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Foreword to the first edition


Although most headaches and migraines are not life-threatening, the profound effect they can have on your ability to function and carry out your usual daily activities means that they are now recognized by the World Health Organization as one of the leading causes of disability. But it has been a battle to gain this attention – for centuries headaches have been ignored, or worse, they have been seen solely as a psychological problem. Fortunately, recent research confirms that headaches have an organic basis and there are now specific and effective drugs to help prevent and treat the most severe types of headaches, particularly migraine and cluster headache.


However, drugs are only a part of managing headaches; an understanding of what the condition is caused by and how treatments work can make the difference between being in control of migraine and feeling controlled by it. It is not just you who can benefit from this understanding – family, friends and employers are also indirectly affected by migraine.


Alison Frith is well placed to share her expertise in helping you cope with your headaches and migraines. It has been a privilege to work with her over the past 9 years. She has the advantage of writing from the heart, having experienced her own battle with migraine. But she also has the rare ability of being able to look objectively at the problems, learning from the good and the bad experiences of the patients that she sees every day.


I have no doubt that you will find this book an invaluable source of information to help you understand and gain better control of your headaches.


Dr Anne MacGregor


The City of London Migraine Clinic




Foreword to the second edition


Since the first edition was published I have had much pleasure from hearing numerous patients and colleagues expressing how much they enjoyed reading Alison’s book and how helpful it has been to them. This comes as no surprise to me. Alison writes from the heart and talks directly to the reader. She understands what the problems are as she has faced some of them herself. She also knows how isolated you can feel during the throes of an attack, wondering if anything can make it better and fearing that it is never going to end.


In this Second Edition, Alison expands on some of the research that has since come to fruition, including the role that our genetic make-up may play. Also new is the increasing data on the use of non-drug management of headache, particularly the use of nerve stimulation. These techniques have the significant advantage over medication of minimal side effects.


While there is unlikely ever to be a cure for headache, those who suffer can take much comfort from reading Alison’s sound advice and words of wisdom.


Professor Anne MacGregor


10 Harley Street, London
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Note to the reader


This book is not intended to replace advice from your medical practitioner. The author and publisher have made every effort to ensure accuracy when this book was published, but this is not guaranteed. Information included here may become out of date with new advances in medicine. Do consult your doctor if you are experiencing symptoms with which you feel you need help.




Introduction


A personal experience


Matron escorted me back to the nurses’ home just after midnight. Despite her obvious concern and my dazed state, I could tell she was really cross. I was a nurse on night duty in charge of 28 patients and now I would have to be replaced, leaving another ward short staffed. And just because I had a headache.


I was in no fit state to care for my patients that night. On matron’s ward round I got everyone muddled up and couldn’t get my words out. I excused myself to be violently sick in the sluice room, where the smell of disinfectant seemed noxious and bored into my brain. When I staggered back my hat was lop-sided and my own vomit was splattered down my starched apron and over my shoes. Matron knew that there was something very wrong. My head was splitting in half with the pain as if someone had stabbed it. I looked at the crisp, white linen on an empty bed and longed to lie down, completely still and surrounded by darkness. Just long enough for the pain to ease, and the pounding to stop. Quietness for a few moments. Perhaps then I could carry on . . .


Back in my room I was so sick in the basin that my stomach hurt as well as my head. I found some relief sitting on the floor with my temple pressed hard against the cold, porcelain bowl. I cried with the pain and with the guilt too. I felt I had let down my colleagues and all my patients who needed me. When I finally stood up and saw my sunken eyes reflected in the mirror, I was truly horrified at how grey and ill I looked. Some of those in my care had looked healthier than me!


I slept all that night and all next day. When I reported for duty that evening the pain had gone, but I felt that my head was filled with cotton wool. I struggled with my work. It was several days until I felt well again. I tried to put the headache out of my mind. But then it happened again.


How I coped with my headaches


What I know now, but didn’t know then, was that I was having severe migraine attacks. I didn’t realize that you needn’t have bright lights in your eyes for it to be migraine. My headaches had become much worse and I thought they might be killing me. Like many nurses in training, I had often mistakenly diagnosed myself with brain tumours and other nasty illnesses. It was time for me to get help, and I went to my doctor.


For me, the important first step in coping was getting help when I needed it and identifying the headache, which came as a relief. The next steps were to learn about my migraine, discover my own triggers and make changes to aspects of my lifestyle that were not helping me at all. As a young nurse I was always anxious, making sure that I was doing my best, and the wards could be hot, stressful places for both staff and patients. Irregular hours were another problem outside my control. I would barely recover from one week of night duty before it was my turn again.


I had to make changes. I discovered that infrequent meals and lack of fluids were significant personal triggers that I could do something about. I forced myself to drink more water even when I wasn’t thirsty and had regular snacks. I also stayed awake on my first day off night duty, so that I could recover my sleeping pattern more quickly. These simple strategies made a real difference to the frequency of my attacks.


