oriented
coping (F = 8.786) are significantly different from
the normal group; In other words, women with
migraine headache had higher cognitive, escape-
avoidance, fear, physiological, and emotional
coping scores higher than the normal group and
lower self-efficacy problem-solving scores than the
normal group (P <0.001).

Discussion

The aim of this study was to compare pain-
related anxiety, pain self-efficacy and coping
strategies in women with migraine and normal
headache.

The results of Manova test showed that women
with migraine headache had higher mean cognitive,
escape-avoidance, fear, and physiological scores
than the normal group.

In a study entitled The Relationship between
Alexithymia, Pain Intensity, and Anxiety in
Migraine Patients, Yalg et al. showed that stress and
anxiety were associated with migraine. Anxiety and
Mood Disorders Reported to Be the Most Common
Psychiatric Disorders Associated with Migraine
Fuller et al. In their studies, colleagues showed that
anxiety was more consistent among migraine
patients than in the control group.To explain this
hypothesis, it can be said that pain-related anxiety is
a short term for cognitive reactions, the overt
behavior of physiological reactions that is labeled as
anxiety and is shown in response to pain with pain-
related events. When a patient experiences pain-
related anxiety, he or she experiences tension and
anxiety in anticipation that a threatening stimulus
may trigger or increase the pain. This is while fear
is an immediate response to that threat; In other
words, since the body is exposed to physiological
components in response to fear, such as increased
heart rate, sweating, and even tremors, it becomes
conditioned over time after these symptoms and
changes in the physiological component, albeit
slightly; Because he feels that what is happening
will be unpredictable and uncontrollable, and soon
the migraine attack will start or the headache will
increase.
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Manua test results also showed that women with
migraine headaches had lower mean pain self-
efficacy scores than the normal group.

Explaining such a finding, it can be said that self-
efficacy plays a key and important role in mental
health and self-management of emotional states and
affects many psychological functions. People with
high self-efficacy have more endurance and
perseverance and are less anxious and depressed.
Because most patients with chronic pain feel
uncontrollable, this lack of confidence in their
ability can be debilitating even when the pain
intensity is low or moderate. Studies have shown
that low self-efficacy plays an important role in
stopping the patient's activities, reducing physical
health and the degree of disability caused by pain in
patients with chronic pain. In most situations, they
show lower self-efficacy. Having stress in people
may cause them to escape from stress and tension
and turn to other people and various therapies, and
this dependence reduces their self-efficacy. It can
also be said that self-efficacy reflects a person's
confidence in his ability to achieve the desired
result. In this view, self-efficacy determines the
degree of resistance of individuals to obstacles and
unpleasant experiences. As a result, people with
migraines with poor self-efficacy see their disease as
an uncontrollable challenge and as a result are
unable to control the negative consequences of the
disease and improve their condition.

Finally, the results of Manova test showed that
women with migraine headaches have lower
problem-solving strategy and emotion-oriented
strategy components than the normal group. Women
with migraines use different coping strategies when
dealing with stress. These findings are in line with
the results of Keller et al., Who showed in their
study that patients with migraine used negative
coping strategies compared to the normal group.
Hosseini et al. less positive use is consistent

In explaining this hypothesis, it can be said that
researchers believe that coping strategies affect both
people's perception of pain intensity and their ability
to control and tolerate pain, as well as the
continuation of daily activities. Coping strategies
include three strategies: problem-solving coping and
emotion-focused coping and avoidance coping.
Adopting problem-solving and rational coping
styles can have a positive effect on people's mental
health. People who actively use problem-solving
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strategies show lower levels of depression and
anxiety, both immediately after and for long periods
of time. Active strategies, such as problem-solving
strategies, are better associated with better physical
and psychological functioning. While the use of
passive strategies such as emotion-focused
strategies are associated with poor physical and
psychological functioning. Using an emotion-
oriented strategy prevents the person from engaging
directly and effectively with the problem and
reduces his or her ability to solve the problem. This
condition disrupts mental cohesion and emotional
turmoil and reduces mental health. Mental and
emotional turmoil also undermines the ability to
properly identify the source of stress and negatively
affects mental health; therefore, people who use
problem-oriented strategies in life have less
difficulty coping with the disease. Conversely,
people who use emotion-oriented strategies have
more difficulty coping with the disease.

The two main limitations of the present study are
the use of non-random sampling and the limited
research to one geographical area, making
generalization of research findings to other areas
difficult. Accordingly, conducting similar research
using random sampling and its implementation in
other areas is recommended in future research.

Conclusion

Overall, the results of this study showed that
women with migraine headache have a significant
difference in the mean scores of pain-related
anxiety, pain self-efficacy, problem-oriented coping
and emotion-coping coping with the normal group.
Based on this, it is practically suggested that in
addition to medical therapies, cognitive-behavioral
therapy and training of coping strategies and stress
management in the form of training workshops be
used as complementary therapies.
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