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Praise for


The Ultimate College Student Health Handbook


“Over the years, I have learned that the typical college student with a health concern will generally consult their roommate or Dr. Google in lieu of seeking help from an actual physician. Not only does Dr. Grimes give expert advice of what to do about common college ailments, but even more important, she is clear about when getting medical attention is not optional. The Ultimate College Student Health Handbook is the next best thing to having your own family doctor as your college student’s roommate. Other than paying tuition, this is the most valuable gift you can give a student.”


—Lauren Streicher, MD, Clinical Professor of Ob-Gyn, Northwestern University, Chicago, IL


“As a pediatrician and child health expert, parents look to me for trusted advice. I wholeheartedly recommend The Ultimate College Student Health Handbook, an accurate, practical guide that will help your kids deal with unexpected illnesses, injuries, and anxieties (and will give you answers for their late-night texts). Definitely my new go-to high school graduation gift!”


—Tanya Remer Altmann, MD, bestselling author and parenting expert


“A healthy body and a healthy mind! Dr. Jill Grimes skillfully addresses the vast array of college woes, from sore throat to STIs, recognizes the ills anxiety can cause, and has the answers to young adults’ health questions that will carry them through a lifetime. Buy this for your college student . . . and maybe even yourself!”


—Sanjiv Chopra, MD, MACP, bestselling author and professor of Medicine at Harvard Medical School


“This is an essential guide to health and wellness when you head off to college . . . and your mom can’t be there to hold your hand and take care of you.”


—Ari Brown, MD, FAAP, bestselling author of Baby 411 series


“A graduation gift that will give for a lifetime! The Ultimate College Student Health Handbook is the most important book your college-bound child needs to take to school. . . . A gift as much for the parent as the college-bound student, this book is truly First Aid for Adulthood. With her years of experience in college health, Dr. Jill Grimes summarizes the common conditions we worry about, explains how to help treat the symptoms, and advises as to when to visit the health center. Dr. Grimes debunks myths and touches on the key points parents want their adult children to know (but often cannot find the words to say) in clear and insightful terms.”


—Frank J. Domino, MD, professor at the University of Massachusetts Medical School, Dept. of Family Medicine and Community Health, editor-in-chief of 5-Minute Clinical Consult


“Every college freshman needs a copy of The Ultimate College Student Health Handbook! This book addresses the most common medical issues encountered in the college years and teaches your student how to handle them like a champ . . . without having to call Mom or Dad for advice. Written by a University Health Center family doctor with years of experience who’s seen it all, this book will also help parents feel confident that their college student’s health is in good hands.”


—Gretchen LaSalle, MD, MultiCare Rockwood Clinic Family Medicine, author of Let’s Talk Vaccines: A Clinician’s Guide to Addressing Vaccine Hesitancy and Saving Lives


“Dr. Grimes has done it again! She’s been a favorite speaker for both teens and parents for years, and now we are thrilled to have her college survival skills neatly packaged in a book to send off with our kids as they fly the nest! The Ultimate College Student Health Handbook is the perfect gift for every high school graduate. The format makes health issues easy to look up and each section gives great ‘tips’ for prevention and maintaining a healthy lifestyle. I especially appreciate the inclusion of mental health issues such as depression and panic disorder!”


—Kimberly Snyder MD, FACEP, Emergency Medicine Physician, Past President Capital of Texas Chapter of National Charity League


“Parents should buy two copies of this book—one for themselves and one for their college-bound teenager!”


—Julie K. Silver, MD, associate professor, Harvard Medical School


“Within the pages of this book—the one you’re contemplating reading this very moment—lies no ordinary how-to. First, because Dr. Jill Grimes successfully tackles most—and I mean that!—common teenage ailments. Second, because she takes a refreshingly entertaining approach in doing it. The result? A book I’d recommend to ANY parent who wants a quick reference on hand for those what-could-the-doctor-say moments.”


—Dana Corriel, MD, SoMeDocs Founder & CEO, Top 10 Internists to Follow on Twitter, Medical Economics, Top 20 Physician Influencers on Social Media, Medscape


“Wow! As a registered dietitian and past president of Austin Aggie Moms, I wish I would have had such a phenomenal resource to hand to my children when they set out for college. From Acne to UTIs, Dr. Grimes’s book covers all the basics of health care for any college student. I heartily recommend it to moms, students, and former students!”


—Daniela R. Knight MS, RD, LD, Board Member/Electronic Information at Federation of Texas A&M University Mothers’ Clubs


“I SO wish we had this book to give our son when we sent him off to college a few months ago (but he’ll have one now!). Once again, Dr. Grimes has written an extremely practical guide for parents and young adults alike, brilliantly organized and easy to reference the most frequent health concerns for college students. She candidly approaches each subject with clarity and compassion, much the same way she discusses these types of topics in person. Dr. Grimes is a favorite local speaker with mothers and daughters in NCL and mothers and sons in the Young Men’s Service League (YMSL), and we are all thrilled she has now packaged up her wisdom to share with everyone. If you’re the parent of a college-bound student, buy several for graduation gifts. If you’re a college student, get this book to make the ‘best years of your life’ even better!”


