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We have previously shown work-related headache to be a common feature of sick 
building syndrome (SBS>. In order to 1nvesti1at:e the nature of 1t1orll-related 
headache we carried out a questionnaire survey of all workers on 5 consecutive 
floors of an alt-conditioned Office building. An overall response rate ot 
95/102 (931) was obtained. or the 95 workers S9 (621) admitted to Mbre than 2 
episodes of headache in the previous 12 months. Headaches- which improved- on 
days away from the office (work-related) were common &9/59 {83l /"and occurred 
frequently 22/49 (45%) being present most days or most weeks. The majority of 
work- related headaches had started Si hCe first starting working Jn the 
building 38/4~ (78lJ and 19/49 (39l) had headaches only at work. No eases of 
classical migraine were found in ttie work-related group Wher~ headaches were 
fou.nd to be pl"edomlnantly of the "tension" type. " 

INTRODUCTION 

Headache is a Oommon sym~tom ifi the geheral population· which results ln 
a significant ·a1ount of medical consultations and sickhess absence ahd which 
is more comMoh in highly industrialised comaunities (1). Headaches ·which · 
improve on days away from work (work-related) have previously been found to be 
co1111on in office workers, flarticularly those working in sealed air-conditioned 
office buildings (2,3). The cause of this symptom, as with most of sick 
building syndroaie, is likely to be 11ulti -factorial including personal , 
organisational and physical factors. Although a number of different factor! 
may be important in contributlhg to ~erk-related headache such as VDU use (4), 
commuting (5), psychosocial (6) and psychological factors (7) lt seems likely 
that the major determi nant ot overall prevalence is the indoor clillate 
(building factor) c~.B). Work-related headache In off ice workers has not 
previously been characterised. The aim of the present study, therefore, was to 
further investigate the features of work-related headaches occurring in Office 
workers and to compare the findings with headaches which were not relat~d to 
the workplace. 

METHOD AND POPULATION 

The head-offices of a public organisation were selected for study. These 
occupied a high rise alr-conditioned building in the centri of Birmingham. the 
physical and environmental characteristics or this building have been 
described elsewhere (2) The Windows wer~ sealed and the ·offices had a 
centrally conditioned ducted ventilation system including a cold water spray 
humidifier. 

A total sam~le ot all workers bf all grade9 working on fiv~ consecutive floors 
were studied. A modified '1sit:k bui 1dinl syndro••" quel!lt.ibhtlaire but(! bn a 
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previously well validated questionnaire was interviewer administered 
(3}. The questionnaire consisted of two sections. The first included a nu11ber··-­
of questions on personal factors such as age, sex and job. The second section 
included not only standard questions on a number of work related health 
symptoms but also. included a detailed section on headache symptoms. Headache, 
if present , was subsequently classified as follows; classical migraine 
required the presence of head pain as well as vomiting, nausea, visual 
symptoms and unilateral focus. Common migraine was diagnosed If 2 or 3 of 
these symptoms were present. All other head pains not fulfilling these 
criteria were diagnosed as tension headache (9). A number of other headache 
descriptors were also enquired about. 

RESULTS 

Response rate for .the questionnaire was 95/102 (933). 
there were similar numbers of males (48) and 
however occupied more senior grades(table 1). 

Within the population 
females (47), males 

Table 1 DETAILS OF STUDY POPULATION BY SEX AND JOB CATEGORY 

Hales Females 
Cn=48l Cn=47) 

Manager 27 14 

Professional 6 0 

Clerical/Secretarial 9 29 

Other 6 4 

Two or more episodes of headache in the previous 12 months occurred in 59/95 
(623). The majority of these were work-related headache (headaches which 
improved on days away from the office) 49/59 (83%). They also occurred 
frequently, 22/49 (453) present most days or most weeks (table 2). 

Females had a significantly higher prevalence of work-related headache than 
males (623 vs. 423 p=0.05). The lower down the office hierarchy so the 
prevalence of work-related headache increased, however the female predominance 
was maintained even within job category (Clerical; . female 623 vs. male 333). 

