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ABSTRACT

Backg'round: PLPH is a typical consequence of lumbar puncture procedure, causing both physical and mental anguish. This
diagnostic procedure is carried out for CSF examination to identify CNS infections such as meningitis, immunological infections
like Lyme disease, subarachnoid hemorrhage, epidural analgesia, and interventional neuro-axial procedure for spinal anesthesia.
Qualified nurses provides a major role in the preventive measures of post-spinal puncture headache. Aim: The study aims was to
examine patients’ experiences with post-spinal puncture headache including the type, the effect, and management of headache,
and identify gaps in nursing care.

Materials and Methods: A qualitative descriptive exploratory research was conducted from May 2024 to May 2025 in
Peshawar tertiary hospitals approved by IRB of Prime Foundation Pakistan at Peshawar Medical College included 15 participants
(10 males, 5 females) who had encountered PLPH. Semi-structure interviews were used to gathered detailed information. Data was
evaluated using Braun and Clarke’s (2006) modified by SAGE (2022) thematic analysis six step to identify common pattern and
themes.

Results: The study found three major themes included (1) Acute physical challenges, including throbbing pain, nausea and
vomiting, and neck stiffness, (2) emotional and psychological challenges, and (3) coping mechanisms, about the severity, duration,
and emotional effect of PLPH. Participant reported considerable disruptions in their regular routine, and employment. Many
people were frustrated by the lack of alleviation, and knowledge about PLPH’s administration. Despite numerous coping measures
such as hydration, and pain medication, the majority of patients had persistent agony. Coping methods were viewed inadequate
for long term management of patients, with many individuals reporting’s feelings of powerlessness. In addition, communication
breakdown between healthcare personal especially nurses and patients were a major problems, underlining the need for effective
patient education regarding the symptoms, and recovery schedule.

Conclusion/Recommendations: The study found that PLPH had a significant detrimental influence on patient’s physical,
and emotional well-being. Healthcare practitioners and nurses should increase patient’s education and offer more effective pain
treatment options. Future suggestions include providing extensive follow-up treatment, improving nurse-patient communication
about possible consequences, implemented tailored therapies to reduce PLPH symptoms, longitudinal study or mixed method,
determining prevalence of headache in Peshawar, sterilization protocols and large sample size approach for generalizability of the
study. Keywords: Spinal punctures, Headache, Epidural, Meningitis, CNS infection, Nursing care
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INTRODUCTION

Lumbar puncture is a routinely performed diagnostic and therapeutic procedure used to obtain
cerebrospinal fluid for the evaluation of central nervous system infections, inflammatory and

immunological disorders, subarachnoid hemorrhage, and selected neurologic or anesthetic
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interventions. In clinical practice, the procedure is also undertaken as part of spinal anesthesia, epidural-
related care, and other neuraxial approaches, making it relevant across acute, medical, neurologic, and
perioperative settings. Although lumbar puncture is generally considered safe, it is not free of
complications, and post-dural puncture headache remains one of its most common and distressing
adverse outcomes. This complication has direct implications not only for symptom burden and recovery,
but also for patient satisfaction, mobility, functional independence, and the quality of nursing support
required after the procedure (1,2).

Post-dural puncture headache typically develops after leakage of cerebrospinal fluid through the dural
puncture site, resulting in reduced cerebrospinal fluid volume and pressure with subsequent traction on
pain-sensitive intracranial structures and compensatory intracranial vasodilation. Clinically, it is
classically described as a postural headache that worsens in the upright position and improves on lying
down, often accompanied by nausea, neck stiffness, photophobia, tinnitus, hypoacusia, or dizziness.
Symptoms usually emerge within the first few days after the procedure and often resolve spontaneously
within one week, although the severity and duration can vary substantially between patients.
Contemporary evidence-based guidance has emphasized that post-dural puncture headache should not
be viewed as a minor, self-limiting complaint alone, because in some patients it causes substantial
suffering, prolonged recovery, and increased healthcare utilization, particularly when recognition or
management is delayed (2,3).

