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Abstract: Conventional approaches for headache control and management are in common practice all over the
world and their effective use is increased indefinitely day by day. These methods are becoming so famous that in
some countries like Africa and Indopak they are going to be the topic of interest in their National health care
system. The purpose of study was to explore the general awareness and uses of traditional and conventional
approaches of headache management in rural and urban civilizations of the Punjab Province of Pakistan. In this
survey based study, the questionnaires containing all the basic descriptions related to conventional modes of
headache management were distributed randomly among the people, aged 20 to 30 years of either gender in
selected areas of the Punjab province. SPSS was used for analysis of data and levels of significance were found as
well. Results indicated that rural people use prayers (34.9%), herbal remedies (9.9%), hydrotherapy (3.5%),
massage (2.3%), relaxation (6%), rest (11.9%), self medication (19.5%) and yoga (0.9%). However, urban people
mostly use self medication (32.2%), prayers (22.8%), teas (14.3%), relaxation (9.6%) and yoga (3%). Use of
acupuncture, aromatherapy, ayurveda, chelation therapy, chiropractic care, homeopathy and naturopathy was
observed rarely in all the groups. There is need to promote the worth and benefits of these approaches to enjoy
disease free healthy life.
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INTRODUCTION
Headache is a universal problem and having several bad impacts on quality of life of general
population 1. General principles applied for the management and control of headache include
acute and episodic medications, prophylactic treatment and non pharmacological approaches 2.
Non-Pharmacological approaches which are commonly employed in relieving headache
disorders include, use of nutraceuticals, supplementary diets, herbal preparations,
homeopathic remedies, recreational drugs, behavioral therapy, physical therapy, cognitive
behavioral therapy, relaxation training and other techniques like acupuncture, yoga, massage,
aromatherapy, brisk walk, bath, exercise, change in sleep pattern, hydrotherapy and rest etc 3.
Rural populations generally ignore and suppress the signs and symptoms of headache up to
certain extent and mostly rely on traditional mode of treatment due to their cultural
acceptability and ease of accessibility. On the other hand several modern societies (living in US,
UK and China) are diverging towards the safe and efficacious use of CAM (complementary and
alternative medicines) from last few years 4,5.
Majority of people in Austria and Germany (81.7%) rely on conventional therapies and
alternative approaches of headache management i.e. massage, acupuncture, nutraceuticals
and herbal 6. There is strong evidence for safe and efficacious use of non-pharmacological
headache relieving measures, which are in common practice either alone or in conjunction with
pharmacological therapies 7. In industrialized states, the use of acupuncture is very famous
either as a single modality or a part of complex headache treatment plan. Acupuncture is a part
of TCM (Traditional Chinese medicine) which involves the insertion of needles into the skin at
certain points which results into stimulation of certain acupuncture points 8-10. Aromatherapy
(use of essential oils from flowers and herbs for treatment of different diseases) has been
known by Egyptian and Indian people from centuries and has been the part of their tradition.
To treat headache, aromatherapy is done by smelling and massaging of volatile oils into the
head skin 11. This is also practiced in UK by some qualified practitioners under the umbrella of
AOC (The Aromatherapy Organizations Council) 12. However, ayurveda is a poorly analyzed
disease management system in which combination of different things (minerals, herbs, and
diet) is prescribed along with lifestyle modification to cope a particular illness like headache.
Research has proved the efficacy of ayurveda in management of isolated patients suffering
from chronic migraine headache 13.
Chiropractic is also employed in treatment of headache disorders in different European,
American and Asian countries. It involves the manual therapy techniques like joint adjustment
and vertebral column manipulation to combat the physical illness 14. Another nonpharmacological approach which is going to be very popular in developed countries is
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naturopathy that involves the implementation of valuable principles of life to improve
immunity and prevent a particular disease. Diet modification, behavioral stability, mood
freshness, relaxation, peace, security, attention diversion, simple medicines and minor
surgeries are some techniques which are practiced in naturopathic therapy 15.
A well familiar conventional method, Yoga involves the physical and mental exercise along with
spiritual, divine, delightful and heavenly thoughts to overcome any illness. This was very