The majority of work-related headaches had started since first starting 
working in the building 38/49 (783) and 19/49 (39%) had headaches only at 
work. Headaches came on predominantly in the afternoon 32/49 (65%) and for 
those who specified time a mean of 3.8 hr.(SD!l.9) after starting work an~ 

mean 1.7 hr. (SDtl.7) to stop after leaving work. 
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Tab1e· 2 ; f PREVALENCE OF HF.1\01\CHE BY SEX, JOB Cf\TF.GORY AND. FREQUENCY:: 1 1 ; :ho\</ 
< .•• . ': .. - . : f.1 "'!··- \ : =' 

• ::-fr Headachia . . -~'.., ... ... . {~ , .. ·: ... ,:..,,~:·r 
W!i'r·k-relatt'cl Not work-re lilted r Not present · : .. 

Females (47) 29 (62) 5 (11) 
: :V , ; 13 <28)' : ., 

(42) 
.. '.' ' i - ' 

: 23 ( 48 )~0 . I Males (48) 20 5 (12) 

Professional (17) 2 (33) 3 {50) 

Manager 21 (51) 4 (10) 16 (39) 

Clerical/Secretarial 21 (55) 3 (8) l4 (37) .. · .. !:::· . ;• 

VDU 2 (67) 0 (0) 1 (33) 

Other ,, (57) (14) 2 (29) 

Frequenci• 
} ' 

Most Da~·s 3 (6) 0 .. :..-:..:..: 

Most Weeks · . :1· 
(39i 

. . <, 
19 5 (50) -·-- · :· ·---· -- . 

Most Months 18 {37) 3 (30) r-!,, 4.!.: 
". : '; -,. 

Less Often 9 (18) 2 (20) ... .: ~ - : ·.;F.1•-= ?• 

-»1·· : 

The pain was rarely described as se•.rere (fig q and there was no 
significant: difference in reported severi ty between those wi th work- reiated 
headache and those with headache which was not work-related. ._., 

Prevalence 
20 

HS 
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Headache severity 

Figure l Prevalence of scores from a pain severity scale rating 'headache from 
l mild to 7 severe . Solid bars represent work-related headache and shaded bars 
other headache. 
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------Work-related headache could be either bilateral (533) or unilateral (473), 
O•:era 11 work-re I atP.d headaches WP.re predominantly tens ion headaches (table 3) 
There were no cases of classical migraine found in the work-related group. If 
anything common migraine appeared relatively more prevalent in the work­
related group however the numbers with headache not related to work were too 
small to draw a valid conclusion. 

Table 3 FREQUENCY OF TYPES OF HEADACHE 

Headache category 

Migraine 
Tension · Common Classical 

Work-related headache 33 16 0 

Not Work-related headache 7 

DISCUSSION 

We have found work- related headaches to be common (52%) and consistent with 
previous reported prevalences (3 ,8). Women also have a higher risk of 
developing headache even within job category. It has been well recognised 
that not only do women have consistently higher prevalences of all symptoms of 
building sickness but that they also tend to have higher prevalences of 
headache in general (10,11) . So far there has been no good explanation for 
thts difference, or that of the difference found between job categories 
however psychosocial factors may well be important (6). There was good 
evidence that the headaches were specifically building related in that the 
majority of those with work-related headache had only developed the ir 
headaches since first starting working i n their current building and a 
significant number had headaches only occurring at work. 

There was a delayed onset before headache would come on with most being 
present in the afternoon. Time to resolution on leaving the building was 
relatively short compared with headache sufferers in general (10). 

Classical migraine was only found in one employee and this was not work­
related. Tension headache was the most common work-related headache however 
due the the small number of headaches which were not work-related an adequate 
comparison was not possible. 

VDU use has been reported as a factor In work-related headaches(4 ) however our 
previous experience suggests that this is only In full time operators. There 
were not sufficient of these in t he current study to draw a va'lid conclusion . 
Although there are a large number of well recogn.ised aetiological factors in 
precipitating both migraine and tension headaches, an occupational history is 
clearly important. Tf possible this should include a description of the 
current offi ce environment. .~ · 
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