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Chapter 2: What type of headache do you have?





What a head have I!




It beats as it would fall





in twenty pieces.






 Romeo and Juliet, William Shakespeare
Headache is a general symptom for an astonishing variety of conditions.  It can be pounding, stabbing, or dull.  It can last minutes, hours or days.  Headaches may appear along with other symptoms.  Usually, people who have chronic headaches are all-too familiar with the distinct patterns of their individual pain.


In this chapter, we'll examine the major categories of headache as seen by Western medicine.  Keep in mind that some headache symptoms may overlap with other disease symptoms, leading to possible misdiagnosis and, in the worst case scenario, improper treatment.  For example, people with cluster headaches can also have nasal congestion, which may mistakenly lead to a diagnosis of sinus headache.


In the next few chapters of Part 1, we'll explore in depth some of the more common underlying causes for headache symptoms, such as diet, environment and female hormonal imbalances.  Many of these proposed mechanisms not only guide modern medical treatments, but form the basis for alternative treatments, as well.  For example, the idea that muscle and tension causes some headache types gives credibility to physical approaches (see Chapter 7).  The concept that emotional stress plays a role in headache helps us understand how relaxation and mind-body techniques work (Chapter 8).  That certain foods or chemicals trigger headache in some people forms the rationale for nutritional or environmental medicine (Chapter 6).  And so on.

As you might know for yourself, chronic head pain rarely occurs as an isolated event.  People can have headache along with nausea, for example.  Or headache and nasal congestion.  For this reason, some headache types are regarded as syndromes  --  groupings of symptoms that include headache.  Taken on their own, many of these symptoms are nonspecific,  meaning that they could be shared by other physical or psychological conditions.  This is one reason why chronic headaches are notoriously difficult to diagnose. 


The first appearance of a severe headache can be a frightening event.  Most doctors will first try to rule out the rare, but potentially lethal causes (see below).  These dangerous types of headache are part of a group of organic  headaches, which account for less than 1% of headaches.  Much more common are nonorganic  headaches, or so-called benign   headaches that originate from conditions in other parts of the body that affect the muscles and blood vessels near the head, and cause pain. 

First: rule out "dangerous" headaches


Most of the chronic headache types described in this chapter are not life-threatening.  But sometimes a headache can signal a serious condition that requires immediate medical attention.  If you have any of the symptoms described in the box on page [TK], I strongly urge you to see your doctor or visit an emergency room as soon as possible.

Aneurysm headache
Aneurysm is caused by a ballooning blood vessel that either leaks slowly, or bursts.  The pain is often severe, occurs very suddenly and may be accompanied by neck stiffness, nausea, confusion and/or loss of consciousness.

Brain tumor
Brain tumors are very rare but potentially very serious.  With brain tumors, head pain becomes increasingly more severe and frequent over time.  Other symptoms are more "diagnostic" of brain tumors, such as double vision, slurred speech, personality changes, seizures and lack of coordination.

Head injury
Headaches caused by head injury usually appear soon after the trauma, but may come on much later.  In some cases, pre-existing headaches become worse after a head injury. 

Hypertension headaches
This type of headache usually announces itself in the morning by pain that has a throbbing, pressure quality.  It usually occurs suddenly, and only in cases of very high blood pressure. 

Lupus headache
Systemic lupus erythematosus is an autoimmune disease; this means that the immune system mistakes the body's own tissues for foreign invaders, somewhat like an allergen, and launches an attack against it.   There are many symptoms of lupus, depending on which part of the body is mistaken for being foreign.  If the immune system targets tissues of the brain, or the muscles, blood vessels or nerves near the head, these areas will become inflamed, and headache may result.   More commonly, though, headache is one of lupus' many general symptoms;  it can be brought on as a warning sign of an upcoming "flare," or as a general flu-like symptom that many people with lupus experience.  It's estimated that up to 20% of people with systemic lupus suffer from chronic headaches, and up to 10% have migraine-like symptoms.   It's often difficult to distinguish whether these general symptoms are associated with lupus.

Meningitis
Meningitis is caused by a bacterial or viral infection, which in turn causes inflammation of the meninges, or membranes surrounding the brain.  Accompanying symptoms include a stiff neck, fever and photophobia (aversion to light).

Temporal arteritis
Temporal arteritis usually occurs in people 50 years of age or older, caused by inflammation of the large arteries, usually of the temporal, occipital or ophthalmic arteries.  The main symptom is a jabbing, throbbing or burning  pain felt around the ear, especially while chewing.   The headache can be nonspecific, or accompanied by muscle aches, fatigue and blurred vision.

[BOX]

Danger signals:
When to call your doctor

The National Institute of Neurologic Disorders and Stroke recommends that you see a doctor if you have any of the following types of headache:

•
Headache accompanied by a confusion, unconsciousness or convulsions

•
Headache involves pain in the eye or ear

•
Headache is accompanied by fever or nausea

•
Headache occurs after a blow to the head

•
Headache is accompanied by slurred speech, blurred vision, numbness, memory loss or trouble walking

•
Headache gets worse, lasts longer than usual or changes

•
Headache is recurrent (especially in children)

•
Headache is persistent in someone normally free of headaches

•
Headache interferes with normal life

[END BOX]

While it is consoling at first to discover that your headache isn't life-threatening,  this sense of relief is often quickly replaced by a sense of helplessness and frustration:  what, then, is the cause of the headache?  In the search for an answer, it's  been estimated that people with migraine, for example, suffer up to 8 years before finding an accurate diagnosis!  Since there are no biological markers or tests for benign causes of headache, doctors rely on a patient history and your reports of symptoms to reach a diagnosis.  What follows in the next pages is a review of the major categories of headache. 

Migraine

Migraine has been part of recorded medical history for more than 5,000 years .  Though the word migraine is a French term, it traces back to the Greek hemicrania  to describe one of migraine's distinguishing features: pain on one side (hemi ) of the head (cranium ).   But anyone who has had migraines knows that head pain is just one of several symptoms that occur before or along with the headache.  