—Dianne Field, president, Capitol of Texas Chapter of National Charity League
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To our favorite college students,


Brittany & Nicole,


And to “Ye Old Prof,” their beloved Grandpap,


who taught us from an early age,


“If you didn’t fall, you weren’t trying!”









Note to the Reader


This book is not meant to be a substitute for medical care, and treatment should not be based solely on these recommendations because each person has a unique medical history, including medication allergies, prior surgeries, and chronic illnesses such as diabetes or asthma, etc. This book was written to help college students understand more about different physical and emotional symptoms (and what ailments those symptoms might suggest), as well as to learn what to expect during an evaluation from a medical professional. The information provided here does not constitute a doctor-patient relationship between the author and the reader. Views and content are Dr. Grimes’s and do not necessarily represent those of her employers, past or present.


This book presents many “what-if” scenarios that share typical stories of young people with these issues that occur on every college campus, none of which portray any single individual; any resemblance to a specific person whom Dr. Grimes has treated is coincidental.


Medications have been identified by their generic name followed by at least one brand name in parentheses, but this is intended to be neither a comprehensive list of all possible brands nor all prescription or over-the-counter options. The author has made reasonable efforts to apply current evidence-based medical recommendations for all treatments described in this book, but given ongoing research and constantly evolving information regarding drug therapy, the reader is encouraged to talk with their doctor and pharmacist regarding specific doses, warnings, and precautions.









Preface


Congratulations! If you’ve picked up this book, odds are great that either you or someone important in your life has been accepted to college and is heading off for the next chapter in their life. How exciting . . . and, at the same time, how scary, unknown, and possibly nerve-racking!


If you are a PARENT (especially if this is kid #1 launching), you may find yourself frantically cramming in every bit of last-minute advice you might possibly have forgotten to dispense during the last eighteen years. Can you tell I’ve been there, done that? I successfully resisted the temptation to completely bubble-wrap our girls as they each flew in different directions over a thousand miles away from the nest. However, as a doctor mom, I did at least send them off with a fully stocked first aid kit and personalized instruction booklet that I had been perfecting over the past decade (it was my high school graduation gift of choice). Those instructions began with basic advice for dealing with ailments like food poisoning, heartburn, homesickness, hangovers, and even choice of pain medicine (when to take Tylenol versus Advil). Each year, I added more topics until that booklet evolved into the book you now hold.


If you are a STUDENT, again—congrats! You are totally ready and prepared enough for college, I promise. We all know how hard it is to get into universities these days, so if you are accepted, you are smart and ready. Does that mean you won’t have bad days? Of course not! When (not if) you get sick or anxious, it’s going to be a bad day . . . or maybe a bad week. I hope this book can be a quick reference and starting point for you on those tough days, so you have a better idea what to expect about your problem. My goal is for you to understand if and when you really need to see a doctor (on or off campus) to be fully evaluated and treated.


How do I know what college students REALLY want (or need) to know? One, frankly, our kids and their wonderful network of friends happily continue to text me questions without fear of judgement or violation of their privacy. But two, after twenty years of taking care of families in private practice, I followed my heart and passion, switching practice settings to exclusively treat college student patients at the University of Texas at Austin, where I have thoroughly enjoyed sporadically helping out throughout the years. Truth be told, I am a proud Texas Aggie, Class of ’87 (Whoop!), which (for non-Texans) is the UT Longhorns’ traditional archrival—our fight songs literally call out each other’s schools. We share laughs and good-natured ribbing as my patients comment on my Aggie Ring or can’t resist sharing “Aggie jokes” while I’m examining and treating them. At the end of the day, however, I’ve been there on campus . . . hearing the same complaints, fears, and questions over and over.


What are students worried about? Everything! New-found anxiety over tests, public speaking, or common bathrooms; heartburn or emotional heartache; sprained ankles or painful knees; road rash or concussions; first-time stomach flu away from home; incapacitating migraines; or even first-semester FOMO (Fear of Missing Out)-induced homesickness. My goal is to offer a quick reference guide beyond “Dr. Google” for both the students themselves and their concerned parents, who might be unsure how to answer that late-night text.


This book is not intended to be a “sit down and read it cover-to-cover” book, but instead a handy reference, organized literally head to toe by the primary body part affected. As such, there is some overlap and repetition between topics, because I’m assuming you are reading them on different days, months, or years. For example, Cognitive Behavioral Therapy (CBT) is briefly explained in multiple topics because CBT happens to be an excellent, effective, and specific type of talk-therapy/counseling that is the treatment of choice for multiple concerns from fear of public restrooms or test anxiety to insomnia and even nail-biting.


