Headache Facts

Introduction

Headache pain is a common problem which many individuals seek relief through health care assistance. While the pain is common, headache treatment and management can be an ongoing source of frustration for many individuals. There are many types of headaches with differing causes, presentations, durations and intensities. These may range from the common migraine, classic migraine, tension, cluster, temporal aritis, and sinus headache. While a headache’s presentation and symptoms may be similar or different from one patient to another, effective treatment strategies usually take an individualized approach to identify the cause for appropriate management.

The most common forms of headaches are tension and migraine headaches. Tension headaches are a non-specific headache which usually stem from overactive muscle tension in the head, shoulder and facial areas. Dull, achy, non-pulsating pain is often felt in the temples, TMJ, forehead and base of the skull. There is usually a correlation to daily stress and these headaches do not commonly associate with bouts of nausea, eye pain, facial numbness.

More than 28 million Americans suffer from migraine headaches which are generally more severe than tension headaches. Women are three times more likely to suffer migraine headaches than men. These headaches may be influenced by external factors such as alteration of sleep-wake cycle; missing or delaying a meal; medications that cause a swelling of the blood vessels; daily or near-daily use of medications designed for relieving headache attacks; bright lights, sunlight, and fluorescent lights; TV and movie viewing; certain foods; and excessive noise. Migraines often occur with nausea, visual pain or disturbances, facial and hand numbness, and sensitivity to light and sound. Migraine headaches usually last in bouts, lasting from a few hours to several days. Classic migraines differ from common migraines due to the aura (flashing lights, blind spots, or jagged lines in vision, smelling strange odors and difficulty speaking) that will precede the manifestation of the migraine by 10 to 30 minutes. 

When should I see a doctor?

Understand that while headaches are quite common, they can greatly impact the quality of your life and limit your daily activities. Seek care from your healthcare provider when you are unable to manage or cope with your headache. Your healthcare provider will take a history to try and identify the cause of your headache and rule out sinister causes. Once “red flags” have been eliminated, treatment solutions are offered to control the pain and reduce future reoccurrence so you can get back to your daily activities. While serious pathology is a rare cause for most headaches, it is normal to worry about the cause of your headache pain. Often fears of more serious disease may be of worry to you. Talking with your healthcare provider about these worries and concerns can be helpful. You will usually find there is no serious cause of the headache pain and that there are ways to relieve the symptoms and get you back to your normal activities. 

What can I do for myself? 

Since headache occurrence can be frequent, often there are ways to cope with an episode and limit its effects. Some individuals keep a headache diary to track headache triggers such as specific types of food or stressful situations that can be avoided in the future. In the event of a headache, avoiding certain types of light, finding a quite place to rest, reducing light exposure with sunglasses or sitting in a dark room may help ease the pain. Some people find sipping strong coffee helps with the headache pain. Others find alternating a hot compress for several minutes on the forehead followed by a cold compress helps reduce the pain and repeating this cycle several times. Try different coping strategies and see what works best for you. Some over-the-counter medications may help you control the pain. Prescription medications may also benefit some individuals. Speak with your healthcare provider about such remedies to determine if they are appropriate for you. 

Rehabilitation


If your healthcare provider determines that your headache is from a musculoskeletal origin a rehabilitation program may be ordered. This may consist of short term trial of spinal mobilization/manipulation, soft-tissue treatment, neck stability exercise training and/or sensory motor training all used to reduce headache intensity and prevent reoccurrence. Workplace and lifestyle advice is often incorporated to improve management skills. [image: image1.png]A



The Brugger relief position is excellent stress “micro-break” which relaxes over-tense muscles. 

Neck retraction is another exercise that helps to increase neck stability and stretch overactive muscles at the base of the skull.

Keep in mind that while headaches can be unpleasant and greatly affect the quality of our lives, there are emerging treatment strategies that can empower the patient to effectively control a headache’s intensity and frequency. Speak with your healthcare provider about any fears and concerns regarding your headache pain and discuss a management plan that works for you.