Migraine is most often a syndrome  including one or more symptoms that either coexist, or build progressively over time.  For example, many, but not all, people are warned of an impending headache by neurological (nerve-related) disturbances called auras  .  Headache experts divide the migraine population into two major groups: those who have migraine with aura (once called "classic migraine"), and those who have migraine without aura (formerly, "common migraine"). 

Who gets migraine
If you have migraine, you are not alone.  It afflicts about 23 million Americans each year.  Migraine is not selective based on wealth, fame or intelligence.  It has been known to plague such historical luminaries as Alexander Graham Bell, Julius Caesar, Virginia Woolf, Peter Tchaikovsky and Queen Mary Tudor of England. But migraine is gender-biased: although men do get migraines, the vast majority (75%) of sufferers are women.  


Migraine can begin as early as infancy.  But symptoms in young children are often very nonspecific    -- expressing as nausea, vomiting or colic, or general malaise.  Many very young children do not have headaches at all, but exhibit other migraine symptoms.  (See Chapter 5, "Headache and children.")   Mostly, migraine and head pain start in young adulthood, with the first episode striking during the teenage years, peaking between 20 and 35 years of age, and declining thereafter.


As mentioned, there are several types of migraine, the two major ones being 'migraine with aura' and 'migraine without aura.' The aura, which means wind, is a pre-headache symptom characterized by visual or other sensory disturbances (see below, "Symptoms of migraine with aura").  
Researchers believe that migraine sufferers inherit a genetic susceptibility to the disease:  more than half of migraineurs have a family member with migraine.  A gene for one rare form of migraine, familial hemiplegic migraine , has been found.

Symptoms of migraine without aura (common migraine)
Migraine headache can be divided into three phases:  the warning phase (known in medical parlance as premonitory  or prodromal  phase), the headache phase and the resolution phase.   Note: you may not have all of the symptoms described below.

Symptoms of warning (premonitory/prodromal) phase
It should be emphasized that many people don't have prodromal symptoms..  But, even if you don't experience a warning phase, you could still have migraine (see "Symptoms of headache phase", below.)  Hours or days before the onset of a migraine, you may have one or more of the following symptoms:

•
Neck stiffness

•
Shoulder tightness

•
Drowsiness/yawning

•
Speech problems

•
Head congestion (teary eyes, stuffy and/or runny nose) 

•
Changes in appetite (less hungry; cravings for sweets)

•
Mood changes and mood swings (irritated, anxious, depressed, elated)

•
Sensitivity to light and sound

•
Vague, undefinable feeling that a migraine is coming on

Headache phase: location of head pain

•
Usually located on one side of the head; but the side of head pain can change from attack to attack

•
Pain may begin on one side of the head, then travel to the entire head

Headache phase: quality of head pain

•
Throbbing, pulsating

•
Moderate-to-severe and often incapacitating

•
Made worse by physical activity, light or noise

Headache phase: duration of pain
•
Lasts between four and 72 hours (untreated), but can last longer

Headache phase: other characteristics
Other symptoms seen in many people include one or several of the following:

•
Nausea

•
Vomiting 

•
Diarrhea 

•
Feeling of being cold

•
High sensitivity to light and sound --  the tendency is to lie down in a dark, quiet room

Some people may also experience one or more these symptoms during the headache phase of a migraine:

•
Dizziness

•
Pallor

•
Faintness

•
 Palpitations (rapid heart beat) 

•
Sweating

Resolution phase
The following symptoms often occur after the headache subsides:

•
Changes in mood and/or appetite

•
Soreness of the scalp

•
Fatigue

•
Depression

•
Sense of well-being

Pattern of pain

Seventy-five percent of people with migraines first feel headache symptoms first thing in the morning.  When the headache occurs at night or very early morning, it can be severe enough to wake you up from a deep sleep.


For some people, migraines are brought on with regularity due to hormonal changes (PMS, birth control pills, menopause), exposure to certain foods or environmental factors, or emotional stress (see "Common migraine triggers," below).  For others, migraines have their own mysterious schedules, without any known trigger.

Migraine with aura (classic migraine)
With the exception of the aura, the symptoms of the headache and resolution phases are the same as those described above.  The aura occurs between the warning and headache phases of the migraine -- ten minutes to an hour before the onset of headache.


Aura is thought to be a neurological phenomenon, which means that it has to do with the nervous system.  Though auras are more likely to build progressively, they're are also known to come on all at once.  The term 'aura' is used to describe visual disturbances, and disturbances of other sensory faculties.

Visual disturbances
The visual disturbances, which comprise 75% of auras, can assume a variety of forms:

•
Flashing lights

•
Sparkles, spots or stars

•
Zigzag patterns that "break up" the images in your visual field

•
Distortion of object size

•
After-flash phenomenon, where certain images seem darker or obscured

•
Double vision or loss of vision in one eye

Sensory disturbances

Other sensory disturbances, in addition to visual disturbances or on their own, can also occur:

•
Weakness or numbness on one side of the body

•
Chills and tremors

•
Sensitivity to light

•
Confusion

•
Dizziness

•
Pallor

•
Difficulty speaking

Causes of migraine
Conventional Western medicine considers migraine a distinct disease, with its own set of physical causes.  But the medical community cannot agree on the nature of these causes. 

Nature or nurture

We do know that migraines often run in families.  If you have a migraine, the chances are 50%-75% that someone in your family has had them as well.  But people don't inherit migraine in the same way they inherit hemophilia or sickle-cell anemia, for example.   With the latter diseases, there's a specific genetic link -- and there are genetic and laboratory tests to confirm a family pattern.  With migraine, there are no laboratory tests, and symptoms are not all that specific, making it difficult to trace generation-to-generation migraine patterns.   Also, a migraine "gene" has yet to be definitely identified, except for the rare form of familial hemiplegic migraine.  What seems to operate genetically with migraine is the tendency to pass down a physical susceptibility , perhaps a combination of genetic factors.