I’ve made every effort to apply Evidence-Based Medicine (EBM) in this book. This means that the diagnostic and treatment recommendations are based upon high-quality, non-biased research studies that examine clinical outcomes and consider the patient’s values and preferences. For example, most backaches and ankle sprains do not require X-rays, and the majority of sinus infections, bronchitis, and coughs will not improve with antibiotics! Parents, please stop telling your student to “go in and get an X-ray” or “go get antibiotics.” I swear (we literally take the Hippocratic Oath, remember?) that we want to heal every patient as much as they and you want them to feel better. Writing an antibiotic prescription for bronchitis (which is usually viral) may make us all feel like we are “doing something,” but the evidence shows doing so offers the patient more risk of harm than true help (because of medication side effects or, at a minimum, wallet drain). My hope is that by including and explaining EBM recommendations in different topics, students (and their parents) will have more accurate diagnostic and treatment expectations. This knowledge will enhance communication and build confidence as your student learns to navigate the healthcare system on their own.


Which topics are included? Medicine is not so simple that I can cover every possible college-aged health issue, so I primarily chose the most common complaints. A few topics are included, however, because students don’t know what they don’t know . . . like that chest pain without an injury could be a partially collapsed lung or a blood clot. Most topics begin with the universal stories that students share about “what probably happened,” but a few subjects jump directly to my standard exam-room conversational Q&A: Stimulants 101 (ADD Meds, Risks, and Mistakes); Smoking, Vaping, and What You Might Not Know About Pot; Freshman Fifteen, and Thinking of Inking? Tattoos (Before and After).


What is not included? While this book addresses Sexually Transmitted Infections (STIs), they are not the main focus, and writing on each individually creates another book. Which I’ve already written. Twice. Therefore, after a decade of talking with young people and writing on this ever-important but awkward topic, I chose to combine all the Sexually Transmitted Infections (Yes, It Happens to People like You) into a few scenarios of “what probably happened” along with the critical take-home messages, in my own version of STI “SparkNotes®.” And while pregnancy prevention is addressed, ectopic (tubal) and other unexpected outcomes are not. Likewise, gender identity and sexual preference issues are not specifically discussed, because while these complex topics are certainly part of college health, there is not space in this book to adequately address these topics. I therefore respectfully refer you to the steadily growing collection of excellent books and resources devoted solely to these critical and challenging subjects. Please know I have consciously alternated or used gender-neutral pronouns (he/she/they), and I sought, received, and incorporated feedback from a cross-section of underrepresented groups in a sincere attempt for inclusivity.


What’s new this edition? COVID-19, of course, along with the accompanying phenomenon of “Zoom Fatigue.” We also found room for a few more skin conditions: “Spring Break Rashes” and “Bartender Dermatitis.”


Many college students (up to a third of college undergrads) choose not to drink alcohol, smoke, vape, try other people’s prescription stimulants or even street drugs, get tattoos, and/or have sex, while many others are comfortable with any or all these choices. Rest assured, this book is not a howto manual designed to strongly encourage risky decisions. There is also no intention to condescendingly shame anyone for their choices. College students are independent young adults learning to balance decisions and consequences, and the reality is that these issues exist on every college campus. My sincere hope is that these topics offer a nonjudgmental*, medically relevant, and informative conversation starter.


Finally, while I hate that our legal climate makes me use disclaimers saying this is not official medical advice, and that you (or your son/daughter) are not my patient, that’s the world we live in. Every person brings their own medical history, which can potentially affect any diagnosis or treatment, and I obviously don’t have the benefit of examining you. This is the very ART of medicine, after all! However, this book does offer information that should help you (the student) feel more confident as you learn to independently navigate your college healthcare system and interact with new physicians and other providers.


Parents, what can I say? This is definitely not bubble wrap, but I hope sending this book (along with the suggested DIY first aid kit) off to college with your student gives you some sense of reassurance that your awesome daughter or son has a trustworthy starting point when they are injured, ill, or anxious. We see your kids at their most exhausted, most frustrated, sickest worst, yet I’m here to tell you that they are consistently respectful, polite, and far more “adult” than you would imagine, even when they are scared or hurting. So, congrats to you, too, because you’ve done a great job raising them, and they are ready for this next step! And on those days when they are injured, sick, or anxious, we (in college health across the country) are here—ready, willing, and able to help.


Students, Welcome to College! The next several years typically offer the most freedom coupled with the least responsibility that you will enjoy as an adult, which is a big reason people say college will be “the best years of your life.” Challenge yourself to use that precious time to absorb the full college experience in and out of the classroom, taking advantage of campus theater, sports, clubs, politics, music, social justice, volunteering, or whatever inspires you, and these years will be indeed be great. I wish you a fabulous, safe, and healthy collegiate journey!





