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The CommonSense Approach Series


This series of self-help guides from Newleaf provides practical and sound ways to deal with many of life’s common complaints.


Each book in the series is written for the layperson, and adopts a commonsense approach to the many questions surrounding a particular topic. It explains what the complaint is, how and why it occurs, and what can be done about it. It includes advice on helping ourselves, and information on where to go for further help. It encourages us to take responsibility for our own health, to be sensible and not always to rely on medical intervention for every ill.










While the author has made every effort to ensure that the information contained in this book is accurate, it should not be regarded as an alternative to professional medical advice. Readers should consult their general practitioners or physicians if they are concerned about aspects of their own health, and before embarking on any course of treatment. Neither the author, nor the publishers, can accept responsibility for any health problem resulting from using, or discontinuing, any of the drugs described here, or the self-help methods described.










CHAPTER 1


What are Headaches?


Headaches are among the oldest and most common health complaints of the human race. Their subtle and not-so-subtle levels of pain can range from the dull throbbing of a tension headache to the nausea, flashing lights and drilling sensation of a classic migraine. The pain can last minutes, hours or even days; it can debilitate or even, according to legend, inspire.


For instance, it is theorised that the flashing light in the conversion of Saul to Paul in the Bible story may have been a migraine aura. In later years, Paul became a great manager, preacher and writer, transcending the often painful bouts of headache and visual problems which would plague him for the rest of his life.


The weird trip that Alice took in Wonderland gave her a headache. But could Lewis Carroll, also a migraine sufferer, ever have imagined that one day other migraine sufferers would be described as experiencing an ‘Alice in Wonderland’ syndrome — feeling parts of their body growing or shrinking to odd shapes and sizes and seeing things which are not there?


Although we tend to think of headaches as a result of modern life, this is not the case. The search for a cure for headaches has a long history. In the Stone Age, it is believed that pieces of a headache sufferer’s skull were cut away with flint instruments in order to relieve pain. The ancient Egyptians  blamed head pain on invasion by evil spirits and treated it with a mixture of herbs, including opium. Hippocrates, the father of modern medicine, described clearly the course of migraine in 400BC.


Around the time of the birth of Christ, physicians bled their already long-suffering patients and then applied a hot iron to the site of the pain. They also made incisions in the temple into which they inserted raw garlic. When that failed they sometimes tried applying electric eels (living and dead) directly to the head. Two centuries later in Alexandria, the physician Aretaeus added his own description of migraine to the mix, though he labelled it hemicrania in an attempt to describe its one-sided effect.


Around the ninth century in the British Isles, one headache remedy involved drinking the juice of elderseed, cow’s brain and goat’s dung dissolved in vinegar. It sounds pretty unpleasant, but couldn’t have been much worse than the side-effects of some modern remedies. One of the newest class of headache drugs can cause severe chest pain and tightness and even heart attack, flushing, dizziness, weakness, altered liver function, nausea and vomiting. Another common remedy given to migraine sufferers can cause similar effects and has even been shown to make headaches worse in some individuals. Aspirin, taken in large quantities over long periods of time, can cause dreadful side-effects such as intestinal bleeding and kidney damage.


Today’s remedies may be chemically more sophisticated, but we are still a long way from providing effective drug relief from the wide variety of commonly experienced headaches.


Who Gets Headaches?


Almost anyone can get a headache — there is evidence to show that nine out of ten adults have suffered a headache at some time in their life. Certain groups, however, are more prone to head pain than others. For instance, women are three times  more likely to get headaches than men. It is thought that in some women normal hormonal fluctuations may be linked to chronic headaches, though this is by no means the only explanation for women’s headaches. Other groups prone to recurring headaches include children, whose lives are often more stressful than most adults imagine and who have a much stronger mind/body connection. The elderly are also more prone to headaches than the rest of the population. This is not a ‘normal’ part of ageing; it may be in part because they are also the group most likely to be taking prescription drugs which can produce headaches as an adverse effect.


A Symptom Not a Disease


While we are still a long way from fully understanding the mechanism of headaches, and thus providing appropriate treatment on an individual basis, what we do know is that headaches, including migraines, are not in themselves disorders but symptoms of some other problem. Find the problem and you will find the solution — or the beginning of one — to your headache pain.


One of the most effective ways to find the problem is to become a headache detective. No-one else can do this for you. No-one else lives in your body, or knows your pattern of symptoms and pain. Believe it or not, not even your doctor will be as expert as you about your own headache. You hold the key, and by making yourself aware of the circumstances which trigger your headache, usually through keeping a headache diary (see Chapter 3) you are on the road to relieving your headache pain and the disruptive effect it has on your life.