Lacking the discovery of a migraine gene, the question arises whether this susceptibility is nature or nurture.  It's possible that some people inherit migraine as an physical response to emotionally stressful situations, in the same way that we take on our family's mannerisms, habits or ways of coping with tension.  

Whether migraine is genetically inherited or socially acquired, the question remains: how does migraine happen in the body?  Why do some people suffer from migraine, even without a family history?   Currently, several theories hold sway, and are described below.  Some alternative medical disciplines and healing practices uphold these theories;  others, such as traditional Oriental medicine, macrobiotic approaches and Ayurvedic medicine espouse different views, which are touched on in Chapter 1, and discussed further in Part  2.

Vascular  (blood vessel) theories
The idea that migraine is caused by changes in blood vessel activity dates back to the 1600s, and is still considered valid today.  The theory contends that the aura occurs results from spasm of blood vessels in the occipital  lobe of the brain, located at the back of the brain, near the base of the skull.  This constriction causes visual disturbances because these blood vessels carry blood to the visual cortex, located in the occipital lobe.  


After the aura-causing spasm (which doesn't happen in all people with migraine), there is a period of dilation  -- an opening and swelling --  of the blood vessels around the scalp and face.   Pain results from nerve irritation due to swelling of the blood vessels and inflammation around the vessels;  the throbbing nature of migraine pain is attributed to the  flow of blood through the sensitized blood vessels.

Serotonin theory
Platelets are disc-shaped cells responsible mainly for clotting blood.  These cells store serotonin.   As a neurotransmitter,  a natural chemical that sends messages to the brain and nervous system, serotonin helps regulate pain message and causes blood vessels to constrict. 


Serotonin is stored in platelets and is released by platelet aggregation (gathering, or clumping).  Some studies show that the platelets of people with migraines have a greater tendency to clump, and in this way releasing higher-than-normal amounts of serotonin  After being released from platelets, serotonin finds its way to receptors   -- the ultimate destination for serotonin-carried information.  At this point, we know that serotonin receptors are found in three different places:

• Blood vessels in the brain

• Nerve cells in certain parts of the brain and throughout the body

• Nerve endings that surround the blood vessels  at the base of the brain (the trigeminovascular system ).  The trigeminal nerves, as we will see below, transmit pain messages in the head and face to the brain.  

Proponents of the serotonin theory, which is related to the vascular theory,

believe that the release of serotonin is responsible for the vasoconstriction

that occurs during the aura phase of migraine.  


People with migraine are twice as likely to also have a condition known as

mitral valve prolapse , which is thought to increase platelet aggregation and

damage.

Neural (or neurogenic) theory
Neurogenic  means 'originating from the nerves'.   This theory maintains that blood vessels inside  the brain become stimulated by the trigeminovascular system , which includes two trigeminal  nerves at the brain stem.  These nerves transmit a sensation of pain from the head and face to the brain.  Irritation of the nerves or blood vessels of the head or face triggers a release of chemicals (substance P is an important player) that cause inflammation of the blood vessels, irritation of the trigeminal nerves, and pain.

Unifying theory
As its name implies, the unifying theory brings the above concepts together to explain the symptoms of migraine.   


The belief here is that the migraine syndrome begins with electrical changes in the brain which affect the trigeminovascular system.  The electrical changes happen after a repeated onslaught of stressing factors -- emotional or physical.  When the body can't take the stress anymore, these electrical changes trigger a cascade of biochemical events -- platelet clumping, serotonin release, and contraction of the blood vessels -- leading to inflammation of the vessels and a lowering of blood flow to the brain.  The body reacts by dilating blood vessels and  releasing pain mediators.


Some researchers also think that there's a part of the population with a problem metabolizing serotonin, which is responsible for the release of chemicals that contribute to vascular and nerve inflammation.  These same people are prone not only to migraine, but to other serotonin-related disorders such as depression and irritated bowel syndrome (IBS).

Magnesium depletion
Recent studies indicate that magnesium depletion -- that is, having lower-than-normal levels of the mineral magnesium -- can influence serotonin release, blood vessel size and inflammation.  Indeed, it might be the common denominator for all theories.  It's estimated that 50% of people with migraine are magnesium-deficient.   It's also thought that people with mitral valve prolapse have lower-than-normal levels of magnesium.


Several studies have shown that magnesium depletion plays a critical role in blood vessel size.  It seems not only to cause blood vessel constriction, but to make blood vessels more  sensitive to other chemicals that cause constriction, and less  sensitive to substances that cause blood vessels to dilate.


Studies have also shown that magnesium depletion seems to help release serotonin from its storage sites.  It also helps make blood vessels in the brain more receptive to serotonin, and in this way, clears the way for serotonin to cause constriction of blood vessels.


As we will see in chapters 3 and 6, based on some of my  studies, and studies by other scientists,  replacing magnesium has been hown to have a very positive effect on migraine symptoms in some people.

Common migraine triggers
If migraine is inherited, why don't people experience symptoms all day, every day, like people with other inherited diseases, such as sickle cell anemia?  Part of the answer may be that a susceptibility to migraine leaves the body vulnerable to stresses that trigger a migraine attack.   Another answer may be that headache is the physical expression of an allergic reaction to dietary or environmental factors.  (Some allergists, environmental doctors and holistic practitioners believe that 90% of all migraine headaches are caused by allergies or multiple sensitivities to food products or other substances. We'll explore these in more depth in Chapter 3, but for now, see the table below for a brief review of headache triggers.

