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INTRODUCTION 
Headaches have been experienced in about 47% 
of people worldwide1. Among them, 2% to 3% of 
people worldwide experience cervicogenic 
headaches (CGH)2. Clinicians from a variety of 
specializations and professions have been 
describing CGH for a long time3. According to the 
literature, there has been a long-standing debate 
about whether headaches are related to cervical 
symptoms4. In comparison, some experts 
consider CGH as a separate condition while 
others contend that it is actually a part of other 
headache disorders like tension-type headache 
and migraine5-6.  

 
A CGH originates from the upper cervical 
vertebra due to the compression of the sensory 
nerves supplying the scalp7. A typical pattern of 
pain is stiffness in the muscles surrounding the 
neck and upper cervical vertebrae, followed by a 
rise in headache in the posterior scalp, and later 
progressing to the anterior, including diplopia, 
dizziness, dysphagia, drop attacks, and 
dysarthria1,8. The fascia, disc, and soft tissue 
surrounding the neck are all sensitive 
components that might cause the CGH9,10. 
Cluster headache and migraine are frequently 
misdiagnosed in patients with CGH11. The head 
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ABSTRACT 

Background: Cervicogenic headache (CGH) is a secondary headache associated with disorders of the cervical spine. Poor and 

sustained posture, particularly during prolonged desk work and use of electronic devices, may contribute to musculoskeletal pain, 

reduced cervical mobility, sleep disturbances, and fatigue. Bankers are frequently exposed to these occupational risk factors. This 

study aimed to determine the frequency and severity of CGH symptoms among bankers working in Islamabad. 

 

Methods: A cross-sectional descriptive study was conducted among 61 bankers aged 25–60 years working in banks in Islamabad. 

Participants were recruited using convenience sampling. Data were collected from July 2025 to January 2026 using the Visual 

Analog Scale (VAS) to assess pain intensity and the Wiley-Blackwell Cervicogenic Headache Diagnostic Criteria Questionnaire. 

The questionnaire was used to assess factors associated with CGH and was not intended as a substitute for a comprehensive 

clinical diagnosis. Data were analyzed using frequencies and percentages in SPSS version 23. 

 

Results: CGH was identified in 20 of 61 participants, indicating a prevalence of 32.7%. Among those meeting the criteria for CGH, 

10% reported mild pain, 65% reported moderate pain, and 25% reported severe pain. Moderate pain was therefore the most 

frequently reported intensity. 

 

Conclusion: A notable proportion of bankers reported symptoms consistent with CGH, with moderate pain being the predominant 

severity. These findings highlight the importance of workplace ergonomics, posture awareness, and preventive strategies to 

reduce occupational risk factors associated with CGH among desk-based professionals. 
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pain experienced by many patients with cervical 
spondylosis is also cervicogenic12. Certain traits 
help in distinguishing CGH from other 
headaches, including side-locked pain, which 
gets worse with head movement13,14.  
 
Multiple international groups, including the 
International Headache Society and the 
Cervicogenic Headache International Study 
Group, proposed the diagnostic criteria for 
CGH15. Some of the criteria include radiographic 
evidence of abnormalities or diagnostic nerve 
blocks such as ICHD316. Physiotherapy 
administration also significantly impacts the 
treatment of CGH17. Effective treatment options 
for the cervical spine include manual therapy, 
targeted therapeutic exercises, spinal traction, 
and range-of-motion exercises18. Cervical pain 
has multiple causes, but office employees who sit 
for more than 6 hours are more likely to 
experience it due to prolonged sitting with 
improper posture, reduced postural control, and 
increased physical and mental strain from work19.  
 
Due to the prolonged work hours and extensive 
computer use in the banking industry, neck pain 
is commonly experienced20. To promote 
awareness, provide interventions, and enhance 
educational programs, it is crucial to understand 
the dimensions and characteristics of CGH 
among computer users 21. The issue of CGH is 
addressed frequently among computer users, but 
not specifically among bankers 20. The current 
research was carried out to fill the gap in the 
literature on CGH among bankers in Islamabad, 
as very little literature exists on this 
musculoskeletal problem in our country. The 
purpose of the research was to identify the 
frequency of CGH among bankers. The study will 
add valuable information to the understanding, 
prevention, and management of CGH among 
bankers by determining its prevalence in this 
population, thereby enhancing bankers’ quality of 
life. 
 

