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Abstract 

Background  Migraine is believed to affect over 20% of people at some point in their lives. The presence of sexual 
dysfunction in migraine sufferers can cause lack of self-confidence and divorces. The aim of this work is to study 
sexual dysfunction in migraine headache patients.

Methods  The study was carried out at Tanta University Hospital. The study included married patients who visited 
our hospital clinic and have had episodic or chronic migraine headaches and another group of age and sex matched 
healthy subjects will be recurited as a control group. Our interview includes questions for disease duration, severity 
and frequency of headache attacks and attack duration. questionnaire. the Arabic Version of the Migraine Disability 
Assessment Scale and Beck depression inventory. Sexual function will be evaluated by an Arabic version of Arizona 
sexual experience scale.

Results  The ASEX score showed high significant changes between migraine patients and healthy subjects. These 
changes were reconfirmed when comparing male patients to healthy subjects or female patients to healthy 
subjects.Despite there was no significant difference regarding total ASEX score between bot male and female 
patients with migraine there was significant differences in the items of derive, erection/lubrication and satisfaction 
between them. In patients with migraine the total ASEX score was correlated with the MIDAS, Beck depression inven-
tory, Beck anxiety inventory; but not with the age of patients or headache duration.

Conclusions  Sexual dysfunction is a common finding in migrine patients which is poorly evaluted in the clinical 
sitting.
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Background
Migraine, one of the most common diseases of the pri-
mary central nervous system, predominantly manifests as 
a moderate-to-severe paroxysmal headache but is often 
accompanied by nausea and vomiting [1].

The morbidity of migraine is relatively high; research 
has shown that 18% of females and 6% of males suf-
fer from migraine [2]. The World Health Organization 

ranks common chronic diseases according to the number 
of years lived with disability; migraine is in the top ten 
diseases when ranked in this manner. Moreover, severe 
migraine is the most disabling of the chronic diseases [3].

Chronic pain can significantly impact the relationships 
and sexual satisfaction of both patients and their part-
ners. The reasons for this are complex and can affect all 
aspects of sexual response, including desire, arousal, and 
activity. This can be due to the direct impact of the ill-
ness on the hormonal, vascular, and neural systems of the 
body and mind, as well as the effects of medication. Emo-
tional factors such as anxiety, fear, loss of self-esteem, 
grief, and depression are also common in chronic illness 
and can further impair sexual function [4].
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Headaches are a type of chronic condition that can 
lead to sexual dysfunction through complex mechanisms. 
Sexual dysfunction (SD)refers to any abnormality in the 
sexual response cycle or pain during sexual intercourse 
[5].

Women treated for primary headaches were found to 
display a high rate of sexual symptoms and distress. Both 
migraine and tension‐type headache were associated 
with sexual dysfunction [6].

Migraines with chronic pain can negatively impact 
sexual function. As awareness and treatment options for 
sexual dysfunction increase, so do diagnosis rates. Erec-
tile dysfunction is the most observed form of sexual dys-
function. The presence of sexual dysfunction can lead 
to a loss of self-confidence, social withdrawal, and even 
divorce, affecting the quality of life for both the patient 
and their partner [7]. our aim was to evaluate sexual 
function among Egyptian male and female migraineur 
patients.

Methods
The study was carried out at Neuropsychiatry Depart-
ment, and Center of the Neurology, Psychiatry and Neu-
rosurgery, from the first of November 2022 to the end 
of January 2023. Informed consent was obtained from 
all patients after explaining the nature of this study. The 
study included married patients who visited our hospital 
clinic and have had episodic or chronic migraine head-
aches A group of age and sex matched healthy subjects 
were recruited as a control group. We designed a pro-
spective study to assess the sexual dysfunction among 
migraineurs, and to identify the associated factors of sex-
ual dysfunction. All patients were subjected to:

Thorough history taking including headaches charac-
teristics, the patients enrolled in this study met the Inter-
national Classification of Headache Disorders criteria for 
migraine and had a sexual partner for a minimum period 
of last 1 year [8]. Detailed history of headache attacks 
characteristics was obtained in an interview of an expert 
neurologist with patients. Our interview includes ques-
tions about disease duration, severity and frequency of 
headache attacks and attack duration. questionnaire. the 
Arabic Version of the Migraine Disability Assessment 
Scale (MIDAS) [9]. Migraine-Specific Quality of Life 
Questionnaire version 2.1 (MSQ v2.1) [10]. Arabic ver-
sions of Beck depression inventory (BDI) [11] and anxi-
ety inventory (BAI) [12]. Sexual function was evaluated 
by an Arabic version of Arizona sexual experience scale 
(ASEX) [13]. Patients with medical and urological disor-
ders that affect sexual function were excluded from the 
current study.

The study proposal was approved by the Research Eth-
ics Committee and Quality Assurance Unit of the Faculty 

of Medicine, under number (36001/10/22). Participa-
tion was voluntary, and informed written consent was 
obtained from all participants to clarify any possible 
risks.

Statistical analyses were conducted using SPSS version 
20, 2013 (created by IBM, Armonk, NY, USA). Statisti-
cal differences between the studied groups were tested 
using independent sample t test for numerical variables 
and Statistical significance was set at P < 0.05. Correlation 
analysis was performed using Pearson’s correlation test.

Results
The present study included 120 migraine patients (70 
females and 50 males) and 100 healthy subjects (50 
females and 50 males), their age was (35.06 ± 6.70) and 
(34.28 ± 8.88) without significant difference between 
them regarding age or sex (p < 0.05).

Our results showed significant difference in all items of 
ASEX score between migraine patients and healthy sub-
jects. In addition, the patients’ groups scores were higher 
than healthy subjects in both Beck depression inventory 
and beck anxiety inventory, as described in Table 1

A sub-analysis between male patients and healthy 
male subjects revealed significant higher ASEX scores 
in patients’ group than healthy subjects. In addition, the 
patients’ groups scores were higher than healthy sub-
jects in both Beck depression inventory and beck anxi-
ety inventory, as described in Table 2. These results were 
the same when comparing female patients with healthy 
female subjects, as illustrated in Table 3.

Table 1  Comparison between the migraine patients and control 
group

*Significant as p value < 0.05

Group Mean Std. Dev p

Sexual drive Migraine patients 3.45 1.78 0.002*

Healthy subjects 2.13 4.145

Sexual arousal Migraine patients 3.87 1.76 0.001*

Healthy subjects 1.71 0.71

Erection/lubrication Migraine patients 2.95 1.50 0.001*

Healthy subjects 1.84 0.73

Orgasm Migraine patients 2.90 0.95 0.005*

Healthy subjects 1.71 0.79

Satisfaction Migraine patients 2.94 0.76 0.005*

Healthy subjects 1.75 0.79

ASEX total score Migraine patients 13.83 4.54 0.001*

Healthy subjects 9.14 4.23

Beck depression inven-
tory

Migraine patients 12.89 9.08 0.001*

Healthy subjects 6.59 3.42

Beck anxiety inventory Migraine patients 11.31 9.68 0.001*

Healthy subjects 4.69 2.68
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A further comparison between male and female 
migraine patients revealed that female patients showed 
worse ASEX scores than male patients. Female patients 
suffer low quality of life as evaluated by MSQ v21. In 
addition, female patients showed higher scores in depres-
sion and anxiety as shown in Table 4.

In the current study ASEX scores were positively cor-
related with patients` age, headache duration in years, 

MIDAS scores, BDI and BAI. On the other hand, ASEX 
scores were in inverse correlation with MSQ v21, as illus-
trated in Table 5.