Keep in mind that no single person is likely to have headaches triggered by all of the substances below!
[Table]

Common headache triggers
Hormonal factors 

(Also see Chapter 5)

Menstrual cycle

- PMS

- Ovulation

- Menstruation

Pregnancy (first trimester)

Birth control pills (estrogen)

Menopause (decreases in estrogen, use of estrogen-replacement)  either naturally, or due to surgery 

Dietary factors 

(Also see Chapter 3)
Alcohol (especially darker beverages, like red wine, beer or scotch versus 
white wine or vodka)

Foods containing tyramine (aged cheeses, red wine, pickled foods, figs, yogurt, 
freshly baked bread, bananas)

Food allergies

Sugar (with special attention to hypoglycemia and diabetes)

Aspartame (artificial sweetener found in NutraSweet)

Food additives (eg, nitrites, amines, benzoic acid tartrazine and MSG)

Tobacco

Caffeine

Chocolate

Yeast

Spices

Corn

Brewer's yeast (also found in some vitamins)

High doses of vitamins, particularly Vitamin A

Fasting or skipping meals
Environmental factors 
(Also see Chapter 4)

Environmental allergies (sick building syndrome, pollutants)

Carbon dioxide and other pollutants

Toxins in building materials (such as formaldehyde in wood treatments)

Changes in weather, time zone, sleeping patterns

Bright or flickering lights

Certain odors (eg, specific perfumes)

Noise

Emotional and physical stress

Cigarette smoke

Other types of migraine

There is also a category known as migraine equivalents (in medical-ese, acephalgic migraine ) with symptoms related to headache, but which can occur independently of headache.  Other  migraine types include:

•
Abdominal migraine (abdominal pain and vomiting)

•
Carotidynia (pain along the carotid artery on both sides of the neck)

•
Hemiplegic migraine (difficulty moving one side of the body)

•
Ophthalmic migraine (visual disturbances)

•
Retinal migraine (period vision loss or darkening of the visual field)

•
Basilar migraine (dizziness, vertigo, faintness)

Diagnosis of migraine

Because there is no specific test for migraine, the diagnosis of this syndrome is based on a history of your symptoms, family history and general physical examination.  Since the symptoms are often nonspecific, it's very important to be as clear as possible when describing your symptoms to avoid misdiagnosis. 

[Sub-subhead or BOX]

Headache and the brain
The brain plays a central role in the Western view of migraine.  Here are some brain basics to help you better understand how some headaches happen.

The brain resides within the protective cavity of the cranium , or skull.  The spinal cord connects to the brain and is contained in the vertebrae  -- the backbones along the spine --  through an opening at the base of the brain.  The skull is made of bone and is covered with layers of muscle and skin, and is richly endowed with a web of blood vessels and nerves.  These nerves give the muscles surrounding the skull the ability to feel sensations -- pain, touch and temperature.


The brain itself is made up of billions of cells called neurons  which exchange electrical signals in the brain. Many of the cells are programmed to serve specific functions.  Neurotransmitters are especially important, because they initiate electrical currents.  Serotonin and other amines are among the most crucial neurotransmitters. 


Motor cells  transmit messages for movement, sensory cells control physical feelings, etc.  These and other important cells are often grouped together in the brain to facilitate their functions. These functions are spurred on or slowed down by other cells -- they're engaged in a complex and continuous feedback  system throughout the brain and the rest of the body.


Within the skull are two halves of the brain -- the left and the right cerebral hemispheres.  Both sit on a short pipe of brain tissue known as the brain stem .  The brain stem is control-central for the body's automatic life functions such as breathing, heartbeat, blood pressure, as well as hearing and eyesight, and general consciousness.  This is why, in trauma accidents, damage to the brain stem is often the cause of coma.


Nerves from the brain stem travel upward to the head.  These cranial  nerves transmit motor and sensory information to the head, face, eye and mouth muscles in the head.


Leading downward from the brain stem is the spinal cord, which extends a few inches up the brain and down the back, and protected by the bones of the vertebrae and further encased by a sheath of tissues called the meninges , as well as muscles and ligaments.  Nerves that exit and enter the spinal cord are called peripheral  nerves, which connect up with nerves throughout the body. 


The nerves that are especially important to headache include:

•
Trigeminal nerves  are cranial nerves.  They are mostly sensory nerves that transmit feelings to parts of the face and scalp, and to the meninges of the brain.

•
Cervical nerves , or nerves of the neck, carry feelings from the neck and back of the head to the spinal cord and into the brain.

Under certain, not very  well-understood, conditions, pain felt in one part of  the head originates from the neck and other parts of the head.  This phenomenon, known as referred  pain, helps explain the pain in the head associated with dental problems, or with muscle tension in the neck and shoulders.


The spaces, or cavities,  in the head can also be the source of pain.  The sinus cavities can cause head pain when they are inflamed or infected and filled with fluid.  Similarly, the spaces inside and between the cerebral hemispheres, known as the ventricles  house cerebrospinal fluid which helps nourish and protect brain tissue -- and changes in the amount or composition of fluid circulating around the brain can also cause head pain, as is sometimes the case with Vitamin A overdose.

__________________________________________________

Tension-type headache
Tension-type headache is also known as "muscle contraction" headache, or simply, tension headache.  Other names include "psychogenic" headache and "stress" headache.  The current name came from new theories about the causes of tension-type headaches.  


As the name implies, tension-type headaches is thought to be brought on by muscular or emotional tension.  But recent studies show that abnormalities of the brain's biochemistry may also play a part, as they do with migraine.  Also, the symptoms of tension-type headache and those of migraine often overlap.  These two factors lead experts to believe that tension-type headache might not be due to muscle tension alone.  We'll examine these factors in more detail in the sections below.


There are two main categories of tension-type headache: chronic  and episodic.  Chronic headache symptoms are very disruptive and happen persistently, almost every day for weeks or years.  Episodic headache symptoms are not as severe as they are in chronic headache.  

Who gets tension-type headaches?
Tension-type headache is the most common of headache varieties.  Some people have bouts of both migraine and tension headaches.  People who take pain relieving drugs are prone to a rebound  effect -- a syndrome whereby the pain becomes greater when the painkillers wear off.   The rebound effect is implicated strongly as the cause of some chronic daily headaches.  Tension-type headaches, just like migraines, can be a part of PMS.. 