famous in ancient Indians but its popularity has been spread in modern civilizations as well,
where, it is in practice now a days. It relives headache by providing relaxation both to body and
mind 16. Tension headache can be overcome by structured massage therapy which deals with
handling of surface and deeper layers of muscles and connective tissues by applying pressure,
moving and vibrating either manually or mechanically. This has been very famous in Chinese,
Indian, Korean, Japanese, Egyptian, Roman and Greece civilizations since very long ago 17.
Treatment of diseases by prayer has been commonly practiced in the people of US and IndoPak. Different survey based studies proved that people often use prayers respective to their
religions at some stage even in common disease conditions 18.
METHODOLOGY
For the purpose of study four thousand people of either gender in between the ages of 20 to 30
years were selected at random from different rural and urban areas of the Punjab Province of
Pakistan. Four big cities Lahore, Sahiwal, Sargodha and Bahawalpur along with their rural areas
were selected for the survey. Before the collection of data, the people were informed and
briefed about the purpose and outcomes of the study. The specifically designed questionnaires
were circulated among the people and they were asked first to read and understand the
questionnaire with full attention and then to add up of necessity information. They were
requested specifically to add just true information with full responsibility and quite honestly on
the questionnaires. The illiterate people, especially the residential of rural areas, were briefed
about questionnaire in their local language and necessarily information was collected orally and
noted down in questionnaire by our team members. At the end of the survey, all the
participants were appreciated and thanked specially for being the part of our study.
Questionnaire Designing
The questionnaire was designed specifically in such a way that it enclosed all the aspects of the
study and was pretested rigorously. The questionnaire contained conventional and nonpharmacological methods of headache treatment which are in common practice in different
societies i.e. acupuncture, application of balm on forehead, aromatherapy, ayurveda, chelation
therapy, chiropractic care, energy diet, herbal remedies, homeopathy, hydrotherapy, hypnosis,
massage, naturopathy, prayers for health, pharmacotherapy, relaxation, rest, self medication,
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use of tea/ coffee and yoga. At initial stage, the first draft of questionnaire was analyzed and
reviewed by the specialists and questions were modified accordingly. Finally selected specimen
was printed out and copies were made for distribution among the people. The study was
approved by the research Ethics Committee of the institution.
Statistical Analysis of the Data
After completion of survey, all the questionnaires were observed carefully and categorized into
sets of urban and rural population, separately. More specifically, data was also divided on the
basis of gender to find variation of trend of conventional approaches between both of genders.
Four thousand (n= 4000) sample size was selected from all the four cities and villages of the
Punjab. After successful data collection, the data was correctly entered in SPSS and statistics
was applied to find the percentages of different approaches, which were commonly used by the
people. P values were found by the application of statistical t-test to find level of significance. P
value less than 0.05 was considered as significant.
RESULTS
The results indicated that mostly the rural people rely on prayers (34.9%), self medication
(19.5%), rest (11.9%), herbal treatment (9.9%) relaxation (6%) and teas (3.7%) to treat
headache disorders. Similarly, the residential of urban areas mostly employ self medication
(32.2%), prayers (22.8%), teas (14.3%) relaxation (9.6%), rest (6.1%), yoga (3%), and
pharmacotherapy (2%) to manage their headache. Use of acupuncture, ayurveda, chelation
therapy, chiropractic care, homeopathy, energy diet, massage, and aromatherapy is less
frequently employed in both rural and urban areas. Moreover, greater no of female population
are focusing towards the use of prayers (30.3%), rest (11.4%), relaxation (9.8%) balm
application (2.9%), massage (2.2%) and pharmacotherapy 2.1% as compared to male population
who mostly use self medication (29.7%), prayers (27%), rest (6.3%) relaxation (5.8%),
hydrotherapy (3.6%), energy diet (2.1%) and massage (1.5%). Herbal remedies are equally
utilized (5.4%) in both genders. Table 1 indicates the relative percentages and P values of
conventionally employed approaches among male and female population and similarly, table 2
elaborates the relative percentages and P values among the rural and urban population. Table 3
represents the uses of different non-pharmacological approaches among US people 19.
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Table 1: General trend of non-pharmacological approaches in male and female population
Techniques

