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The Prevalence of Headache and Its Association with
Depression in Adolescents:
A Study of Freshmen in a University

Chih-Wei Yang"?, Yi-Hsin Yang?, Jeih-Fu Chen®, Yen Jean Mei-Chu*, Miin-Yi Huang?,
Li-Min Su?, Kun-Hu Chen® and Tai-Jui Chen'?

Objectives: To examine the prevalence of headaches among college adolescents in Taiwan;
to explore the differences in prevalence by sex; and to test the nature of the association between
headaches and depression. We conducted a self-administered questionnaire survey in one university. ’
A total of 1980 freshmen students completed the questionnaire study including the Center for
Epidemiological Studies Depression Scale (CES-D ) . The half-year prevalence of headaches and
severe headaches were 45.2% and 4.2% respectively. It was significantly higher in girls (57.7%)
than boys (36.7%) . Significantly higher mean CES-D scores were found in subjects who had
headaches than those who had not. Headaches are prevalent among college adolescents in Taiwan,
especially in girls. The association existed between headaches and depression. It is suggested that an
attention should be paid to the results of our study by the government health departments, school
teachers, and clinicians involving in the care of adolescents.

(Taiwan J Fam Med 2005; 15: 211-9)
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