Symptoms of tension-type headache
Location of pain
•
Both sides of the head at once

•
Band of pain or pressure around forehead, scalp, back of head or neck

•
Pain, knotting and/or stiffness in neck, shoulders and/or upper back

Quality of pain
•
Tightness or intense "vise-like" pressure

•
Steady dull, ache (versus throbbing or stabbing)

Other characteristics
•
Some patients with chronic headache also suffer from depression

•
Not  aggravated by physical activity, light or sound

•
Not  often accompanied by nausea or vomiting

•
Never  preceded by aura

•
Headache may begin as tension-type and turn into a migraine

Pattern of pain
•
Chronic:  lasts several hours to several days, or even weeks, with frequency

•
Episodic:  lasts a few hours, does not occur very often

Causes of tension-type headache
The cause of tension-type headaches is under debate among Western medical doctors.  Some argue that tension-type headache reflects biochemical changes in the brain that are caused by, or result in, muscle tension -- and the same mechanisms that cause  migraine also cause tension-type headaches (see, "Causes of migraine," above).  In short, they believe that migraine and tension-type headache are two ends of a continuum of symptoms that emerge from the same underlying cause.


Others assert that tension-type headache is a distinctly  unique disorder.   Based on the name, conventional wisdom would have it that tension-type headache is due to tension of the muscles and underlying soft tissue around the head and neck, and that it's a common result of emotional and physical tension.   Emotional tension can cause a physical response -- tensing of muscles.  There appears to be much truth to this intuitive thought.  People who have stressful jobs, who are under emotional pressure or have anxious dispositions seem to be more prone to tension-type headaches.  In recent years, chronic stress has been implicated in a wide range of chronic diseases, including headache.  Though these descriptions seem to imply that there is a tension headache personality, this is not true;  these same conditions are a part of daily life, and tension-type headaches afflict every type of person.


Muscle tension could also be posture-related, or associated with underlying structural problems such as arthritis or spine injury.  There is much evidence to support this concept.  (For details, see "The mind-body connection" on page [X].)  Indeed, in studies of people with tension-type headache, muscular tension is often present but, confoundingly, not always at the time of the headache itself, suggesting that muscular tension sets off reactions that cause headache symptoms after the muscles relax.   Many people with migraine have as much muscle tension as those with tension-type  headache.

Common triggers of tension-type headache
Whether or not the mechanisms of tension-type headache are related to those of migraine is up for debate;  what we do know, though, is that they share many of the same triggers.  See the Table on page [X] for a list of tension-type headache triggers.

_____________________________________________________

[BOX]

The mind-body connection
An understanding of how muscle contraction and soft tissue damage leads to headache lays the theoretical groundwork for understanding of many of the physical methods described in Chapter 7 and mind-body methods in Chapter 8.

The mind-body connection

The body is composed of interconnected parts that influence one another.  In health, these parts are in balance, a condition known in medical  parlance as homeostasis.  Under stress, the body can respond to such a degree that the balance is thrown off.  In some people, this imbalance can lead to pain and disease.


To illustrate this effect, think of the way you felt the last time something frightened you.  You might have felt your stomach tense up, your muscles contract, your heart pound, and your mouth become dry.  These are real physiologic responses to stress, coined as "fight or flight" response by Harvard physiologist, Walter B. Cannon in the 1930's.  The fight or flight response prepares the body for quick action.


This defensive mechanism can serve an important, immediate purpose: without it, we might not be able to react quickly when facing threatening situations such as oncoming cars.  The fight-or-flight response was particularly useful when human beings faced many physical threats, such as wild animals.  Today's "wild animals" take a different form: financial worries, job frustrations, relationship problems -- the chronic emotional and psychological stressors that we face every day.   Recent research has demonstrated a strong link between chronic stress and physical tension (and disease).  


The body, it seems, was not made to endure chronic stress.  Under normal situations, the fight-or-flight response will give way to homeostasis once the threat is removed.  But, if the stress is ongoing, even at low levels, it can lead to negative changes in the body, such as muscle tension and blood vessel constriction.  Headaches, high blood pressure, changes in blood sugar and ulcers are just some of the negative responses to these effects.  


There is another proposed mechanisms for the mind-body stress connection.  The early 20th century psychiatrist, Wilhelm Reich, a protoge of Sigmund Freud, asserted that the physical body holds and reflects emotions -- often hidden from the conscious mind -- and that working on the body is just as important to releasing pent-up emotions as psychotherapy.  Reich's findings have played a seminal role in the development of bodywork methods (See Chapter 7).

The physical causes and effects 
Chronic muscle tension can also alter the body structure, creating a self-perpetuating cycle of tension and pain that persists long after the stressful cause of tension has been resolved.  


Chronic muscle tension can be caused by bad postural habits -- standing or walking in ways that put unnecessary stress on the body, work habits such as cradling a telephone between the shoulder and ear or hunching over a computer keyboard -- or underlying structural problems.


It can also result from prior physical trauma;  if you hurt your shoulder, for example, the body's tendency is to protect it by tensing muscles around the area of pain, or to overcompensate by straining other muscles.   This phenomenon is known as splinting ;  just as we apply a splint to a broken bone, the body may naturally develop a splint for an injured part of the body.   After the injury has healed, the muscles and soft tissues have become habituated to the new structural situation, and continue tensing when there is no need.


Biochemically, when muscles become tense, they become starved of blood and oxygen.  After prolonged periods of oxygen deprivation, the muscles begin to "choke", resulting in an effect medically known as ischemia.  Ischemia triggers the release of hormone-like chemicals such as arachidonic acid  and prostaglandin , which make nerve endings more sensitive to pain signals -- and sound the alarm for the body to take some action to relieve the pain.   


