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ABSTRACT

This research used a cross-sectional correlational design to explore the experience
of headaches, management strategies, and the relationship between health-related quality of
life in the headache experience in patients with mild traumatic brain injury. A sample of 88
mild traumatic brain injury patients aged 18 years or older who had first received follow-up
treatment 2 weeks after hospitalization post injury at the tertiary hospital were approached.

The data were collected using questionnaires on demographic characteristics; the
Brief Pain Inventory (BPI), which was modified to assess headache experience and
management strategies; and WHOQOL-BREF-THAI, which was used to assess health-related
quality of life. Descriptive statistics and Pearson’s Product Moment Correlation were
employed for data analysis.

More than half of the participants were male (56.8%) with the average age of
38.4 = 16.1 years. The most frequent cause of injury was motorcycle accidents (54.5%).
Almost half underwent headache experiences (45.5%) and a majority of these patients had
headaches with mild intensity. These patients described the characteristics of their headache as
throbbing (32.5%), dullness (27.5%), pressure (20%) and sharp pain (5%). The majority of
participants chose to use pain medication and sleep as the management strategies that were
moderately effective.

Patients’ overall health-related quality of life (HRQOL) was at a moderate level.
The relationship between headache experiences and HRQOL was significantly and negatively
related to the overall score, the dimensions of the physical, the environment, and the
psychological dimension of HRQOL (r =-.564, r = -.517,r = -.582 at p < .01, and r = -.346 at
p < .05 respectively). Only the social relationship dimension was not statistically significant
with headache experiences.

From the research findings, it is recommended that the multidisciplinary care
team should pay more attention to headache experiences in patients with traumatic brain injury
and collaboration between related disciplinary care teams should be developed. Moreover,
patients should have not only headache screening but clinical practice guidelines should be
developed or nursing intervention should occur to enhance the HRQOL of those patients.
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