* Full disclosure, I am extremely antismoking, antivaping, and obviously anti-prescription or street drug abuse. My patients who choose these high-risk behaviors know I will kindly but mercilessly reeducate them each and every visit.









Chapter 1


Hangovers


What If: I Have a Hangover?


Medical Name: Headache and Alcohol Toxicity


What most likely happened:


You remember having a couple of beers to settle your nerves when you got to the party last night, and later, everyone was doing shots . . . but the rest is a blur. Now it is 10 a.m., and you’ve vomited a few times in your dorm room. Your head is threatening to explode, and your gut isn’t far behind. Roommates are telling you to drink water and take Advil, but despite being incredibly thirsty, you can’t keep anything down.


What’s going on?


Obviously, drinking too much alcohol causes hangovers—you know that. Surprisingly, however, scientists are still unclear on the specifics. Here’s what we do know:




	
Alcohol is a diuretic (makes you pee). The body’s regulatory antidiuretic hormone (which tells the kidneys not to make urine) gets turned off or at least is suppressed by alcohol, which subsequently turns the kidneys “on” to produce more urine. The more urine you make, the more you pee, and then your body reacts to that fluid loss. Dehydration for any reason can cause headaches, muscle aches, and light-headedness—especially when you go from lying down to sitting up, or sitting to standing.


	
Alcohol triggers vasodilation—swelling of your blood vessels (picture people flushing when they drink)—which then aggravates positional dizziness and causes headaches.


	
Alcohol upsets your stomach in two ways:



	Direct irritation of the stomach lining


	Delayed emptying of the stomach and increased acid production (which causes nausea and vomiting)







	
Alcohol makes your heart race



	Dehydration and blood vessel dilation make your heart work harder to circulate less fluid through more space.







	
Alcohol is a sedative



	Although alcohol makes you feel sleepy, it messes up your quality of sleep, leaving you feeling extratired or “brain foggy” the next morning.







	
Alcohol can lower blood sugar levels



	Low blood sugar makes you feel shaky, weak, tired, and headachy.







	
Congeners may increase the severity of hangovers



	“Congeners” are chemical breakdown products of alcohol metabolism.


	Dark liquors (like bourbon) contain more “congeners” than light or clear liquors (like vodka).







	
Alcohol triggers an inflammatory response from the immune system that may be responsible for some of the cloudy thinking, headaches, and muscle aches of a hangover.





Treatment:


Despite miracle products claiming to prevent or cure hangovers, the only answers are hydration, pain relief, and time.




	Nausea can often be helped with OTC antacids (like TUMS or Maalox), but sometimes prescription antinausea medications such as ondansetron (Zofran) or promethazine (Phenergan) are needed.


	If the nausea is controlled, steadily sip on room-temperature water or a sports drink from a cup (don’t use straws).


	When you can tolerate food, try some simple or complex carbohydrates like crackers, a granola bar, or toast before you try to take any pain relievers.


	A broth-based (not creamy) soup can help you both rehydrate and retain fluid because of high salt content.


	Over-the-counter pain relievers can help your head- and muscle aches, but know that ibuprofen and aspirin are irritating to the stomach (so not a great choice if you are nauseated) and acetaminophen (Tylenol) can irritate the liver and must be used with extreme caution if you regularly drink heavily.


	If you still can’t rehydrate despite prescription antinausea medicines, you may need IV fluids to rehydrate adequately.






Head to your doctor if you are:




	Trying to sip on water or a sports drink, but you keep vomiting for over an hour.


	Incapacitated by the severity of your headache.





Worst-case scenario:


Do not confuse an awake, alert, sober, but nauseated and hungover person with someone who is acutely intoxicated and vomiting from alcohol poisoning. Hangovers occur when blood alcohol levels fade to zero—many hours after drinking stops. Alcohol poisoning causes vomiting while blood alcohol levels are still high, and that person may have a decreased gag reflex (which increases the chance of choking while vomiting) as well as decreased or irregular breathing, confusion, or loss of consciousness. This person needs immediate medical attention. (See Chapter 9: Alcohol Poisoning, page 48.)


Prevention:


Obviously, hangovers only happen if you drink alcohol, so not drinking is 100 percent guaranteed to prevent this problem. However, a few things will decrease your risk of a hangover IF you decide to drink:




	
Never drink on an empty stomach, because an empty stomach absorbs alcohol more quickly.


	
Don’t drink while ADD medications are in your system, because you won’t feel the normal signs of alcohol building up in your system.



	See Chapter 8: Stimulants 101 (ADD Meds, Risks, and Mistakes) (page 43).







	
Drink beer, wine, or wine coolers (rather than doing shots).