Often, we are not aware of how we contract these muscles because the actions have long become part of our habit or posture.  Continued muscle tension can lead to ongoing irritation of the nerves that lead to the head, and to chronic headache.  Body education methods such as the Alexander Technique and the Feldenkrais Method aim to make students consciously aware of these habitual patterns, and offer new movement options to replace them (see Chapter 7). 

The five groups of muscles that are closely linked with headache include:

•
Trapezius muscle (shoulders and arms)

•
Occipitalis

•
Frontalis

•
Temporalis

•
Rectus Capiti

[ART: ILLUSTRATION OF HEAD and SHOULDER MUSCLES with callouts]

[callouts]

Frontalis

Temporalis

Occipitalis

Trapezius

Rectus capiti

Temporalis muscle
Clench your teeth and trace your fingers from the side of your eyebrow back to the temple.  This is your temporalis muscle.  Now, think of how often you might clench this muscle, when you're angry or under stress.  Many people also activate the temporalis by grinding their teeth at night.

Frontalis and occipitalis muscles
Frown or squint.  These expressions are controlled by the frontalis muscle, which extends from your eyebrow up to your forehead.  Deep concentration, anger, or bad eyesight can contribute to chronic tensing of the frontalis, and resulting tension in the occipitalis.

Rectus capiti 
With your body upright, look down as though reading a book in your lap -- or crane your neck forward.  The rectus capiti muscles at the nape of your neck allow you to do this.  For many people, these positions are postural bad habits that lead to strain of the occipitalis muscles.  It was recently discovered that there is also a set of connective tissues at the base of the skull, behind the rectus capitis, that form a bridge between the deep neck muscles and the dura mater, the sheath of highly sensitive tissues that surround the brain and spinal cord. This muscle, called the rectus capitis posterior minor, has been directly linked to tension headaches, according to a recent report at the Congress of Neurological Surgeons in 1995. 

Trapezius muscles
Raise your shoulders up to your ears, now lower them.  This simple exercise exaggerates the way many people hold their trapezius muscles in tension, by hunching their shoulders or carrying heavy bags, or by cradling telephones between their ears and shoulders.  By the way, if your trapezius muscles are chronically tensed, this exercise might also give you a sense of relief and relaxation.

The role of connective tissue


Connective tissue is any type of tissue in the body that serves a connecting function.  The fascia  is a 3-dimensional connective deep tissue, like a stretchy cloth, that surrounds and permeates muscles, bones, organs and blood vessels.  The dura  mater  is a highly sensitive sub-type of fascia that surrounds the brain and spinal cord. 


When healthy, the fascia is flexible and slippery, giving the encased muscles and organs enough freedom of movement to perform their natural functions.  But the influences of gravity, aging, accidents or psychological stress cause it to contract in certain areas, and become rigid, putting pressure on the muscles, organs and other internal body systems.   Chronic structural imbalance contributes to rigid fascia.  In addition,  distortion of the fascia in one area of the body may cause a tightening of this internal sheath in another.  


To illustrate this effect, Jane Xenos, an osteopathic physician who teaches cranial manipulation in Santa Ana, California offers this example:  If you fall on your bottom while ice skating, you cause stress to the fascia in your sacrum (the part of your spine near the pelvis).  From the stress of injury, the fascia or dura mater in that area becomes rigid, tugging at the fascia or dura mater near the skull.  Though theoretically sound, this explanation is still unsupported by any test or study.


By manipulating the fascia, osteopathic physicians, cranio-sacral therapists, massage therapists and Rolfers aim to restore its flexibility, which in turn restores structural balance, freedom of movement and functioning to the body's organs and other systems.  A possible result of this manipulation is headache relief.

______________________________________________________

Cluster headache
It's been called "the suicide headache" and "the demon of headaches." These monikers give you a sense of the intensity and severity of cluster headaches, which, indeed, can cause such ravaging pain that people have been driven to suicide.


Doctors have also described it as "Horton's neuralgia," and "Harris' neuralgia," for the physicians who first described the syndrome.  In Europe, it may be referred to as "episodic migrainous neuralgia." Like migraine, cluster headache is a type of vascular headache.  However, the mechanisms for cluster headache appear to be different from those of migraine.


Cluster headaches are so-called because the bouts often appear in groups of one to three attacks a day, lasting from 15 minutes to 2 hours, followed by a period of pain-free remission.  This pattern may continue daily for weeks or months with such regularity that people can virtually set their clocks by the attacks.  However, a small percentage of people experience chronic cluster headache, for whom there are no lasting periods of relief.

Who gets cluster headache
Unlike migraine, 85% are men between the ages of 20 and 40, though rare cases have been reported in children. Many are smokers (averaging 30 cigarettes a day).  Depression and sleep disturbances are also part of the cluster headache profile.  Sufferers may have a rugged complexion, tend to be taller than average, have blue or hazel-colored eyes, and may have thicker blood (a high hemoglobin). 
Symptoms of cluster headache
In a report from the 5th International Headache Congress, thousands of Americans with cluster headaches are misdiagnosed as having sinus headache, and undergo unnecessary surgery or treatment for allergies.  Needless to say, accurate diagnosis based on a thorough understanding of your symptoms is critical!  What follows is a list of typical symptoms of classic cluster headache:

Location of pain

• Begins on one side of the upper face or head, typically near the temple, forehead or one eye, as discomfort and aching

• Pain spreads over the same side of the face and/or neck (rarely, may alternate to the other side in a different episode)

Quality of pain
• Begins as mild discomfort, but within minutes reaches high intensity

•Extremely painful, and almost unendurable. Differs for each individual; but it may be boring, throbbing, piercing or burning

Other physical characteristics
• Nose becomes stuffy or runny, often only on one side of the head

• Eye may tear, droop, become bloodshot and the pupil may dilate

• Face may perspire

• The afflicted side of the face may feel warmer

• People become agitated, pace and may even hit their heads against the wall due to the intense pain (unlike migraine pain, which worsens with movement)
Pattern
• Daily attacks (one or more) lasting 15 minute to 2 hours, often at the


exact same time every day

• Often occur during sleep, awakening sufferers with


excruciating pain 

• After intense pain subsides, individuals might feel a dull ache for several hours

• Episodes may continue daily for weeks or months, followed by a remission lasting anywhere between six months and two years

Causes of cluster headache

From a conventional Western medical point of view, cluster headaches are a type of vascular headache -- that is, they are caused, in part, by dilation (widening) of the  blood vessels.  Migraine headache is also thought by some to be a vascular headache.  But the exact mechanisms of cluster headache are still an enigma.  