Learning to cope with my migraine has been a journey that has taken many years. It was a happy coincidence that I worked at the City of London Migraine Clinic. It is a subject very close to my heart. I only wish I had known then what I know now. I could have understood earlier that migraine is more than just headache and is really a whole process. Our doctors and patients often described migraine as kind of body ‘power cut’. No wonder I would always feel ghastly for days!


My migraine attacks still happen from time to time, despite my best efforts. So, importantly, I’ve had to find treatments that work for me. These have changed a few times, and working at the Clinic has helped me know what to do for the best. Keeping one step ahead is ongoing. You can’t forget that you are prone to migraine attacks – they don’t let you. However, by understanding my own migraine and triggers and by finding effective treatments, I have gained more control. I have eventually learned to cope with my attacks. Although they occasionally stop me in my tracks, I usually know why. I no longer live in fear of migraine, as I have done at times in my life.


Coping with headaches


Although there are no miracle cures for migraine or other kinds of headache, there are effective treatments and so much you can do to help yourself. A combination of approaches can really make a difference.


I believe that it is important to try to recognize what type of headaches you have. This can be difficult because even experts argue over names, and more than one headache type can occur at the same time. However, the reassurance of knowing what you are dealing with will stop you from worrying about it. You can then concentrate on how best to deal with the headaches. These are the first steps to assuming control and learning to cope. Unfortunately, there are no quick fixes. It isn’t easy – often it is a process of trial and error, and sometimes there can be relapses. You will still have to make allowances for your headaches, but aim never to allow them to control you, because you control them. I know this because it is what I am doing myself.


The global burden of headaches


People who have troublesome headaches understand the major impact they can have on family life, social life and employment. Not only do they stop you from doing what you want, but even when you haven’t got a headache, you can be living in dread of the next one. They can also be very disabling and blight the lives of you and your family.


We are not alone with our headaches. Estimates suggest that up to ten million people in the UK regularly have migraine and other headaches. Headaches account for about 20 per cent of days off sick from work. The cost to the UK economy could be more than £1.5 billion per year, because on any single day 100,000 people are absent because of a migraine attack. Additionally, we all know that even if you do go to work with a headache you will not be very productive.


This isn’t confined to the UK. The initiative ‘Lifting the Burden: the Global Campaign Against Headache’ (see Useful addresses at the end of this book) recognizes all headaches as a global issue. Reflecting this, migraine is ranked by the World Health Organization as being in the world’s top 20 most disabling diseases. For women it is ranked number 12. If other types of headache were included, the ranking could be even higher!


If more people were helped to manage their headaches, they would miss less time from work and home life, reducing the burden for both individuals and society. However, despite being the most common neurological disorder, headache is not a priority. Doctors and people who don’t have disabling headaches (or know someone who does) often regard headaches as trivial. Perhaps this is because nearly everyone gets a mild headache from time to time and thinks nothing of it. Perhaps it is also because common headaches are intermittent and not usually life-threatening or catching. As a result, migraine and headaches are often not properly diagnosed or treated, specialist headache services are still not as widely available as they need to be and research funding is inadequate.


Your own headache burden


People with headaches do not help the situation. Because of the stigma of having ‘just a headache’, many of us try to ignore headaches, pretend we don’t have them or simply rely on too many over-the-counter medications that don’t work. Sometimes we spend money on treatments, hoping for cures that just don’t exist. Also, like me, many people fail to recognize that they could have migraine, or simply don’t visit their doctors to find out. Because medical treatments are available for most kinds of common headache, I encourage you to seek help if you need it and to keep looking until you find it. There might not be cures, but most people can find relief. By combining effective medical treatments with healthy living, complementary therapies that work for you and a positive approach, you really can lessen your burden.


How this book can help you cope with your headaches


I understand about trying to cope with headaches because of my own experience, but I was also privileged to work with leading headache doctors. Dr Nat Blau and Professor Anne MacGregor, the former Medical Directors at the City of London Migraine Clinic, and their dedicated team of doctors worked tirelessly every day to help people who have headaches. We listened to patients’ problems and helped them to find coping solutions through care, effective treatments and new research.


In this book I would like to share with you some simple ideas that may help you to cope better with your headaches. I have learned these over the years through my own experience and from talking to people with headaches about what works for them. These are the kinds of things that I would have liked to have known when I first discovered that I had migraine. It isn’t just about going to the doctor and taking tablets – far from it. It is more about listening to your body and what it might be trying to tell you when you get a headache.


Throughout the book I have indicated where there is scientific evidence for ideas and treatments and where there is not. Surprisingly little robust evidence is available. For those of us battling with our headaches, it isn’t about research (although do consider taking part in a study if you can). Instead, it is about finding what helps you best to live your life with as few headaches as possible and without living in dread of them. When a headache does come, as it will from time to time, you need to be able to deal with it effectively.


This book aims to help you cope better in the following ways.