Discussion
Sexual function is an important issue that may cause dis-
turbance in emotional relationship between both gen-
ders and has an impact on their quality of life. Migraine 
attacks can have a significant impact on an individual’s 
ability to engage in sexual activity. In one study, research-
ers found that the frequency and quality of sexual rela-
tionships were affected in 86% of migraine sufferers, 
with 26% of cases resulting in divorce [14]. So, we had 
planned to study the sexual dysfunction among Egyptian 
migraineurs, that may help in early prediction and man-
agement of factors that may increase its probabilities.

In this study, the sexual function assessed by Ara-
bic version of Arizona sexual experience scale ASEX 
between migraine patients and healthy subjects showed 
significant high scores in migraineurs than healthy sub-
ject, this is matching with Abdollahi et al. [15] who found 
about 68.4% of female migraine patients suffer sexual 
dysfunction mainly desire and arousal. Aksoy et al. [16] 
found that 6.66% of male patients with migraine had sex-
ual disfunction and the values were below 10, 60% of the 
patient values were between 11 and 22. 3.22% of patients.

While Torres-Ferrus et  al. [17] reported that women 
had more abnormal scores in sex drive, arousal, and 
orgasmic dysfunction when compared to migraineur 
men. Frequent sexual desire (more than 2 weeks) was 
statistically associated with demographic, and migraine 

Table 2  Comparison between the migraine male patients and healthy male group

*Significant as p value < 0.05

Male groups Mean Std. Deviation p

Sexual drive Migraine patients 4.12 1.59 0.017*

Healthy subjects 2.78 1.77

Sexual arousal Migraine patients 4.32 1.42 0.001*

Healthy subjects 1.74 0.66

Erection Migraine patients 2.50 1.07 0.019*

Healthy subjects 2.06 0.073

Orgasm Migraine patients 2.82 0.92 0.048*

Healthy subjects 1.70 0.70

Satisfaction Migraine patients 1.46 0.64 0.03*

Healthy subjects 1.14 0.35

ASEX total score Migraine patients 14.32 3.38 0.001*

Healthy subjects 9.42 5.83

Beck depression inventory Migraine patients 12.30 8.59 0.001*

Healthy subjects 6.24 3.75

Beck anxiety inventory Migraine patients 9.42 6.90 0.01*

Healthy subjects 5.16 3.21

Table 3  Comparison between the migraine female patients and 
healthy female group

*: Significant as p value < 0.05

Female groups Mean Std. Dev p

Sexual drive Migraine patients 2.98 1.77 0.001*

Healthy subjects 1.48 0.70

Sexual arousal Migraine patients 3.55 1.92 0.001*

Healthy subjects 1.68 0.76

Lubrication Migraine patients 3.27 1.68 0.001*

Healthy subjects 1.62 0.66

Orgasm Migraine patients 2.90 0.98 0.003*

Healthy subjects 1.72 0.88

Satisfaction Migraine patients 1.77 0.81 0.001*

Healthy subjects 2.36 0.63

ASEX total score Migraine patients 13.48 5.2 0.001*

Healthy subjects 8.86 1.42

Beck depression inven-
tory

Migraine patients 15.60 9.46 0.001*

Healthy subjects 6.94 3.06

Beck anxiety inventory Migraine patients 13.9 6.14 0.001*

Healthy subjects 4.22 1.93
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features as male gender, younger age, episodic migraine 
patients, without medication overuse and without 
depression.

Several studies have suggested that migraine patients 
may have alterations in their serotonin system, which 
could contribute to the development of sexual dysfunc-
tion. For example, some research has hypothesized that 
shared serotonin mechanisms, such as 5HT2 and 5HT3 
receptor agonists, may be involved in the aetiology of 
both migraine and sexual dysfunction [15, 18]. This 
connection between serotonin and sexual dysfunction 
in migraine patients warrants further investigation, as 
it could have important implications for the develop-
ment of effective treatments for both conditions.