Through study, researchers know that heredity does not  play a major role in cluster headaches.  However, many agree that the hypothalamus  -- the brain's home base for body rhythms and hormone regulation -- is a key player in the development of cluster headaches.  Studies have shown that blood flow to the brain increases during a cluster attack, which gives credibility to the vascular role.   Others have noted a change in testosterone (male sex hormone) levels, which substantiates the body rhythm-regulating hypothalamus as a possible participant -- and helps explain why clusters occur with such regularity, and primarily in men.  


Another theory about clusters involves chemoreceptors  which are located in the carotid (neck) arteries, and which regulate the amount of oxygen and carbon dioxide in the blood.  During a cluster attack, oxygen levels have been found to decrease. 


As with migraine, some individuals with cluster headache have been found to be deficient in magnesium. 


Much more research is needed to understand how these factors contribute to the unbearable pain of cluster headache.
Common triggers of cluster headache
The following are the most common triggers for cluster headache, but other factors may also incite an attack. It's important to note that these factors only bring on headache during a cluster period -- it's very rare for these triggers to initiate a cluster headache during remissions between cluster periods.

• 
Alcohol, even in small amounts,  is the most common trigger

•
Other vasodilating substances


-  foods that contain nitrates (hot dogs, bacon, etc. -- see Chapter 3)


-  medications that contain vasodilators, such as nitroglycerine and


    propranolol (see Chapter 3)

•
Dramatic changes in temperature

•
Exercise

•
Stress

Other types of cluster headache
The above describes the classic cluster headache.  As mentioned, some people suffer from chronic cluster headaches  that continue without any pain-free periods of remission between.  Chronic paroxysmal hemicrania  is a rare form of cluster headache, characterized by intense bouts that are shorter in duration (two to five minutes), but happen more often during the day (up to 20 or more times). Unlike classic cluster, women are more prone to chronic paroxysmal hemicrania.   Also, alternative methods usually do not work for these people -- though there are some reports with certain modalities, such as oxygen supplementation (which works for cluster, not other types) and certain herbal treatments.  The anti-inflammatory drug, indomethacin, is highly effective for chronic paroxysmal hemicrania.  Another rare type of cluster headache is cluster-migraine syndrome,  which combines features of cluster and migraine headache.

Diagnosis of cluster headaches
Diagnosis is made on the basis of a medical history, with a focus on symptoms.  But the symptoms are often misleading, resulting in long periods of painful misdiagnosis.  The intensity of pain may raise false suspicions of brain tumors, head trauma, migraine, trigeminal neuralgia or even dental problems.  The nasal symptoms could seem to indicate sinus problems.  Allergies may be suspected due to eye redness and tearing.  It's important to communicate to your doctor or practitioner as precisely as possible the combination of your symptoms, with emphasis on the distinctive "cluster" pattern.

Less common headaches
Sinus headache
"Sinus" headache sufferers beware:  TV ads tempt us to attribute headaches to sinus problems, but in the vast majority of cases, they're not.  This doesn't mean that sinus headaches don't exist -- it's just important to accurately diagnose true sinus headache to make sure you get the proper treatment.


True sinus headaches are usually caused by sinusitis  -- or inflammation of the sinus cavities.  There are two categories of sinusitis:  acute and chronic.  


Acute sinusitis is a potentially serious condition that warrants immediate attention.  In acute sinusitis, the inflammation is due to infection of the sinus cavities.  Since the infection can travel to the brain, it's vital that you contact a doctor immediately if you have these symptoms:  headache, fever, tenderness over the sinus area and a green-yellow discharge from the nose or back of the throat.  Some people also experience nausea and dizziness.


Chronic sinusitis is caused by inflammation, not necessarily infection, of one or more of the sinus cavities.  You might feel a sense of fullness in your head, rather than frank pain, which is made worse by moving your head.  The pain centers on the sinus cavities, with symptoms that are similar to, but less severe than, acute sinusitis.  Usually, people with chronic sinusitis do not have a fever.


In children, chronic sinusitus can be difficult to diagnose, and is often misdiagnosed as tension or migraine headaches.

Temporomandibular Joint Headache
The temporomandibular joint (TMJ) is located in front of the ear, at the juncture of the jaw bone and the skull. Thi headache is caused by spasm of the muscles around the joint.  It is one of the most misdiagnosed conditions, leading to the unnecessary pain and expense of corrective appliances and surgery.  In addition to pain -- headache, ear or jaw pain -- true symptoms of TMJ syndrome include, pain caused or aggravated by chewing, inability to open the mouth fully and tenderness of the TMJ.  Some people also hear clicks or pops in their jaw, but this symptom is also seenin people without headaches or TMJ syndrome.  

Eyestrain headaches
Eyestrain headaches are felt around the eyes and front of the head.  Reading, poor lighting or astigmatism are common causes of eyestrain headache. Similar but more severe symptoms might be indicative of glaucoma. which is caused by increased pressure on the cornea.  Symptoms of glaucoma include redness of the eye, bad night vision, or halos around lights at night.  Since glaucoma can lead to blindness, it's important that you seek out the professional help of an ophthalmologist (the medical professional who diagnoses and treats disorders of the eye).

