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[Abstract] Tension—Type Headache (TTH) is recognized as the most prevalent form of primary headache,
significantly impacting the quality of life and mental well—-being of those affected. Recent studies have revealed a
strong correlation between anxiety and depression in individuals suffering from TTH, suggesting a complex
interplay where these mental health conditions can mutually influence each other. This article provides a
systematic review of the epidemiological characteristics, underlying mechanisms, clinical manifestations, and the
interactions between TTH, anxiety, and depression.It emphasizes the significance of factors such as
neuroinflammation, central sensitization, personality traits, and various social and psychological influences in
shaping the relationships among these conditions. Furthermore, the article integrates findings from recent clinical
studies to explore comprehensive treatment strategies for patients dealing with both anxiety and depression
alongside TTH. These strategies encompass pharmacological treatments, psychological therapies, and
non—pharmacological interventions. By thoroughly reviewing the existing literature, this paper aims to establish
a robust theoretical framework and offer practical recommendations for clinical diagnosis and treatment,
ultimately striving to enhance the management of TTH patients and improve their overall outcomes.
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