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Previously used terms

• Tension headache

• Muscle contraction headache

• Psychomyogenic headache

• Stress headache

• Ordinary headache

• Essential headache

• Idiopathic headache

• Psychogenic headache





Epidemiology 

• Incidence : GBD: 882.4 million new cases in 2017

• Prevalence: vary between studies, GBD: 2.33 billion people with TTH
worldwide in 2017

• The global prevalence of CTTH is around 2-3 % in most population
studies.



Risk factors 

• A positive association between educational level and prevalence of
ETTH, an inverse relationship was found for CTTH

• Young age

• Female sex

• Poor self-rated health

• Not being able to relax after work

• Sleeping few hours per night



Burden of the TTH

• The second most common cause of chronic disease and injury
globally

• The most burdened age group: 15-49 years

• YLD: TTH: 7.1 million , Migraine: 47.2 million



Limitations of epidemiological studies

• Infrequent ETTH is common and may not be accurately recalled and
remembered in epidemiological studies

• The incidence of frequent ETTH and CTTH may represent an
exacerbation of a pre-existing disorder rather than new onset of a
distinct condition

• TTH can coexist with migraine and diagnostic rules for coding
migraine and TTH vary between studies.

• Biomarkers to differentiate between phenotypic TTH and mild
migraine are not available, but would be useful for this purpose.



Comorbidities 

• Anxiety

• Depression

• Sleep disturbances

• Other pain disorders: migraine, neck pain, low back pain

• One longitudinal study: 83% of people with migraine in the past year also
had TTH

• Almost 90% of people with TTH: comorbid neck pain

• Around 80% of people with TTH: low back pain

• TTH frequency positively correlates with the frequency of comorbid neck
pain and low back pain



ICHD-III criteria
• 2. Tension-type headache (TTH)

• 2.1 Infrequent episodic tension-type headache

• 2.1.1 Infrequent episodic tension-type headache associated with pericranial tenderness

• 2.1.2 Infrequent episodic tension-type headache not associated with pericranial tenderness

• 2.2 Frequent episodic tension-type headache

• 2.2.1 Frequent episodic tension-type headache associated with pericranial tenderness

• 2.2.2 Frequent episodic tension-type headache not associated with pericranial tenderness

• 2.3 Chronic tension-type headache

• 2.3.1 Chronic tension-type headache associated with pericranial tenderness

• 2.3.2 Chronic tension-type headache not associated with pericranial tenderness

• 2.4 Probable tension-type headache

• 2.4.1 Probable infrequent episodic tension-type headache

• 2.4.2 Probable frequent episodic tension-type headache

• 2.4.3 Probable chronic tension-type headache

https://ichd-3.org/2-tension-type-headache/
https://ichd-3.org/2-tension-type-headache/2-1-infrequent-episodic-tension-type-headache/
https://ichd-3.org/2-tension-type-headache/2-1-infrequent-episodic-tension-type-headache/2-1-1-infrequent-episodic-tension-type-headache-associated-with-pericranial-tenderness/
https://ichd-3.org/2-tension-type-headache/2-1-infrequent-episodic-tension-type-headache/2-1-2-infrequent-episodic-tension-type-headache-not-associated-with-pericranial-tenderness/
https://ichd-3.org/2-tension-type-headache/2-2-frequent-episodic-tension-type-headache/
https://ichd-3.org/2-tension-type-headache/2-2-frequent-episodic-tension-type-headache/2-2-1-frequent-episodic-tension-type-headache-associated-with-pericranial-tenderness/
https://ichd-3.org/2-tension-type-headache/2-2-frequent-episodic-tension-type-headache/2-2-2-frequent-episodic-tension-type-headache-not-associated-with-pericranial-tenderness/
https://ichd-3.org/2-tension-type-headache/2-3-chronic-tension-type-headache/
https://ichd-3.org/2-tension-type-headache/2-3-chronic-tension-type-headache/2-3-1-chronic-tension-type-headache-associated-with-pericranial-tenderness/
https://ichd-3.org/2-tension-type-headache/2-3-chronic-tension-type-headache/2-3-2-chronic-tension-type-headache-not-associated-with-pericranial-tenderness/
https://ichd-3.org/2-tension-type-headache/2-4-probable-tension-type-headache/
https://ichd-3.org/2-tension-type-headache/2-4-probable-tension-type-headache/2-4-1-probable-infrequent-episodic-tension-type-headache/
https://ichd-3.org/2-tension-type-headache/2-4-probable-tension-type-headache/2-4-2-probable-frequent-episodic-tension-type-headache/
https://ichd-3.org/2-tension-type-headache/2-4-probable-tension-type-headache/2-4-3-probable-chronic-tension-type-headache/


2.1 Infrequent episodic tension-type headache

1. At least 10 episodes of headache occurring on <1 day/month on average (<12 days/year) and
fulfilling criteria B-D

2. Lasting from 30 minutes to 7 days

3. At least two of the following four characteristics:

1. bilateral location

2. pressing or tightening (non-pulsating) quality

3. mild or moderate intensity

4. not aggravated by routine physical activity such as walking or climbing stairs