There was a significant higher score of depression and 
anxiety in migraineurs than healthy subjects. female 
patients showed higher scores in depression and anxi-
ety. This is matching with Eraslan et al. [19] study who 
found that migraine patients` mean BDI score was 13.6, 
and mean BAI score was 16.3 (0.8). This is going with 
Aksoy et  al. [16] who support that Beck Depression 
Scores and Beck Anxiety Scores were significantly more 
in migraine patients.

The MIGREX study [17] results found that the pres-
ence of sexual dysfunction was significantly higher in 
the female gender, older age, and presence of comor-
bidities as dyslipidaemia, cardiovascular disease, fibro-
myalgia, anxiety, and depression. These results add 
more support to our results.

The high prevalence of sexual dysfunction in migraine 
patients, along with the potential connections between 
migraine characteristics, serotonin mechanisms, and 
comorbidities, highlights the importance of addressing 
sexual health in the management of migraine.

In the current study comparison between male and 
female migraine patients revealed that female patients 
had worse ASEX scores than male patients espe-
cially in sexual arousal and lubrication/erection items. 
Female patients suffer low quality of life as evaluated 
by MSQ v21. The ASEX scores were positively corre-
lated with patients` age, headache duration in years, 
MIDAS scores, BDI and BAI. On the other hand, ASEX 
scores were in inverse correlation with MSQ v21. This 
is matching with Pradeep et  al. [20], where the mean 
MIDAS was 7.58 ± 10.94, and 90% had moderate to 
severe disability, and the ASEX score was least in those 
with severe disability.

Table 4  Comparison between male and female migraine 
patients

*Significant as p value < 0.05

Mean Std. Dev p

Age

 Male 36.46 6.63 0.54

 Female 34.07 6.61

Years of headache

 Male 1.75 0.88 0.018*

 Female 2.33 1.54

MIDAS

 Male 14.56 6.81 0.001*

 Female 22.11 14.71

Sexual drive

 Male 4.12 1.59 0.001*

 Female 2.98 1.77

Sexual arousal

 Male 4.32 1.42 0.039*

 Female 5.55 1.92

Erection/lubrication

 Male 2.50 1.07 0.005*

 Female 3.27 1.68

Orgasm

 Male 1.92 0.92 0.047*

 Female 2.90 0.98

Satisfaction

 Male 1.460 0.645 0.05

 Female 1.77 0.819

ASEX total score

 Male 14.32 3.389 0.049*

 Female 16.48 5.216

Beck depression inventory

 Male 12.30 8.595 0.037*

 Female 15.60 9.469

Beck anxiety inventory

 Male 9.42 6.901 0.02*

 Female 13.9 6.140

MSQ

 Male 88.6 7.89 0.003*

 Female 76 9.87

Table 5  Correlations between total patients ASEX total scores and other studied variable

*Significant as p value < 0.05

ASEX total score MIDAS BDI BAI Patient age Headache duration MSQ

r 0.510 0.435 0.240 0.138 0.139 −0.927

p 0.000* 0.000* 0.008* 0.045* 0.049* 0.000*
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Conclusion
Sexual dysfunction is a prevalent and significant issue 
for many migraine patients, with potential connec-
tions to migraine characteristics, serotonin mecha-
nisms, and comorbid conditions. As our understanding 
of these relationships continues to grow, it is essential 
for healthcare providers to consider the sexual health 
of their migraine patients and to develop comprehen-
sive treatment plans that address both the pain and the 
sexual dysfunction associated with migraines.

Study limitations
The effect of prophylactic medications effect on sexual 
function of our patients is considered a limitation of 
the current study. The sample included a wide range 
of variations, including monotherapy or combination 
therapy of tricyclic antidepressants, serotonin reuptake 
inhibitors, anticonvulsants, and calcium channel block-
ers, with variable doses. In addition, a few patients 
received botulinum toxin and the calcitonin gene-
related peptide antagonists’ injections. Therefore, it 
was challenging to incorporate these elements into the 
statistical analysis and draw a clear conclusion regard-
ing the effect of these medications on the sexual func-
tion of our cohort.
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