Many people worry that headache pain needs to be treated immediately, which discourages them from taking the time to hunt for the sometimes subtle clues as to what is causing the pain. One of the big misconceptions about headaches is that the longer you have suffered from them the more likely it is that  there is something seriously wrong with you. Actually, the opposite is true. Very severe headaches, those which come on suddenly and are caused by meningitis, stroke or a sub-arachnoid haemorrhage, are the most dangerous. These are thankfully rare. Long-term, chronic headaches may be painful and disruptive, but they are generally not life-threatening.


Don’t Shoot the Messenger


Some understanding of pain may be useful at this point. Pain is your body’s way of telling you something is wrong. Usually it starts in the nervous system as a result of irritation or inflammation. Here a complex system of nerve fibres conveys the message of pain to the brain and the brain responds immediately, usually by sending out an instruction for self-protective measures. For instance, if you burned your finger, your brain would communicate an urgent message to take your hand away from the fire; if you stepped on a stone, your brain would say it’s time to put your shoes on.


Although pain can be troublesome and cause misery, it is essentially a messenger. When we blast the pain with pain-killing drugs we are, in effect, shooting the messenger instead of listening to the message. Doing this prevents us from taking appropriate and long-term protective action. While there is a legitimate place in the treatment of headaches for most kinds of conventional drugs, there is often a high price to pay for taking them routinely; a significant number of headache sufferers find that when they take drugs they only end up trading one set of distressing symptoms for another. If the occasional headache responds to simple pain-relieving drugs such as aspirin and paracetamol, great. But it is important to remember that these, like all drugs, can only suppress symptoms. They do not address the root cause of chronic pain.




Redefining Stress


In simple terms you could say that the majority of headaches are caused by some form of ‘stress’. For the purpose of this guide, stress can be defined as any one of a variety of things. It can certainly have an emotional origin — the first thing most of us think of when we hear the word stress. But this is a very limited interpretation, since stress can have a physical foundation as well. For example, your body can be under stress from a variety of conditions such as the early effects of a oncoming viral infection, the metabolic imbalances caused by food allergy or multiple chemical sensitivity, or the postural stress of a spinal misalignment.


Stress causes tension, and perhaps not surprisingly, ‘tension’ headaches are the most common type of headache, with nineteen out of twenty of us suffering from this type of headache at some point in our lives. This is a significant point, since our relatively new understanding of the profound effects of stress is an explanation for why so many sufferers don’t dig further to find out the real cause of a headache. Figures show that more than fifty per cent of headache sufferers never report their symptoms to a doctor or seek any outside help. If it is ‘only’ a tension headache, we tend to shrug it off as unimportant. After all, we may reason, modern life is tough and we are all under stress. It’s probably best not to complain, just take two aspirin and forget about it.


Even if your headache is not triggered by stress, the chronic pain which a headache can bring can create stress in your life and the problem can become self-perpetuating. Too often in our culture we try to ignore stress and numb the pain, whatever its source, rather than becoming familiar with it. And yet, it is familiarity which eventually allows us to begin to track down the real cause of headache pain.




Why Alternative Remedies?


The truth is, you are probably your own best general practitioner when it comes to treating your headache, since only you will know what the pain feels like, when it generally comes on, and what makes it worse or better. Although many headache sufferers feel as if they have no options and no hope of relief, there are a wide range of alternative therapies and self-help options available. Pursuing these provides two important things: genuine relief from headache pain; and also a sense that you have achieved something for yourself. This latter point is important, since so many headache sufferers feel at the mercy of both their bodies and the medications aimed at controlling their symptoms.


In order to solve the riddle of your headache, you first need to educate yourself about all the potential causes and your options for treatment. Then if you feel you need to, you should seek out those practitioners who believe in treating the body as a whole.


Because headaches are so common, and because conventional medicine has such a poor track record in relieving them, there has been plenty of good research into alternative therapies. Unlike those suffering from more serious disorders, individuals complaining of headache are unlikely to be dissuaded by their doctors from trying methods such as herbs, chiropractic, aromatherapy or homeopathy. Since many doctors feel frustrated by their inability to help chronic headache sufferers, they may even be pleased to see their patients taking the initiative and investigating other options!


This book details many proven alternative approaches to headache pain. Some are intended to provide short-term relief; others will require a long-term commitment in order to produce long-term relief from your symptoms. What binds all these options together is that, unlike many conventional approaches to headache, they are at the very least unlikely to  make your symptoms worse or produce a host of new symptoms which are equally unpleasant.


Although you have all the clues to your headache pain inside you, making sense of what you already know can be difficult. This is where an alternative practitioner may prove a helpful companion. Most alternative therapists are skilled in the art of history taking — an art which many GPs have lost or don’t have time to practise. It is careful history taking which will enable both you and your practitioner to track down the clues to the cause of your headache.