METHODOLOGY 
 
The research was a descriptive cross-sectional 
study conducted over seven months, from July 
2025 to January 2026, across various banks in 
Islamabad. The target population was computer-
using employees. The sample comprised 61 
bankers, calculated using OpenEpi software 3.0. 
For prevalence studies, assuming an expected 
prevalence of 42.4% based on a previous study 

among bankers, a 95% confidence level, and a 
5% margin of error, sampled through a non-
probability convenience sampling method. The 
two instruments used were the Wiley-Blackwell 
Cervicogenic Headache: Diagnostic Criteria 
questionnaire and the Visual Analog Scale (VAS) 
for pain assessment. The study included bank 
employees of both sexes, with 91.8% male, aged 
25-60 years, working more than 8 hours a day, 
including more than 5 hours at a computer. 
Participants were screened for the characteristics 
suggestive of CGH using the Wiley-Blackwell 
Cervicogenic Headache Diagnostic Criteria 
Questionnaire. Those who had experienced a 
history of traumatic injuries, neck or upper limb 
surgery, medical conditions (neuropathy in 
diabetic patients or sensory loss), and chronic 
diseases (rheumatoid arthritis or osteoarthritis) 
were excluded. The diagnostic questionnaire was 
used to screen the participants.  
 
Ethical approval was obtained from the ethics 
committee of the Foundation of Medical and 
Research and Laboratories (Protocol no. FMRL-
IRB/2024/028). After ethical approval was 
obtained, bankers from different workplaces were 
approached during working hours. The purpose 
of the study had been explained previously. 
Written informed consent was also obtained 
before data collection. Participants meeting the 
inclusion criteria were required to complete the 
questionnaire.  
 
Data had been collected between July 2025 and 
January 2026. The Statistical Package for the 
Social Sciences (SPSS) version 23.0 was used 
to analyze the collected data. Frequency graphs 
were created for qualitative variables, and 
descriptive statistics were computed for 
quantitative variables (VAS scores>3). 
 

RESULTS 
 
The findings showed that 61 participants were 
part of the sample. The age group (25 to 60) 
outlined in the research was further classified as 
follows: (25 – 32), (33-39), (40 – 46), (47- 53), and 
(54-60). Of the total sample size of 61 
participants, the largest share, i.e., 37.7%, fell in 
the age group (25-32), and the smallest share, 
i.e., 4.92%, fell in the age group (54-60). The total 
number of participants by gender is shown in 
Figure 1. The total numbers of male and female 
patients were 91.8 and 8.2, respectively, 
indicating a higher ratio of male patients 
experiencing headache. 
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Figure 1: Demographic Variables of Participants 

 
 

 

Table 1 presents the years of work experience 
and the total daily working hours of bankers in 
Islamabad. The work experience of bankers was 
assessed in four categories, ranging from 1 year 
to 4 years. Of 61 individuals, most bankers [n=26, 
42.6%] had 1 year of work experience, whereas  

at least [n=8, 13.1%] had 4 years of experience. 
Working hours were also assessed in three 
categories, ranging from 8 to 10 hours, and most 
bankers [n=38, 62.3%] have 9 hours of daily 
work; at least [n=4, 6.6%] work 10 hours.

 

 
 
Figure 2a shows the distribution of pain severity 
among subjects who met criteria suggestive of 
CGH. Subjects reporting moderate pain intensity 
(65%), followed by severe pain (25%) and mild 
pain (10%).                                                                       

Figure 2b shows that 20 of the 61 participants 
have fulfilled the criteria suggestive of CGH, 
yielding a prevalence of 32.7% (95% CI: 21.0%–
44.6%).  

 
 
 
 
 
 

 

Table 1: Working Experience and Working Hours of Bankers [N= 61] 

Variable Category Frequency Percent 

 
Working Years of participants 

1 year 26 42.6 

2 years 17 27.9 

3 years 10 16.4 

4 years 8 13.1 

 
Daily working hours 

8 hours 19 31.1 

9 hours 38 62.3 

10 hours 4 6.6 
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Figure 2a: Severity of Pain among Participants with Cervicogenic Headache 
 

 
Figure 2b: Prevalence of Cervicogenic Headache among Study Participants 

Table 2 below shows the frequency distribution of the clinical characteristics of cervicogenic headache. 