The occurrence of post-dural puncture headache is influenced by both procedural and patient-related
factors. Prior literature has shown that needle design, gauge, bevel type, and procedural technique all
affect risk, with atraumatic pencil-point needles generally associated with lower incidence than cutting
needles. Meta-analytic and randomized evidence has demonstrated that finer cutting needles are
associated with lower headache risk than larger cutting needles, while pencil-point needles and
atraumatic designs are generally preferred because they reduce dural trauma and subsequent
cerebrospinal fluid leakage. Specific comparisons, such as Sprotte versus Quincke needles, further
support the role of atraumatic needle selection in prevention. Fluoroscopic and technical reviews also
reinforce that proper procedural technique and equipment choice are clinically relevant to post-
procedural outcomes. At the same time, treatment-focused reviews note that although hydration,
caffeine, analgesia, and conservative measures may provide symptomatic relief, these strategies are not
uniformly effective, and some patients continue to experience persistent discomfort despite routine care
(5,6,9,11,12).

Patient characteristics also shape vulnerability to this complication. Previous studies have reported
increased risk in younger adults, particularly women, individuals with lower body mass index, and
obstetric populations, while clinical characterization studies have described bilateral frontal or occipital
pain as common symptom patterns. Prospective and observational research further indicates that the
incidence and presentation of post-dural puncture headache are heterogeneous across populations and
settings, depending on indications for lumbar puncture, procedural expertise, and preventive practices.
Importantly, the burden of this complication is not limited to pain intensity alone; it may interrupt sleep,
delay ambulation, reduce the ability to work or perform family roles, and amplify fear about the
procedure and its consequences. Such variation suggests that the clinical meaning of post-dural puncture
headache cannot be fully understood through incidence statistics or procedural risk estimates alone

Despite the considerable biomedical literature on risk factors, pathophysiology, and management, an
important gap remains in understanding how patients themselves experience post-lumbar puncture
headache in real-world hospital settings. Existing studies have largely focused on procedural predictors,
needle characteristics, or quantitative estimates of incidence and treatment response, while
comparatively less attention has been given to the lived symptom experience, the emotional and
psychological impact of ongoing headache, and the adequacy of communication and support provided

by healthcare professionals, especially nurses. This gap is clinically important because nurses are central
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to monitoring patients after lumbar puncture, identifying symptom progression, providing reassurance,
reinforcing positioning and hydration advice, and educating patients about expected recovery and
warning signs. When patient experience is insufficiently explored, opportunities may be missed to
improve anticipatory guidance, symptom management, follow-up care, and nurse-patient

communication

The need for a qualitative inquiry is further supported by methodological literature showing that
qualitative descriptive approaches are particularly appropriate when the aim is to obtain a direct,
practice-relevant account of patients’ experiences, perceptions, and care needs in healthcare settings.
Such approaches are useful when researchers seek to remain close to participants’ own words while
generating findings that can inform clinical care, service delivery, and patient education.

In the context of post-lumbar puncture headache, this design is well suited to capturing how symptoms
begin, how they are interpreted by patients, how they affect every day functioning, which coping
mechanisms are attempted, and where gaps in professional support may exist from the patient
perspective.

Thematic analysis provides a systematic framework for identifying patterned meanings across narratives
while preserving the complexity of individual accounts, thereby allowing clinically actionable themes
to emerge from participants’ descriptions (16,17,18).

Within Pakistan, and particularly in tertiary care environments where lumbar puncture is regularly
performed, there is limited published qualitative evidence on how patients perceive and manage post-
lumbar puncture headache and how nursing care is experienced during recovery.

This local evidence gap justifies the present study because symptom interpretation, coping strategies,
and expectations of professional care are shaped by healthcare context, communication practices, and
available support systems. A better understanding of these experiences may help clinicians and nurses
move beyond purely procedural prevention toward more patient-centered post-procedural care that
addresses both physical discomfort and emotional distress.

The present study was therefore undertaken to explore patients’ experiences of post-lumbar puncture
headache in tertiary hospitals in Peshawar, with particular attention to the nature and effects of
headache, the strategies used for symptom management, and perceived gaps in nursing care.

The study was guided by the objective of answering the following research question: how do patients
experience post-lumbar puncture headache after lumbar puncture, and what do their accounts reveal
about symptom burden, coping practices, and opportunities to improve nursing support and patient
education (16,19,20).

METHODS

A qualitative descriptive exploratory study design was employed to obtain an in-depth understanding of
patients’ experiences following lumbar puncture, with particular emphasis on post-lumbar puncture
headache and related physical, emotional, and coping responses. This design was selected because
qualitative descriptive approaches are well suited to capturing patients’ perceptions and experiences in
healthcare contexts where the objective is to generate practice-oriented insights rather than theory
development.