	Yes, you can get alcohol toxicity and/or severe hangovers from beer or wine, but you have to really work at it! And no, I’m not encouraging that but pointing out that when we see purely beer-induced alcohol toxicity, virtually every time that student had been shot-gunning or using a beer bong.

If you are drinking beer at a normal rate, most people fill up from the sheer volume, so they end up consuming far less total alcohol than when they are drinking mixed drinks or doing shots. The same holds true for wine and wine coolers, as these drinks are typically sipped and savored, not chugged.




	
How do we know? Because it’s the shot-takers who need our prescription antinausea medications and IV fluids! The poster child for hangovers lies curled up on an exam room bed, reeling in between puking episodes and holding their pounding head, vowing, “I’m never again doing shots!”







	
Drink one full glass of water after every alcoholic drink.



	If not water, then any other noncaffeinated, nonalcoholic drink works. Party favorites include Topo Chico, La Croix, Sprite, vitamin waters, or sport drinks like Gatorade or Powerade.







	
Limit yourself to one alcoholic drink per hour and decide your total limit before you start drinking.


	
Do not mix types of alcohol



	
Any combination in any order increases your risk of hangover!


	Fake news: “Liquor before beer, you’re in the clear!”










TIPS:




	When drinking alcohol, avoid caffeinated alcoholic beverages.



	You feel “fine” (not intoxicated) because caffeine makes you less sleepy with more energy, but your reaction times slow down and your judgment is impaired.


	Caffeinated alcoholic drinks also increase impulsivity, which may encourage you to drink more than you intended, which then increases impulsivity even more . . . and so on.







	
Never mix alcohol with prescription pain killers—this is deadly!


	Coffee (or other caffeine source) does not reverse a hangover.



	Coffee actually makes hangovers worse by further dehydrating you.







	When rehydrating for a hangover, avoid using straws—the extra air they add to your stomach will worsen your nausea.
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Chapter 2


Other Bad Headaches (Migraines)


What If: I Get a Migraine?


Medical Name: Migraine Headache (with or without Aura)


What most likely happened:


You’ve had headaches before, but this was different. While you were studying, you developed blurry vision—hard to describe, but a portion of the paragraph seemed fuzzy or blacked out, forcing you to squint to decipher the words. Then the headache kicked in, and before long, the entire right side of your head was throbbing. Meanwhile, you didn’t think it would be a good idea to take ibuprofen for fear it would further upset your increasingly nauseated stomach. Ultimately, all you could do was curl up in bed in a pitch-black, silent room for several hours till you fell asleep.


What’s going on?


Many students use the word migraine to describe any severe headache, but migraine actually refers to a specific type of vascular headache that classically includes many of these elements:




	
Preheadache “Aura” occurs within the first hour before/during your migraine, typically lasting five to twenty minutes before the headache begins (note that not every migraine comes with an aura):



	Visual changes (most common symptoms):



	Small sections of your vision obscured (white or black splotches)


	Tunnel vision


	Blurred vision


	Shimmering lights or light flashes







	Odd skin sensation (paresthesias) with tingling or numbness that often moves from your hands or arms to your face


	Feeling of heaviness in your arms/legs or difficulty speaking







	
Pain on one side of your head (occasionally on both); typically starts near temple and progresses back along that side of your head


	
Throbbing (rather than the constant pressure of sinus or tension headaches)


	
Nausea with or without vomiting


	Extreme light or noise sensitivity



	
Movement makes headache worse





Treatment:


Mild–moderate headache:




	Over-the-Counter Nonsteroid Anti-Inflammatory Medications (OTC NSAIDs)



	Ibuprofen (Advil)


	OTC Naproxen (Aleve)—takes longer to kick in, but relief lasts longer without redosing







	Add to or substitute acetaminophen (Tylenol) for an NSAID above


	OTC Combo products with aspirin/acetaminophen/caffeine





Moderate–severe headache:




	
Prescription “Triptans”:



	
Stop migraine progression and abort the headache by stimulating the neurotransmitter serotonin, reducing inflammation and constricting blood vessels



	sumatriptan (Imitrex): injection, nasal spray, or tablets


	rizatriptan (Maxalt): orally disintegrating tablets (ODT) or tablets


	zolmitriptan (Zomig): nasal spray, ODT, or tablets


	almotriptan (Axert) & eletriptan (Relpax): tablets


	naratriptan (Amerge) & frovatriptan (Frova): tablets—slower onset but long-lasting







	Triptans can be combined with NSAIDs like ibuprofen or naproxen







	
Ketorolac (Toradol): injection (typically given in your arm)



	Stronger NSAID; think of this as injectable superibuprofen, strong as a narcotic without the sedation


	Injection is administered in the doctor’s office/urgent care/ER







	
Preferred antinausea medications:



	Metoclopramide (Reglan)


	Prochloperazine (Compazine)







	
Dihydroergotamine (DHE nasal spray, muscle injection, or IV)


	
Infrequent “Others”: antiseizure or antipsychotic medications, steroids, and opioids





Head to your doctor if you have:




	The worst headache of your life.


