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EDITORIAL

One more bite in the understanding

of migraine psychiatric comorbidity:
the role of eating attitudes

Uma porcao a mais no entendimento das comorbidades psiquiatricas em migranea:
o papel do comportamento alimentar
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amanci et al.' studied 91 episodic migraine patients and 84 non-headache,

non-pain controls detailing psychiatric comorbidity, impact, and quality

of life scales. Eating behavior was investigated by the Eating Attitude Test

(EAT), added to the usual anxiety-depression and personality axis evalua-
tions® A score equal to or higher than 30 on EAT was found in 23% of migraine patients,
2.4 times more frequent in migraine subjects than in controls. EAT scores were higher in
migraine vs. controls. Associations between migraine and eating disorders were related to
headache severity, depression, anxiety, quality of life, neuroticism personality traits, and
less education.

What is yet to be determined is whether dysfunctional eating attitudes are cause,
consequence, or even originated from other mechanisms such as genetics, culture, or
lifestyle, thus influencing both migraine and psychiatric comorbidities. A cross-sectional
design would not provide enough data to reply to those questions, such as a longitudinal
study could®.

Eating behavior evaluation should be part of headache care. It has many clinical impli-
cations, is part of human existence, and is a critical feature in aspects well-linked to head-
ache management such as obesity, metabolic disorders, migraine triggers, and psychiatric
comorbidities.

Abnormal eating habits may reflect a wide range of psychiatric issues, including the comor-
bidity of eating disorders (binge eating, anorexia nervosa), decreased or increased eating sec-
ondary to depression, anxiety, and obsessive-compulsive behavior”. Social pressure and weight
stigma may be additional factors for stress in migraine patients. The EAT scale is a 26-item
questionnaire covering those features. Additional components of eating habits, however, are
also important to be ascertained in headache patients, such as the quality, amount, and sched-
ule of food intake and food craving as a migraine prodrome.

Fasting is one of the main triggers mentioned in migraine journals. Abnormal intake of
certain foods or ingredients may also cause more headache episodes, such as caffeine, lactose,
sugar or sweeteners, citric fruits, gluten, nuts, salt, alcohol, meat, sausages, and ice cream®.
The cause-effect relationship, however, is not clearly established. Patients may not be aware
of food triggers, or the dietary item may not be consistent as a causative agent. One may
also address meals schedule so hypoglycemia is ruled out as a precipitating factor®. In addi-
tion, craving for certain foods, such as sweets, chocolate, and carbohydrates, may be part of a
migraine prodrome. Identifying this symptom may help prevent an upcoming migraine epi-
sode. Although considered to be a hypothalamic driven event, through orexinergic pathways’,
excessive intake of chocolate or other caloric foods can be confounded as a migraine trigger.
Since these items are known to have anxiolytic effects, a plausible explanation is that anxiety
comes first, caloric food is ingested in order to overcome it, and headaches emerge due to the
high anxiety levels and not necessarily to the type of food intake. Let us take a deeper look into
eating habits in headache management.
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