The approach allows researchers to remain close to participants’ own narratives while systematically
identifying patterns in experiences that can inform clinical care and nursing practice. The study followed
established qualitative reporting and methodological principles recommended for health research using
qualitative descriptive methods and thematic analysis to enhance transparency, rigor, and reproducibility
(16-18).
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The study was conducted in two tertiary care teaching hospitals in Peshawar, Pakistan: Prime Teaching
Hospital and Kuwait Teaching Hospital. These institutions serve as major referral centers where lumbar
puncture procedures are routinely performed for diagnostic and therapeutic purposes. Data collection
occurred between May 2024 and May 2025.

The hospitals provide multidisciplinary neurological, infectious disease, and general medical services,
which made them appropriate settings for identifying patients who had recently undergone lumbar
puncture and experienced post-procedural symptoms. Recruitment occurred primarily through
inpatient wards and outpatient follow-up areas where patients were accessible after the procedure and
medically stable to participate in an interview.

Participants were selected using purposive sampling to ensure inclusion of individuals who had direct
experience with lumbar puncture and subsequent headache symptoms. Eligible participants were adults
who had undergone lumbar puncture for diagnostic or therapeutic purposes in the participating
hospitals and who reported experiencing headache symptoms following the procedure consistent with
post-lumbar puncture headache.

Participants were required to be clinically stable, able to communicate clearly, and willing to describe
their experiences in detail. Individuals with documented chronic headache disorders unrelated to
lumbar puncture, cognitive impairment affecting their ability to provide informed responses, or severe
medical instability were excluded to minimize confounding interpretations of headache symptoms.

Recruitment continued until thematic data saturation was achieved, defined as the point at which
additional interviews did not produce new conceptual information relevant to the study objectives.
Saturation occurred at the fourteenth interview, and one additional interview was conducted to confirm
stability of the thematic findings, resulting in a final sample of fifteen participants.

Potential participants were identified through clinical records and consultation with attending
healthcare staff who confirmed that the patient had undergone lumbar puncture and experienced post-
procedural headache symptoms. Eligible individuals were approached by the research team and
provided with a detailed explanation of the study purpose, procedures, voluntary nature of participation,
and confidentiality safeguards.

Written informed consent was obtained from all participants prior to enrollment. Participants were
informed that they could withdraw from the study at any time without affecting their medical care.
Interviews were conducted in private areas within the hospital to maintain confidentiality and encourage
open discussion of personal experiences.

Data were collected through semi-structured, face-to-face interviews designed to explore participants’
experiences with post-lumbar puncture headache. An interview guide was developed based on existing
literature on post-dural puncture headache, patient-reported outcomes, and qualitative health research
methodology.

The guide included open-ended questions addressing symptom onset and characteristics, perceived
severity and duration of headache, associated physical symptoms, emotional responses, coping
strategies, and perceptions of healthcare support and communication. Probing questions were used to
encourage elaboration and clarify participants’ descriptions of their experiences.

Interviews were conducted in the participants’ preferred language and lasted approximately 25-45
minutes. With participant permission, interviews were audio-recorded and subsequently transcribed
verbatim to ensure accuracy of the data. Transcripts were carefully reviewed against audio recordings to
confirm completeness and minimize transcription errors.

The primary variable of interest in this qualitative investigation was the lived experience of post-lumbar

puncture headache following lumbar puncture procedures. Operationally, post-lumbar puncture
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headache was defined as a headache occurring after lumbar puncture that participants attributed to the
procedure and described in relation to positional changes or associated symptoms such as nausea,
dizziness, or neck stiffness.

Additional experiential variables included perceived symptom trajectory, functional impact on daily
activities, psychological responses to the headache, self-management strategies, and perceived adequacy
of healthcare support. Demographic information such as participant sex and contextual information
related to the clinical procedure were also recorded to support interpretation of the findings.

Several measures were implemented to enhance methodological rigor and minimize potential sources
of bias. Purposive sampling ensured that only participants with direct experience of the phenomenon
were included. Consistency in data collection was maintained by using a standardized interview guide

and by conducting interviews in a similar clinical context.

To reduce researcher bias during analysis, transcripts were reviewed repeatedly and coded systematically
using an inductive thematic approach. Emerging codes and themes were discussed among the research
team to reach consensus and maintain analytic consistency. An audit trail documenting coding decisions
and thematic development was maintained to enhance transparency and reproducibility of the analytic
process. These steps align with recommended strategies for ensuring credibility, dependability, and
confirmability in qualitative health research (16-18).