	Prolonged nausea/vomiting.


	Fever.


	Headaches that interfere with school, work, or your social life.


	Headaches that don’t respond to OTC pain relievers.


	Headaches that require any type of pain reliever more than 10 days per month.



	At this frequency, you may be unintentionally causing “rebound” or “medication overuse” headaches.










Worst-case scenario:


Intractable migraines (status migrainosus) are rare (less than 1 percent of migraine sufferers) but severe migraine headaches last more than three days. Treatment requires hospitalization for IV hydration, steroids, and various combinations of pain control and anti-nausea medications.


Prevention:




	
Decaffeinate! People who don’t drink caffeine regularly can often very effectively use caffeine to stop a migraine—simply drink a coffee (or caffeinated beverage of choice) as soon as you feel warning signs of a migraine (changes in your vision, taste, or smell before your headache gets bad).


	
Exercise: Daily aerobic exercise (ideally 30 minutes/day) raises your brain’s serotonin levels and helps prevent migraines.


	
Stay Hydrated: Dehydration often triggers migraines.


	
Good Nutrition: Dropping blood sugar levels from skipping meals is another trigger, so always carry healthy snacks like high-protein granola bars or fruit and nuts in your backpack “just in case.”


	
Sleep: Inconsistent sleep/wake times aggravate migraines.


	
Identify Your Food and Drink Triggers such as:



	Alcohol


	Chocolate


	Aged cheeses


	Diet drinks (or artificial sweeteners in anything, most commonly aspartame)







	
Prophylactic Migraine Therapy: If you have more than three migraines/month, talk to your doctor about daily preventative medication choices.





TIPS:




	Although stress can trigger headaches, migraines often show up after stressors, like the weekend after midterms, so be aware of this timing and avoid additional triggers and be sure to keep your ibuprofen/triptan in your backpack/purse.


	Be proactive; if your weekend plans include triggers like alcohol, flashing lights, and loud pulsating music, consider taking a preventative dose before you head out.



	
“Ice-Pick Headaches” are a migraine variant: sudden, fleeting (usually one to three seconds) stabbing headaches, often recurring intermittently on the front or side of your head.


	Just like hormonal changes during your period, birth control pills may also trigger migraines. Changing brand or type of pills often eliminates this unwanted side effect.


	Many OTC combination products help migraines, typically combining caffeine and aspirin, Tylenol, or Advil. Another readily available option is taking acetaminophen (Tylenol) and ibuprofen (Advil) together along with a caffeinated beverage. These medications work through different pathways, so they are safe to take together at their recommended doses, and their combined effect is magnified.


	EEGs (brain wave tracings) and neuroimaging with MRIs or CT scans are rarely indicated and usually unnecessary to diagnose migraines.


	Migraines are a vascular phenomenon that can occur with or without the headache; if you have recurrent short-lived visual symptoms (especially if you have a family or personal history of migraines), talk to your doctor.


	
Location, location, location! Headaches fall in a spectrum with overlapping qualities, but where you hurt typically points to the cause:
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Chapter 3


I Hit My Head—Do I Have a Concussion?


What If: I Hit My Head. Do I Have a Concussion?


Medical Name: Mild Traumatic Brain Injury (Mild TBI)


What most likely happened:


Scenario A: Playing intramural “noncontact” sports when a high-speed ball or another player directly hits your head, knocking your body to the ground and possibly knocking you briefly unconscious. Symptoms may begin immediately or a few hours after the injury.


Scenario B: Rental E-Scooter accidents. Same song, different verse—this time with your head hitting the pavement, a car, or a wall rather than a ball or person hitting you.


Scenario C: Party scene, doing shots . . . and that’s all you remember. You wake up with a wicked headache, confusion, and possibly a bump on your head or scrapes and bruises on your hands/arms/legs that suggest you took a fall. This version typically includes backstory as friends text asking if you recovered from your fall or from “blacking out” last night.


What’s going on?


A concussion is often described as a “brain bruise” that occurs from either a physical blow directly to the head or injuries elsewhere that transmit that force to the head, causing a functional—not structural—injury to the brain. The brain circuits are “shaken,” but no bleeding or direct tissue damage occurs. Therefore, CT and MRI scans cannot determine whether you have a concussion. These scans may occasionally be used to look for additional injuries or complications, but they neither confirm nor deny the presence of a concussion, so do not automatically assume you will need one.