Gender

Total

P Value

Male N (%)

Female N (%)

Acupuncture

5 (0.3%)

2 (0.1%)

7 (0.2%)ns

0.208

Application of balm on forehead

15 (0.8%)

59 (2.9%)

74 (1.9%)***

<0.001

Aromatherapy

-

5 (0.2%)

5 (0.1%)*

0.035

Ayurveda

-

-

-

-

Chelation therapy

-

-

-

-

Chiropractic care

4 (0.2%)

1 (0%)

5 (0.1%)ns

0.173

Energy diet

41 (2.1%)

27 (1.3%)

68 (1.7%)*

0.037

Herbal remedies

106 (5.4%)

110 (5.4%)

116 (5.4%)ns

0.498

Homeopathy

15 (0.8%)

3 (0.1%)

18 (0.5%)**

0.003

Hydrotherapy

70 (3.6)

22 (1.1%)

92 (2.3%)***

<0.001

Hypnosis

22 (1.1%)

33 (1.6%)

55 (1.4%)ns

0.118

Massage

30 (1.5%)

46 (2.2%)

76 (1.9%)ns

0.062

Naturopathy

6 (0.3%)

12 (0.6%)

18 (0.5%)ns

0.140

Prayers for health

528 (27%)

620 (30.3%)

1148 (28.7%)*

0.013

Pharmacotherapy

20 (1%)

42 (2.1%)

62 (1.6%)**

0.006

Relaxation

114 (5.8%)

200 (9.8%)

314 (7.9%)***

<0.001

Rest

124 (6.3%)

234 (11.4%)

358 (9%)***

<0.001

Self medication

581 (29.7%)

459 (22.4%)

1040 (26%)***

<0.001

Use of tea/ coffee

258 (13.2%)

108 (5.3%)

366 (9.2%)***

<0.001

Yoga

14 (0.7%)

64 (3.1%)

78 (2%)***

<0.001

Levels of significance (P>0.05= ns Non significant, P<0.05= *Significant, P<0.01=
P<0.001= ***Significant)

**

Significant,
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Table 2: General trend of non-pharmacological approaches in rural and urban population
Techniques

Living Status

Total

P Value

Rural N (%)

Urban N (%)

Acupuncture

-

7 (0.3%)

7 (0.2%)**

0.009

Application of balm on forehead

27 (1.4%)

47 (2.3%)

74 (1.9%)*

0.021

Aromatherapy

2 (0.1%)

3 (0.1%)

5 (0.1%)ns

0.522

Ayurveda

-

-

-

-

Chelation therapy

-

-

-

-

Chiropractic care

-

5 (0.2%)

5 (0.1%)*

0.035

Energy diet

31 (1.6%)

37 (1.8%)

68 (1.7%)ns

0.339

Herbal remedies

193 (9.9%)

23 (1.1%)

216 (5.4%)***

0.000

Homeopathy

7 (0.4%)

11 (0.5%)

18 (0.5%)ns

0.272

Hydrotherapy

69 (3.5%)

23 (1.1%)

92 (2.3%)***

<0.001

Hypnosis

51 (2.6%)

4 (0.2%)

55 (1.4%)***

<0.001

Massage

45 (2.3%)

31 (1.5%)

76 (1.9%)*

0.043

Naturopathy

5 (0.25%)

13 (0.65%)

18 (0.45%)ns

0.059

Prayers for health

681 (34.9%)

467 (22.8%)

1148 (28.7%)***

<0.001

Pharmacotherapy

21 (1.1%)

41 (2.0%)

62 (1.6%)*

0.012

Relaxation

117 (6.0%)

197 (9.6%)

314 (7.9%)***

<0.001

Rest

233 (11.9%)

125 (6.1%)

358 (9.0%)***

<0.001

Self medication

381 (19.5%)

659 (32.2%)

1040 (26.0%)***

<0.001

Use of tea/ coffee

73 (3.7%)

293 (14.3%)

366 (9.2%)***

<0.001

Yoga

17 (0.9%)

61 (3.0%)

78 (2.0%)***

<0.001

Levels of significance (P>0.05= ns Non significant, P<0.05= *Significant, P<0.01=
P<0.001= ***Significant)

**

Significant,
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Table 3: Prevalence of non-pharmacological approaches in US
Techniques

Prevalence (%)

Ayurvedic Medicine

6% (N = 15)

Herbal Supplements/Therapies

67% (N = 168)

Naturopathy

10% (N = 25)

Lifestyle Diet

59% (N = 148)

Massage Therapy

49% (N = 123)

Yoga

59% (N = 148)

Vitamin Consumption

53% (N = 133)

Acupuncture Therapy

7% (N = 18)

Chiropractic Care

31% (N = 78)

Meditation

56% (N = 140)

Hypnosis

9% (N = 23)

Homeopathy

17% (N = 43)

Progressive Relaxation

29% (N = 73)