Sex-related headache
Not the same as the "not-tonight-honey-headache," sex-related headache is a condition that more often afflicts men.   The medical term is benign orgasmic cephalalgia .  This translates as harmless headache related to orgasm, which is a misnomer because sex-related headaches are not always benign, nor do they always occur with orgasm.  The pain is intense and throbbing -- like a migraine.  Indeed, some experts believe that the physiologic effects of sexual excitement, such as dilation of blood vessels, sets in action the same biochemical mechanisms responsible for migraine.  The pain can last minutes, or endure for several hours.


Though the tendency is to dismiss sex-related headaches as harmless, occasionally, they can be related to stroke (bleeding from a blood vessel in the brain).  A small but significant percentage of strokes occur after sexual activity.  On the other hand, the release of endorphins during orgasm may relieve a migraine or tension headache.

Hormonal headaches
A significant number of women experience headaches that correlate with hormonal changes -- due to PMS, menstruation, use of birth control pills, pregnancy, and estrogen depletion (related to menopause or surgical removal of the ovaries).  These factors are discussed in Chapter 5.

Psychological aspects of  headaches
We express feelings in many ways -- through words, actions and, sometimes, through our bodies.  When we feel joyful, we feel a clarity and springiness in our steps.  People notice, and may comment on, how well we look.  We have more energy and strength.  These physical feelings are very real, and very socially acceptable.  


But when we feel anxious or depressed, our bodies also reflect it, sometimes with symptoms of illness.  The medical world refers to this response as somatization   -- the conversion of feelings into physical symptoms that, otherwise, have no discernible physical cause.  As a group, symptoms that arise from psychological sources (rather than direct physical injury or disease) are called psychogenic.  


Lest you think that this explanation somehow diminishes the importance of these headaches, or dismisses them, allow me to reassure you:  the pain is very real, and these headaches should be approached with the same seriousness and consideration as any other type of headache.  


Conventional Western medicine has documented the effects of psychological stress on the body.  Earlier in this chapter we looked at some of the muscular symptoms associated with stress.   We also know that, under stress, the body prepares for action.  

Internally, the body responds to stress in several ways:

•
Release of biochemicals

•
Increased heart rate

•
Increased blood pressure

•
Muscle tension (including spasm of stomach)

•
Constriction of the blood vessels

•
Coldness of hands and feet, as blood moves toward the area of injury


This response works very well in helping people respond quickly and efficiently with the rare, threatening situation.   But, the body is not well-armed to cope with chronic stress or pressure.  When the pressure is ongoing, these physiologic responses can cause chronic illness. 


By reviewing the mechanisms of migraine, cluster, and tension-type headache, it's not difficult to see how stress can play a central role in triggering an attack -- or predispose you to head pain.  An acceptance of emotional or psychological stress as a critical part of the pathogenesis of headache, with measurable physiologic consequences, underlays many of the mind-body therapies (to be discussed in Chapter 8) --  particularly psychotherapy, biofeedback, hypnosis, imagery, meditation, relaxation and prayer.  Indeed, honoring the relatedness of the mind to the body is one of the distinguishing features of most complementary approaches.


Depression  and chronic headache (migraine and tension-type) appear to be closely related, in several ways.  First, several large population studies indicate that people with depression are three times more likely to suffer from migraines.  Studies also show that people with  migraines are three times more likely to develop depresssion.  However,  one condition does not cause the other,  rather, they probably share a similar mechanism.  Indeed, there's some evidence that both share an underyling serotonin disorder.  Lower levels of serotonin are well-documented in studies of people with clinical depression, and are the basis for the development of new antidepressant drugs.  

Exertional headache
Some people experience headaches when they exert themselves physically.  This doesn't mean that the exertion has to be strenuous. In fact, exertional headaches are also known as the cough headache  and the laughter headache , as well as the lifting headache .  Symptoms are a throbbing, sharp pain that can last for minutes or hours.  These headaches can sometimes be prevented by taking anti-inflammatory drugs (such as aspirin)  or herbs (see Chapter 9) before engaging in physical activity.  Since the sudden onset of any headache symptom could signal a dangerous underlying causes, it's important to seek medical advice if the headache persists.

Hangover headache
The cause of a hangover headache is rarely a mystery to the individual who suffers from the throbbing head, nausea and fatigue after overindulging in alcohol.  There's some evidence that the alcohol itself is not the cause of hangover, but impurities in the liquor.

Low blood sugar headache
Abnormally low blood sugar, or hypoglycemia , can cause a variety of symptoms, including headache.  While missing a meal or two will lower blood sugar, and induce headache symptoms, this temporary condition shouldn't be confused with hypoglycemia.  True hypoglycemia is a potentially serious disease -- often a precursor of diabetes -- characterized by headache, light-headedness or dizziness, sweating, and trembling.  In very severe cases, hypoglycemia can cause convulsions or death.

Constipation
Headache is thought to result from constipation either by the absorbance of toxic substances through the bloodstream, or the inflation of blocked intestines.  The resulting toxins can cause headache symptoms.

Travel headache
Many people find that being a passenger in a moving vehicle -- plane, automobile, train -- can trigger the onset of headache, perhaps due to the visual stimulation or changes in atmospheric pressure.  Missing meals, emotional tension and hormonal imbalances due to changing time zones, can contribute to stress and headache.

Chronic fatigue syndrome
Chronic fatigue syndrome is thought to be caused by the Epstein Barr virus (EBV).  The symptoms are varied. nonspecific and flu-like; fatigue is the main symptom, but headache is often present as well.   Because of the general symptoms, EBV is hard to diagnose, but it's estimated that tens of thousands of Americans have the virus, either with or without symptoms.  Highly contagious, EBV is spread by close contact and sexual contact.  Upon contracting EBV, the body forms antibodies, which can be measured, but are not diagnostic.  There is no vaccine or cure, and the cause is unknown.  Some researchers suspect Candida albicans  as a potential instigator;  60% of EBV sufferers have candida infections.  Other suspected contributing factors include chronic mercury poisoning from fillings, anemia, hypoglycemia, hypothyroidism and sleep disorders. 