Having gone through your personal history, you and your practitioner can begin to piece together all these seemingly unrelated bits of information, until eventually the picture of what triggers your headache becomes clear.


Headaches can occur for many different reasons and need to be treated according to their cause. Often a headache is a sign of imbalance, and surprisingly headache pain can also be caused by factors unrelated to the head itself. Pain in the head can be what is known as ‘referred pain’, caused by digestive disorders or pelvic irritation and transferred to corresponding areas in the head, where it is experienced as head pain. A good practitioner will know this and search with you for the real cause of your headache, instead of just handing you a prescription for something to (temporarily) take the pain away.


Alternative medicine treats you as a whole person. This is important, since a headache is more than a pain in the head. It is not a disease, but a symptom of something else. Finding the something else is what you and your alternative practitioner can do as a team.










CHAPTER 2


What Type of Headache?


Depending on what research you read, there can be anything from three to 300 different types of headache. Why so many? Because headaches are a particularly complex health problem. By putting labels to the many variations on the theme of headache pain, researchers have been better able to understand the many types of headache triggers (though this has yet to yield any long-term solutions). Labelling headache types is not an exact science, however; many of the symptoms of one type of headache overlap with the symptoms of other types. And while most people tend to suffer from one type or another, there are also those who can suffer from several different types of headaches caused by different triggers at different times. An example would be a person who has arthritis of the neck, muscular tension and migraine.


Labelling headache types also creates problems for headache sufferers, since it encourages a particularly unhelpful kind of diagnostic pigeon-holing. So today, instead of treating people as individuals and recognising that while broad patterns exist, each individual responds slightly differently to headache triggers (and some don’t respond at all) we treat them as labels, or as headache ‘types’.


There is even a good argument that all headaches are related, inasmuch as they all stem from either metabolic, structural and/or emotional stress. Nevertheless, the experience of pain is  entirely individual and other factors, such as whether you are able to rest, your work or home environment and even the weather can profoundly affect the course of a headache once it has started.


What follows are brief descriptions of the most common types of headaches. However, as you read through try not to get too bogged down in the labels; look instead at the bigger picture to see if any of the symptoms resonate with your own personal situation. Each section contains a summary of common triggers for each type of headache, which may give you new possibilities to explore as you begin to search for the causes and cures for your own individual pain.


Tension Headaches


This is probably the most common type of headache, accounting for four out of five visits to the doctor. Chances are, if your headache isn’t an obvious migraine or a cluster headache, your doctor is likely to tell you that you are suffering from a tension headache. Today, it has become something of a meaningless, catch-all diagnosis which tells you little, if anything, about the origin of your pain. What is more, the name tension headache can be misleading, since to many people it suggests an emotional/psychological root to the problem.


Some doctors use the term muscle contraction headache instead, though this is not much more helpful. A better description would be a stress-induced headache; in this case, anything which puts the body and/or mind under stress can be the cause. This can include repressed emotions, an unsuitable diet, constipation, insomnia, hormonal changes and indoor pollution at home or at work.


Some people experience this type of headache on a daily basis. The pain, which starts at the base of the neck and spreads over the top of the head and onto the forehead, generally comes from contractions of the muscles in the scalp. Often it feels like  a heavy weight is pressing down on your head, or a tight band is constricting it. Sometimes not all of the scalp muscles are involved so the pain can be localised to just one area — commonly just above the eyes.


Muscle contraction is the result, not the cause, and anything which causes strain on the muscles in the neck or scalp can trigger this type of headache. Tiredness, unhealthy working conditions, poor posture and staying in the same position for long periods of time are all contributing factors. Tension headaches are common after long car or plane journeys and amongst computer programmers, secretaries and anyone who has to work in uncomfortable or poorly designed chairs. As this type of headache becomes more and more common, whole industries of chair manufacturers have sprung up claiming to have scientifically designed, ergonomic seating for home and office. Nevertheless, the problem persists.


Although tension headaches can be caused by a baffling variety of different things, the good news is that once you find the trigger, or triggers, it is relatively easy to stop the pain.


Migraine


A migraine is not a headache, but a whole disease process. Clinically it is defined as a specific disease of the nervous system, which produces a one-sided headache, vomiting and occasionally flashing lights in front of the eye. Roughly one in ten people suffer from this type of disorder, which can disrupt much of your life at home and at work. Women are three times more likely to suffer from migraines than men. Children are also susceptible to migraine, though often they do not suffer them in the same way. In a child, sometimes the migraine is felt in the head and at other times in the stomach (see Chapter 13).


Although migraines can be defined by a broad range of symptoms, they also appear to be very individual, with symptom patterns which vary from person to person. Migraines can  be debilitating and come on quickly, bringing with them a range of unpleasant symptoms and a pain which is often described as like having someone drill a hole through your head.
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