Data analysis was performed using thematic analysis following the six-phase framework proposed by
Braun and Clarke. This process involved familiarization with the data through repeated reading of
transcripts, generation of initial codes, identification of potential themes, review and refinement of
themes, definition and naming of final themes, and synthesis of the findings into a coherent narrative.
Coding was conducted manually, and themes were derived inductively from the data to ensure that
interpretations remained grounded in participants’ descriptions rather than predetermined theoretical
categories.

Patterns across participants’ experiences were examined to identify recurring physical, emotional, and
coping-related dimensions of post-lumbar puncture headache. The analytic process emphasized
maintaining a close connection between the data and the final thematic interpretations (16).

The sample size of fifteen participants was determined according to the principle of thematic saturation
commonly applied in qualitative descriptive research. Methodological literature suggests that in focused
qualitative health studies, meaningful thematic patterns can often be identified within relatively small
samples when participants share a common clinical experience. Recruitment was therefore continued
until no substantially new information emerged from subsequent interviews, confirming adequate
saturation for the study objectives (19,20).

Ethical approval for the study was obtained from the Institutional Review Board of Peshawar Medical
College under the Prime Foundation Pakistan (Approval number: Prime/IRB/2024-1113, dated 14
September 2024). All procedures were conducted in accordance with ethical principles for research
involving human participants.

Confidentiality of participants’ identities was ensured through anonymization of interview transcripts
and removal of identifying information. Audio recordings and transcripts were securely stored with
restricted access limited to the research team. These measures ensured compliance with institutional
ethical standards and protected the privacy and rights of participants throughout the research process.
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RESULTS

Theme 1: Acute Physical Challenges

This theme focuses on the physical experiences that patients have after getting a lumbar puncture,
including the types, intensity of headache, and other related physical symptoms. It focuses on how the
pain appears, when it occurs, and how long it lasted.

Subtheme 1.1: Headache Trajectories:
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It describe the features of headache that applicants reported, including location, severity, and type of
pain. Patients characterized their headache pattern after lumbar puncture, with many describing intense
pain or throbbing headaches in specific regions, such as the forehead or back of the head. For instance,
one patient verbalized "A sharp, penetrating headache hit me two days after the procedure for 10 to 15
minutes followed by burden on my heart relieved by Panadol tablet.” Another said, "It started at the back
of my head, intensity varies, slowly and gradually enveloped my temples and then disappear after two
days.” Some people reported that the discomfort progressed to their temples or radiated throughout
headache, typically worsening while lying down or changing positions. Others had a persistent headache,
with some days worse than others. One another viewed," I noticed that the pain worsen each time I tried
stand up after lie down or start walking.” One describe, “The intensity of the pain would come in waves,
some days worse than the others." One participant observed, “It felt me like that there was pressure
building inside my skull after one day and stay for four days. The numbness in my foot stay for many
days.

Sub-theme 1.2: Uncertain symptoms Timelines:

This sub-theme investigates when and how soon the symptoms started as well as how long they lasted
following lumbar-puncture. In terms of onset, and length, several individuals reported that the headache
began within a day following the operation, with some experiencing symptoms as early as a few hours
later. One code derived were, "The headache crept in about a day after the lumbar puncture.” Number
two, "Initially, I felt fine, but the next morning I woke in agony.” Code three," The symptoms hit me fast,
and hard within just few hours.” While some people felt discomfort gradually, others were hit with
intense agony at once. On the other hand some said that we don’t observe any pain after medication
administration. One shining example is where participant told, “The discomfort started slowly and
intensified over the couple of days but however I do not observe after taking medication.” Another
reported,” I was fine at first and felt mild back pain and headache, but later that night, the headache
kicked in out of nowhere.”

Sub-theme 1.3: Compound Physical Symptoms:

This sub-theme recognized that participants had additional physical symptom such as neck stiffness,
dizziness, and nausea, which were added to their pain. One clear example is, one contributor said, “Along
with the headache, my neck become so stiff I barely move.” Another stated, “Nausea accompanied the
headache, especially when I tried to move.” One verbalized, “The pain radiated to my shoulders, making
it harder to find comfortable position around.” Many said that their back were still uncomfortable around
the puncture site. As one derived code, “there was still persistence soreness around the puncture site in
my lower back. Another underscored, “Dizziness struck me whenever I attempted to stand up after 30
minutes of LP procedure.”

Theme 2: Emotional and Psychological Challenges:

This theme delves at the emotional and psychological responses stimulated by post-lumbar symptoms.
It reflects the worry, dread, and emotional anguish that patients suffer as a results of perceiving pain,
and the uncertainty of recovery as well as how these sentiments interfere with their personal and social
life.