DISCUSSIONS
It is quite clear that most of the rural people rely on prayers for their headache management.
The main reason behind this is ignoring attitude of the people towards the severity of disease
and false belief in concept that disease is by God. This is also observed and studied by many
scientists that about 70% of people pray at least once during their illness and this behavior is
more in women and geriatric patients 20. Old people usually rely on prayers to get rid of their
illness, stress and troubles because they are more diverted towards religion terms, ethics and
spirituality. Ethics and spirituality strongly improves the quality of life by providing stress relief
and social support 21-23. Results indicated the greater influence of females towards the prayers
as compare to male which might be due to fact that women are closer to old experienced
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persons who are well familiar with the outcomes of moral religion values. Some authors and
experts suggested that the patients must participate in spiritual discussions along with other
treatments 24-26. They also suggest that if somebody is not religious and does not take interests
in prays and other spiritual trainings, remains fail to improve as quickly as a strong believer 27.
Thus, this favors the traditional use of prayers for headache management by female as well as
rural population of the Punjab province. However, self medication is observed mostly by urban
citizens as well as gents, as compared to rural population with significance level of p<0.001. The
reason behind this fact is that urban people are well familiar with the use of OTC medicines to
relieve headache. People living in rural areas are also aware about use of aspirin and
paracetamol for treatment of headache. Use of OTC medication in men was observed to be
very high due to high literacy rate as well as ease of access and availability of medication.
The use of acupuncture was observed to be very disappointing in our study due to lack of
awareness as compared to US population where 7% people are aware about its benefits. There
is urgent need to develop strategies to provide general awareness about acupuncture in these
areas. The techniques used in acupuncture to provide headache relief are beneficial, if
performed by experts. Although this is not free from risks, yet expertise can minimize all the
possible dangers. Different acupuncturists apply different techniques to treat a specific disease
28-29
. Similarly, aromatherapy is also not well-known among the people of the Punjab, Pakistan
as compared to developed countries where this is in common practice. This mode of therapy is
quite pleasant, time saving, economic and free from adverse events. There is no known exact
mechanism of how the essential oils resolve anxiety and headache when applied by massage or
smelled. The physiological basis involved in this phenomenon is still debatable but there are
strong evidences present which suggest that pleasant smells are sufficient to recall pleasant
memories 30-31.
The disappointing fact of our study is that nobody was familiar with the use of ayurveda and
chelation therapy for headache management in contrary to US population where 6% people are
aware of ayurveda. Ayurveda is one of the oldest health care traditional techniques employed
by incorporating drugs and diets along with environmental and behavioral modification to treat
illness. This method of treatment is considered to be patient friendly being free of adverse
effects 32. Results indicated that just 0.2% male urban were familiar with the use of chiropractic
care in comparison of US population where 31% people get health care benefits by using this
approach.
Although this is quite safer technique yet it may produce some complications in children if
performed unintentionally. It is believed that joint dysfunction in the upper vertebral column
and in cervical region results into hyper tonicity of neck muscles attached to head which results
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into headache. Autonomic nervous activity is also impaired by joint dysfunction leading to
headache and trigeminal nerve disorder by altering the rate of blood flow to brain. Chiropractic
care finds its useful application in headache relieving by joint adjustments and vertebral column
manipulation 33-34.
In our study the use of yoga was encouraged only by 3% of urban population as compared to US
population where 59% of people are getting benefits from this therapy. Scientists believe that
yoga is one of the best mind relaxation procedures which provide relief by controlling muscular
and autonomic activity in body 35. There is a major role of two components (mind and Body) in
reducing body stress and yoga is considered a best procedure to achieve this goal especially in
those countries where illiteracy, poverty and socioeconomic traditions prevent the application
of long term and expensive therapy. Thus, there is an urgent need to develop ancient yogic
techniques to get benefits 16.
Our study indicated that the use of massage therapy is observed only by 2.3% of rural and
female population in contrast to 49%of US population. Research has proved that sustained
contraction of head and neck muscles deprive the brain from nutrient supply. Deficiency of
nutrients produce trigger points which remain contracted for prolonged period of time along
with contracted muscles. This results into headache. Massage therapy is beneficial in reducing
headache in that it improves the blood flow to head muscles and so activity of trigger points is
reduced 36-38. The use of naturopathy is beneficial in sense that it optimizes wellness by
modification in dietary intake and everyday life. The increase in popularity in modern societies
(US, 10%) is due to long term benefits without involvement of risks. Similarly, use of nutritional
diet and multivitamins promote health. Naturopathic and nutritional institutes take much
interest in promoting health 39-40.
Use of homeopathy and herbal remedies (17% & 67%, respectively in US) is not much common
in our study. However, rural people find some application of herbal therapy in treatment of
headache disorders. But still there is need to upgrade the evaluation process along with ethno
pharmacological studies for effective use of herbs. The use of teas and coffees is common in
urban population (14.3%) as compared to rural people (3.7%) which is based on the concept
that caffeine providing stimulant effects to CNS. The application of balm on fore head and
hydrotherapy are not so frequently observed by people in routine and are considered less
beneficial. Hydrotherapy, hypnosis, relaxation and rest are used by people just for short term
relief of headache.
CONCLUSION
On the basis of facts and general discussion it can be concluded that these non-pharmacological
approaches are quite beneficial to relieve headache without exerting any bad impact on quality
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of life. There is an urgent need to aware the people about the usefulness of these techniques to
promote health.
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