•Helping you to recognize your headaches. What kind of headaches do you have? Could they be serious and when should you see your doctor?


•Helping you to understand more about your headaches. This includes what they are, who gets them and the likelihood of improvement.


•Showing you how to cope with and without drugs. You need to find a strategy that works for you. Combining strategies may help you to cope better.


•Providing specific advice for headaches in women. By virtue of hormones, women have more headaches and migraine than men at different stages in their lives.


•Showing you how to help yourself. Looking after your health and your diet and being willing to help yourself can make a real difference to coping.


•Helping you know what to expect from medical help. By being prepared you can get the best out of medical help, because sometimes you can’t cope by yourself.


I hope you will find useful ideas to help you to cope with your headaches. Sometimes the smallest changes can make the biggest difference. I know lack of fluids is a strong trigger for my migraine. As I used to tell our research trialists, new drugs aren’t everything – I must drink the water on my desk and not just look at it.
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1

Recognizing your headache: is it serious?

Headaches are so common that only about two per cent of people claim never to have had one. For the majority, headaches occur once in a while and are not too troublesome. They could be due to tension, a cold or flu, or just over-indulgence in alcohol – a hangover headache. One or two painkillers are enough to ease them.

These headaches are manageable and, apart from occasional inconvenience, they don’t worry us too much. But what if your headaches are a sign of something serious? Having a stroke or a brain tumour is what people worry about most, especially if headaches are severe or frequent.

Fortunately, brain tumours are rare. More importantly, fewer than ten per cent of brain tumours present with just a headache. A serious underlying cause represents less than one per cent of people who go to their doctor with headache. This is all reassuring, but it is important to know when you should see your doctor.

When you should see your doctor

Sometimes a doctor’s reassurance is as helpful as any therapy you might try, so see your doctor if you are worried about your headache for any reason. Headaches on their own without any other symptoms are rarely a cause for concern. The following headaches and symptoms are prompts to seek medical advice. They do not necessarily mean that you have serious headaches, just that you should seek a proper diagnosis.

•Headaches beginning after the age of 50.

•A new headache in a child under the age of 12.

•Sudden onset of a new or ‘worst ever’ headache, especially if very severe, abrupt or explosive, which peaks within minutes. ‘Thunderclap headache’ is a fitting description.

•Worsening of headache and/or associated symptoms over days or weeks.

•Physical problems that are not typically associated with headaches or continuing in the absence of headache. These include changes or loss of consciousness, fits, severe confusion, blindness, vision problems, red eye, weakness of limbs, loss of sensation, and pains in the face, jaw or mouth.

•Headache with a fever not caused by something obvious like having a cold or flu.

•Headache with prolonged nausea and vomiting or vomiting without another obvious cause.

•Headache brought on by exertion, including coughing, trying to breathe out with nose and mouth blocked (valsalva), sneezing, stooping, exercise or straining on the toilet.

•Headache that changes with posture; for example, it is better when you lie down.

•Headache associated with sexual activity, before or during orgasm.

•New or unusual symptoms or a change in pattern in your longstanding headaches, such as greater frequency, intensity or duration.

•A new headache if you do not normally have headaches.

•Onset of headache if you have cancer, HIV/AIDS or immune deficiency.

•Onset of headache following a head injury.

•Headache at the same time as high blood pressure.

•Headache with an aura lasting for longer than 1 hour or associated with weakness of your arms or legs (see Chapter 2).

•An aura without a headache if you haven’t previously been diagnosed with migraine with aura.

•An aura for the first time if you are using a combined hormonal contraceptive.

•Psychological changes associated with headaches, such as marked changes in behaviour or personality, or failure to cope at work or school.

Different kinds of headaches

Doctors group headaches for the purposes of diagnosis, treatment and research.

Primary headaches

A primary headache (and associated symptoms) is the term used when the headache is the disease itself, as opposed to a headache that is caused by (or secondary to) another illness, infection or injury. Sometimes described as benign headaches, primary headaches on their own are not life-threatening, although they have all been described as ‘quality of life-threatening’. They include migraine, tension-type headache (TTH) and cluster headache.

Secondary headaches

These headaches are caused by another process, injury or disease of the head and neck, including blood vessels, bones, sinuses, eyes, ears, nose, teeth, mouth and face. They include stroke, brain tumour or infection (e.g. meningitis). Substances such as drugs and alcohol, or withdrawal from them, are also causes.

Secondary headaches are excluded by a doctor before a diagnosis of a primary headache is made. They are outside the scope of this book because they need specific medical treatments, rather than self-help measures.

Recognizing headaches

Migraine

Migraine is a common, primary headache. It is not always recognized. The main feature is a severe ‘sick’ headache that lasts from a few hours to several days. You are usually well between attacks, which are episodic weekly or years apart. If your headache occurs every day, then you may be having migraine and another headache. Treatments you are taking may be causing more frequent headaches. (See Chapters 10, 11 and 12.)
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