4. Both of the following:

1. no nausea or vomiting

2. no more than one of photophobia or phonophobia

5. Not better accounted for by another ICHD-3 diagnosis



2.2 Frequent episodic tension-type headache

1. At least 10 episodes of headache occurring on 1-14 days/month on average for >3 months (≥12 and 
<180 days/year) and fulfilling criteria B-D

2. Lasting from 30 minutes to 7 days

3. At least two of the following four characteristics:

1. bilateral location

2. pressing or tightening (non-pulsating) quality

3. mild or moderate intensity

4. not aggravated by routine physical activity such as walking or climbing stairs

4. Both of the following:

1. no nausea or vomiting

2. no more than one of photophobia or phonophobia

5. Not better accounted for by another ICHD-3 diagnosis



2.3 Chronic tension-type headache

1.Headache occurring on ≥15 days/month on average for >3 months (≥180 days/year), fulfilling 
criteria B-D

2.Lasting hours to days, or unremitting

3.At least two of the following four characteristics:

1. bilateral location

2. pressing or tightening (non-pulsating) quality

3. mild or moderate intensity

4. not aggravated by routine physical activity such as walking or climbing stairs

4.Both of the following:

1. no more than one of photophobia, phonophobia or mild nausea

2. neither moderate or severe nausea nor vomiting

5.Not better accounted for by another ICHD-3 diagnosis



2.3 Chronic tension-type headache

• A disorder evolving from frequent episodic tension-type headache

• Different from 4.10 New daily persistent headache

• 2.3 Chronic tension-type headache evolves over time from 2.2 Frequent episodic tension-type 

headache; when these criteria A-E are fulfilled by headache that, unambiguously, is daily and 

unremitting from less than 24 hours after its first onset, code as 4.10 New daily persistent 

headache. When the manner of onset is not remembered or is otherwise uncertain, code as 

2.3 Chronic tension-type headache.



2.3 Chronic tension-type headache

• Both 2.3 Chronic tension-type headache and 1.3 Chronic migraine require headache on 15 or more 

days/month. 

• For 2.3 Chronic tension-type headache, headache must, on at least 15 days, meet criteria B-D for 

2.2 Frequent episodic tension-type headache; 

• For 1.3 Chronic migraine headache must, on at least eight days, meet criteria B-D for 1.1 Migraine 

without aura.

• A patient can therefore fulfil all criteria for both these diagnoses, for example by having headache 

on 25 days/month meeting migraine criteria on eight days and tension-type headache criteria on 17 

days. In these cases, only the diagnosis 1.3 Chronic migraine should be given



2.3 Chronic tension-type headache

• In many uncertain cases there is overuse of medication. 

• When this fulfils criterion B for any of the subtypes of 8.2 Medication-overuse 
headache and the criteria for 2.3 Chronic tension-type headache are also fulfilled, 
the rule is to code for both 2.3 Chronic tension-type headache and 8.2 Medication-
overuse headache. 

• After drug withdrawal, the diagnosis should be re-evaluated.

• Not uncommonly the criteria for 2.3 Chronic tension-type headache will no longer 
be fulfilled, with reversion to one or other episodic type. 

• When the disorder remains chronic after withdrawal, the diagnosis of 
8.2 Medication-overuse headache may be rescinded



2.4 Probable tension-type headache

• Tension-type-like headache missing one of the features required to fulfil all 

criteria for a type or subtype of tension-type headache coded above, and not 

fulfilling criteria for another headache disorder.

• Patients meeting one of the sets of criteria below may also meet the criteria for 

1.5.1 Probable migraine without aura. In such cases, the general rule of hierarchy 

applies, putting 1. Migraine and its types and subtypes before 2. Tension-type 

headache and its types and subtypes.



ICHD-III alternative criteria for TTH

1. Episodes, or headache, fulfilling criterion A for [whichever of 2.1 Infrequent episodic tension-type
headache, 2.2 Frequent episodic tension-type headache or 2.3 Chronic tension-type headache] and
criteria B-D below

2. Episodes, or headache, fulfil criterion B for [whichever of 2.1 Infrequent episodic tension-type
headache, 2.2 Frequent episodic tension-type headache or 2.3 Chronic tension-type headache]

3. Headache has at least three of the following four characteristics:

1. bilateral location

2. pressing/tightening (non-pulsating) quality

3. mild or moderate intensity

4. not aggravated by routine physical activity such as walking or climbing stairs

4. No nausea, vomiting, photophobia or phonophobia

5. Not better accounted for by another ICHD-3 diagnosis

Note: These criteria are very specific but have low sensitivity.



Pericranial Tenderness 

• Small rotating movements with the index and middle fingers, and firm
pressure (preferably aided by use of a palpometer), provide local
tenderness scores of 0-3

• Frontal, temporal, masseter, pterygoid, sternocleidomastoid, splenius

and trapezius muscles





Mechanisms/Pathophysiology

• Genetic

• Myofascial mechanisms including myofascial nociception

• Mechanisms of chronification including central sensitization and

altered descending pain pathways







Diagnosis 





Diagnostic challenges

• Migraine 

• Neck pain

• TMD

































الا ای صبح آزادی به یاد آور در آن شادی
منت آواز می دادم،کزین شب های ناباور

هوشنگ ابتهاج