Concussions may create numerous temporary neurologic changes, most commonly:




	Headache


	Mood changes (anxiety, depression, irritability)


	Sleep disturbance (too much or too little)


	Nausea and/or vomiting


	Balance issues


	Light and/or noise sensitivity


	Difficulty focusing or “brain fogginess”





Treatment:


The answer is complete brain rest for twenty-four to forty-eight hours, then start low, go slow as you return to activities.


Brain Rest means: no screens, no texting, no reading, no listening to lectures. You need a quiet, darkened room where you can comfortably sleep. The sooner and more completely you comply with complete brain rest, the sooner your brain will heal and you can return to activities.


Note that full academic return without worsening symptoms should happen before you start back on exercise, sports, jobs, or clubs.


Basic Concussion Rehab


Each step should be twenty-four hours. Go back a step if symptoms worsen.




	
Step 1: Complete cognitive rest for twenty-four to forty-eight hours.


	
Step 2: Light routine physical activities (cooking, light house work) and trial of thirty-minute segments of cognitive tasks, such as reading/studying. When you are able to tolerate forty-five minutes of academic effort without worsening symptoms, you may return to class. (No work, no extracurricular, no sports yet.)


	
Step 3: Full return to academics without worsening symptoms (headache, nausea, fatigue)


	
Step 4: Light, nonimpact aerobic exercise (walking, exercise bike)


	
Step 5: Moderate activity (treadmill, elliptical)


	
Step 6: Return to work (low- or no-impact jobs) and nonphysical extracurriculars (meetings, etc.)


	
Step 7: Sport-specific drills


	
Step 8: Sport practice: noncontact


	
Step 9: Sport practice with contact


	
Step 10: Return to playing sports and full life activities





When to head to your doctor:


As a college student, if you have a head injury significant enough to lose consciousness or have any concussive symptoms, please get checked out. At a minimum, concussion inventory scales will give your doctor a baseline to reassess you if your symptoms persist. Professors are far more understanding when they see documentation that a doctor has placed you on short-term “complete brain rest” so you cannot prepare for a test, versus telling them the day of the exam that you couldn’t study the last few days because you think you might have a concussion.


Worst-case scenario:


Concussions, by definition, are temporary neurologic changes, so the good news is that symptoms should resolve. Unfortunately, two “worst-case” scenarios exist:




	
Subdural Hematoma: This potentially lethal injury comes from the brain being forcibly sloshed forward and backward rapidly, tearing tiny bridging veins above the brain and under the skull. Because bleeding is extremely slow, symptoms evolve over many days or even a couple of weeks. Instead of symptoms slowly improving, in this case symptoms show up and steadily worsen. If you feel basically okay after a significant head injury but then later in the week become confused or develop nausea, weakness, seizures, or a steadily worsening headache, now is the time for that CT scan to rule out this bleeding problem.


	
Repeat concussions clearly have a detrimental effect on memory and mood, and research continues to evaluate the impact on cognition and long-term neurodegenerative diseases such as Alzheimer’s and Chronic Traumatic Encephalopathy (CTE). Take-home message: the more concussions, the worse the outcome.





Prevention:




	
Helmets—if you are riding a bike, motorcycle, or scooter, protect your brain!


	
Limit alcohol—if you do drink, choose beer or wine, not shots.


	
Think! You know standing on that wobbly chair or stool to hang posters or strings of lights is risky . . . but it’s too much hassle to get a ladder, so you do it anyway. Or your phone or watch buzzes with a text while you’re biking, scootering, or driving, and you reflexively “must” answer. Don’t do it!!





TIPS:




	The biggest mistake college students make is not actually resting their brain. Taking a full day completely off studying, class, work, extracurricular activities, and screens will get you back to speed much faster than trying to cut back but continue your work load.


	
Concussion is a clinical diagnosis. Most head injuries do not require a CT scan.


	
No driving until cleared by your physician; your balance and reaction times are affected more than you realize.


	
Bright lights frequently trigger headaches with concussions, so wear sunglasses if outside or in a brightly lit room.


	If you have a concussion, avoid ALCOHOL and any mind-altering substance (marijuana); using these substances while your “brain bruise” is healing is like repeatedly hitting a recovering bruise on your arm.












Chapter 4


I Can’t Sleep! Insomnia Issues


What If: I Can’t Sleep?


Medical Name: Insomnia


What most likely happened:


Freshman September. Or a relationship ending. Or exams. The combination of extra noise from roommates/suitemates/dorm, unsettled sleep patterns, bedtime social media (and the FOMO that aggravates), academic adjustments, and other anxieties often blend together to create a downward spiral of fatigue and trouble concentrating, leading to poor grades . . . which cause more anxiety and more insomnia.


What’s going on?