Sub-theme 2.1: Persistent Headache Anxiety:

Many subjected reported substantial worry and dread as a result of the persistence discomfort. They
were concerned about consequences from the treatment or the possibility that the headache may never
go away. One code revealed, “I could not shake the fear that something had gone wrong with the
procedure.” Second derived were, “The headache make me anxious about when it would be stopped.”
Third one, “When the pain was peaked slowly, I felt an overwhelming sense of fear that might never

end.” It is followed by another one, “The fear exacerbated at night since patients were in vague weather
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the symptoms may increase.” One participant informed, “The thought of sleeping was nerve-wracking,
wondering if the pain intensify overnight” Another well-versed,” “Not knowing at this time the pain
would cease, created a cloud of mental exhaustion this fear”

Sub-theme 2.2: Fearing of recurrence

It explains the psychological aspects that participants experienced due to ongoing discomfort, and their
incapacity to manage their symptoms, which left them feeling helpless, and frustrated. Because of the
ongoing suffering, some persons experienced emotional exhaustion, which led to feelings of
powerlessness, rage, and emotional collapse. Statements from participants were, “I felt powerless,
exhausted, and nothing seemed to ease the throbbing headache. Another verbalized, “The unremitting
pain left me feeling frustrated and short tempered for a while” One noticed, “It was an incredibly
discouraging, not being able to carry on with my daily routine due to left leg pain also initiated after
headache.” One said, “It badly affected my mental health which was temporally for a short period of time
but was very confused, and not knowing how long i have to endure the discomfort.”

Sub-theme 2.3: Headache related stress

It covers how the pain interfered with the participants’ daily routine, work, family responsibilities, and
social lives. It can be explained by one code read, “I struggle to focus on anything with the constant
pounding in my head.” Another code read, the headache forced me to take time off work after few days
of Lumbar puncture when I went to my office, it adding stress to my situation.” One participant
cognizant, “I had to cancel social plans for few days, which felt me disconnected.”

One informed, “Being already bedridden with the disease, the headache was something extra that felt
me trapped inside my own body.”

Theme 3: Coping Mechanisms and Pathway to Relief:

This topic emphases on how patients deal with the issues caused by symptoms following a lumbar
puncture. It discusses the strategies that people employ for self-care, the support, and the guidance they
received from medical professionals, and their suggestions for future patients care, and preventive

measures.

Sub-theme 3.1: SelfManagement Strategies:

It explains the self-care techniques where the participants employed to control their symptoms, included
taking over the counter painkillers, using cold packs, lying flat on their backs, and drinking more water.
It explained by participants in such away, “During more fluids seemed me to help to reduce the intensity
of the headache and another one noted down that lying flat on back gave me some brief moments of
relief. Similarly, an Ice pack on the back of my neck helped soothe the effects of my pain temporarily.”
This is followed by one another participant that taking regular breaks to rest seemed to make me the
pain more bearable. However, over the counter medicine for pain also offer me some relief, though not
consistently.”

Sub-theme 3.2: Perceived Healthcare Support:

It explains how medical professionals may help patient’s manage their symptoms by offering advice,
comfort, and medication. The support of healthcare professionals play crucial role in coping, and many
of the participants appreciated the advice they got. They were given medications to aid with the
headaches, also told that they were in normal status, and encouraging to consume coffee to alleviate the
headache. One phrase perceived was, “The nurse suggested I should try coffee or caffeine, and
surprisingly, it help me a lot.” Another factor seen, “I appreciated the regular checked in balance of
nursing staff during my recovery.” Another one stated, “The doctor assure me that this kind of headache

is a common side effect, and no need to worry about. He/she also suggested that don’t keep pillow under
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your head and lie flat” One highlighted, “The advice of nurses on changing positions alleviated the pain
proved to be quite helpful.” One another stated, “IT'he prescribed medications, and infusions was brought

noticeable relief”

Sub-theme 3.3: Improved Care Recommendations

This sub-theme gives the idea about improving therapy included more patients education, follow up
care, emotional needs, counseling, and preventive measures to decrease the complication. To clearly
illustrate the participants words such as a particular code begins with, “I believe patients should be
inform thoroughly informed about the possibility of these headache.” Second required, “Clearer
instructions about caring after this procedure should be employed.” The third code was as followed,
“There should be more proactive follow up, especially who suffer more symptoms or intense headache.”
A few of the participants emphasize on patient education, and implementation of preventive measures
included a separated room for injection in back instead in ward areas.