Factors F (%) 

1. One sided headache without side-shift 22 (36.1%) 

2a. Symptoms showing the involvement of neck: Pain initiated by movement of neck/sustained awkward 

posture 
21 (34.4 %) 

2b. Involvement of neck indicating symptoms: External pressure of the posterior neck or occipital region 7 (11.5%) 

2c. Symptoms and signs of neck involvement: Ipsilateral neck, shoulder, and pain in arm 14 (23%) 

2d. Symptoms and signs of neck involvement: Decreased range of Motion 13 (21.3 %) 

3. Pain episodes of varying duration or fluctuating continuous pain 26 (42.6%) 

4. Moderate, non-excruciating pain, usually of a non-throbbing nature 28 (45.9%) 

5. Pain starting in the neck, spreading to oculo-fronto-temporal areas 20 (32.8%) 

6a. Various attack-related events: autonomic symptoms and signs, Nausea, vomiting, dizziness 11 (18%) 

6b. Various attack-related events: autonomic symptoms and signs, Ipsilateral edema 3 (4.9%) 

6c. Various attack-related events: autonomic symptoms and signs, Flushing in the peri-ocular area 22 (36.1%) 

6d. Various attack-related events: autonomic symptoms and signs, Photophobia, phonophobia. 9 (14.8%) 

6e. Various attack-related events: autonomic symptoms and signs, Blurred vision in the Ipsilateral eye 22 (36.1%) 
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DISCUSSION  
The results of the current study showed that CGH 
is prevalent among bankers working in banks in 
Islamabad. Current results obtained using the 
Visual Analog scale and the Wiley-Blackwell 
Cervicogenic Headache: Diagnostic Criteria 
indicate that CGH is present among bankers. 
There is evidence found regarding cervical pain 
among bankers due to abnormal posture, 
occupational hazards, and job factors that include 
long working hours, hectic routine, workload, age, 
but no such study has been found in Islamabad22. 
 
A survey was conducted among computer users 
at the University of Sargodha to determine the 
prevalence of CGH and neck pain. Using a self-
developed questionnaire distributed via email, 
119 responses were collected. The findings 
showed that 73.1% of participants experienced 
pain on most days, with 58% reporting pain in the 
head and neck region. Additionally, 57.1% used 
chairs and sofas with back support, while 108 
individuals attributed their pain to incorrect 
posture. These results indicate a growing 
prevalence of head and neck pain among 
computer users, likely due to prolonged use of 
laptops and computers in incorrect postures23. A 
cross-sectional study was conducted to 
determine the prevalence of neck pain among 
bankers. A self-designed questionnaire was 
administered to 416 participants, both males and 
females aged 18-55 years. The bankers’ work 
duration ranged from 8 to 12 hours per day. The 
study findings indicated a prevalence of 42.4% for 
neck pain among bankers, with 26.99% in males 
and 15.42% in females, reflecting the male-
dominant data collection24. These findings 
highlight the importance of addressing factors 
such as prolonged working hours and promoting 
ergonomic practices in the banking industry to 
reduce neck pain among bankers and improve 
their overall well-being. Further research is 
needed to explore additional contributing factors 
and evaluate the effectiveness of preventive 
measures24.  
 
Our study reported a prevalence of CGH of 
32.7%, lower than that reported in the referenced 
study, possibly due to differences in the study 
population and sampling methods. 
 
To determine the frequency and factors 
associated with headaches among individuals in 
various occupations, a cross-sectional study was 
conducted in four cities: Karachi, Rawalpindi, 
Rahim Yar Khan, and Muzaffarabad. The study 

included 250 individuals aged 18-60 years from 
various professions, including doctors, 
engineers, businesspeople, executives, drivers, 
teachers, armed officers, laborers, and 
household servants25. In another study 
conducted in 2013 by Huber et al.26 titled 
“Reinvestigation of the Dysfunction in Neck and 
Shoulder Girdle Muscles as the Reason for 
Cervicogenic Headache among Office Workers,” 
They conducted a comprehensive investigation 
to examine the association of CGH in office 
workers. The findings highlighted significant links 
between these muscular dysfunctions and the 
occurrence of CGH among office workers.  
 
The research has some limitations, such as a 
small sample size, which can increase the risk of 
error; the lack of an imaging diagnostic test; and 
the short duration of the research, which may limit 
the validity of the prevalence results. Also, the 
number of individuals approached, declined, or 
excluded had not been recorded systematically, 
limiting the response rate. Also, the 
predominance of male participants (91.8%) may 
limit the generalizability of the findings to female 
bankers. Irrespective of these limitations, the 
research has meaningful information and can be 
useful to patients and physiotherapists in CGH 
management.  
 
Future studies are to be done on a multi-centric, 
longitudinal, and cross-sectional basis with more 
contributing factors like depression, 
psychological problems, occupational hazards, 
and other demographic variables. In addition, 
CGH in female bankers who resume work after 
giving birth should also be investigated in the 
future. 
 

CONCLUSION  
The results showed that the most common 
related symptoms were pain episodes of varying 
lengths, moderate, non-throbbing pain, and neck 
pain extending to the oculo-fronto-temporal area, 
indicating that occupational posture and neck 
strain may be associated with the CGH. 
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