DISCUSSION

The finding of this study align with the existing literature on post-lumber puncture symptoms while
also underscore more unique patients experiences that contribute to a more nuanced understanding of
the phenomenon. Andrew Farely (2018) et al. describe lumber puncture as a well-established diagnostic
and interventional procedure, with post-dural puncture headaches often characterized as throbbing and
radiating pain in the frontal or occipital region (1). Similarly, ,our analysis found that participants
describe headache in a comparable manner, though some experience sharp, short lived pain while others
endured prolonged discomfort. Jose Amorim et bal. (2022) noted that PLPH typically peak within five
days and resolve within a week, which is consistent with our findings. However, our study revealed that
some patients describe residual discomfort beyond the timeframe, emphasizing the need for individual
patient assessment and management strategies (3). The current study findings about the onset and
duration of PLPH demonstrate both consistency and variation from prior literature. Vikas Uppal (2023)
stated that symptoms typically emerge within a day after the procedure and intensify when the patients
assume a standing position. Our participants echoed these experiences, describing worsening of
symptoms upon standing or walking consistent with the Monro-Kellie doctrine explanation of
compensatory intracranial vasodilation (2). Yet Al Hashel (2022) reported a gradual onset of headaches,
whereas our study found that subset of participants experienced an immediate experienced and
immediate onset within hours of the procedure, an observation not extensively coved in previous
literature (7). Additionally, some individuals did not experience headache at all, suggesting that patient-
specific factors may influence post-procedural symptoms manifestation. Similar to previous literature,
our findings indicate that bed rest after LP procedure does not effectively reduce the incidence of
headache as shown by Cornelius Jacobus (2018) (8). Many participants reported self-care strategies such
as hydration, green tea intake, and lying flat, which assist in temporarily relief measures, aligning with
established suggestions of Ahmad (2016) (10). Conversely. Healthcare provider’s interventions played a
crucial role in symptom management as patients expressed appreciation for professional guidance on
pain relief measures. While prior research, including Al- Hashel al (2022), emphasized on the role of
needle gauge and tip design in reducing headache risk. Our study highlights the psychological distress
and emotional impact associated with prolong post-lumber puncture symptoms which is less commonly
explored in the literature (7).

Finally, our finding highlights the necessity of patient education, follow-up, and psychological support
which have been less emphasized in existing research. Participants advocated for clearer pre-procedure
counseling regarding potential headache and post procure care, emphasizing that better preparedness
could help mitigate anxiety and emotional distress. While prior research of Adeel Catrillo et al (2015)
have focused primarily on physiological aspects of PLPH. Though, our findings suggest a holistic
approach incorporationg both physical and psychological support is essential for comprehensive care
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(6). These insights contribute to a more patient-centered understanding of lumber puncture outcomes

and suggest potential areas for improving post-procedural care strategies

Strength, Limitation and Recommendation:

The study provides a qualitative perspective on post-lumber puncture symptoms, complementing prior
quantitative research. It focus on physiological as well as emotional distress. Additionally, it reinforce
existing literature while uncovering variations in symptoms onset and persistence. The emphasize on
healthcare provider interventions and patient centered care adds practical value to symptoms
management strategies. The study has small sample size which may affect generalizability of the study.
Additionally, factors such as needle type, insertion techniques, and anatomical difference were not
comprehensive analyzed. Future research should include a large sample size for better generalizability.
Longitudinal study can offer more insight into long term symptoms progression. Underscore the
stipulation of individual therapies, improving pain management procedures, developing patient’s
education programs, providing systemic follow-up that target both physical and psychological aspects
of rehabilitation, and determining prevalence of headache in Peshawar.

CONCLUSION

The study shed light on the significant issues that the patients suffer after lumbar puncture, especially
post-lumbar puncture headaches (PLPH). Pain severity and length surfaced as major issues in participant
narratives, with several experiencing recurrent headaches that had a substantial impact on their daily
life activities. The functional impairment encountered by participant highlights the difficulty of doing
fundamental activities throughout the convalescence. In addition, emotional response such as fear and
dissatisfaction revealed the psychological impact of PLPH. Future suggestions include providing
extensive follow-up treatment, improving nurse-patient communication about possible consequences,
implemented tailored therapies to reduce PLPH symptoms, longitudinal study or mixed method,
determining prevalence of headache in Peshawar, sterilization protocols and large sample size approach
for generalizability of the study.
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