Obviously, numerous factors combine to mess up sleep, but typically:




	
Anxiety causes trouble falling asleep (initial insomnia)


	
Depression makes it hard to stay asleep (terminal insomnia); waking at “4:17 a.m.” daily


	Stuffy nose, asthma, racing heart, medications, injuries, etc., may mess up your sleep





Treatment:


Behavioral Changes:




	Set a consistent time to wake up (at least within an hour window). Got a 9 a.m. class on MWF but don’t start till 12:30 p.m. T/Th? Different sleep and wake times each day don’t jive with your body’s internal clock. Create a morning library study period or exercise time for yourself on T/Th that you treat as another mandatory 9 a.m. class so you get up and leave your dorm room the same time every day. Weekends? Maybe give yourself an extra hour, but you’re honestly better off getting up at that same time and napping in the afternoon if you need it.


	
Daily aerobic exercise (specifically thirty minutes of sustained heart rate elevation by walking, running, biking, elliptical machine, rowing, etc.) is a wonderful stress reducer, but because of the adrenaline it produces, make sure not to exercise within three hours of your normal bedtime.


	
Sleeping masks are a great way to physically block out light in a shared space. Spend the extra few bucks for one that fits right, is easily washable, and is comfortable (usually around $15 to $20). Side note: keep the mask on during the night—resist the temptation to check the time. If you can’t cover your eyes, cover the clock/iPhone. Brains have the unwelcome superpower to wake you up at the exact time every night if you check the time.



	
Block new noises like snoring roommates, hallway traffic, or loud face-timing neighbors with a combination of comfortable ear plugs or extra white noise from a portable fan (even if you have A/C).


	
Guided meditation apps. Try several and figure out what works best for you. Consider some of these top-ranked apps:



	Headspace


	Calm


	10% Happier


	
The Mindfulness App


	Insight Timer







	
CBT-i Coach App: This excellent free app utilizes effective cognitive behavioral therapy techniques specifically for insomnia (originally developed for military veterans).


	
Aromatherapy. Don’t roll your eyes—dorm rooms often stink. Mountains of dirty laundry, overflowing trash cans, and sweaty bedding don’t add to your state of relaxation. While lighted candles are typically not allowed, plenty of other calming scents are—a spritz of Febreze, gelatin jars, wall-socket plug-in air fresheners, Pinterest-worthy herbal wreaths, electronic essential oil diffusers . . . Do not, however, start spraying perfumes/ colognes—that aggravates the smelly vortex. Consider tossing dryer sheets into drawers or hampers and commit to emptying the trash every few days and doing laundry at least twice per month.


	
Weighted blanket. Picture a snuggly version of the radiation-blocking “aprons” that are draped over you during X-rays. Their comforting extra weight (fifteen to twenty pounds for adults) is calculated to feel like an extended hug, and clinical studies have shown anxiety reduction and sleep improvement.



	Pricey ($40 to $150), but student discounts and coupons help. If you are texture sensitive (do you cut tags out of your shirts?), then purchase in a store (versus online) so you can touch and feel the material.







	
Foam mattress topper. First-world issue, but college mattresses are not brilliant. Adding a couple inches of foam, egg-crate, or memory gel can dramatically improve comfort. Prices range from $15 to $150; most students find the $30–$50 range works great.


	
Decaffeinate. Stop the afternoon Starbucks! Although significant individual variation exists for caffeine metabolism (based on two genes that control how quickly you break down caffeine), even the people least sensitive to caffeine should not consume any for six hours before bedtime.


	
Decongestants (e.g., Sudafed) are stimulants; use them in the morning only.


	
ADD (Attention Deficit Disorder) medications are obviously stimulants, so be aware of how long your prescribed medication is active in your system, and then calculate the timing backward from bedtime for days where you may only have an afternoon or evening class.


	
Nicotine is a stimulant. Stop vaping/smoking/dipping.


	
Alcohol is a sedative, so yes, it may help you fall asleep; however, alcohol impairs your quality of sleep, often causing difficulty staying asleep.


	
Avoid screens at least the last hour or two before bed. Seriously! Numerous studies have confirmed the detrimental effect of screen blue light on sleep cycles. Yes, you live on screens socially and academically, but simple modifications can make a difference.



	Set study breaks to play games or peruse social media (rather than using this activity to relax at bedtime).


	Save your book reading or off-screen math assignments for the end of your evening.


	Move your shower time to immediately before bed, and take your time in the shower if no one is waiting. (Remember taking baths before bed as a child? Same concept.)


	Use music or meditation apps as you wind down in bed.










Medications:


ALL medications are a distant second choice to behavioral modifications.




	Most OTC Sleep Aids contain antihistamine medications, typically diphenhydramine (Benadryl) as the “PM” ingredient. Aleve PM, Advil PM, Tylenol PM, ZZZQuil, etc.


	Unisom adds a different antihistamine, doxylamine succinate.



	
Pros: Easily available, nonaddictive, may help short term


	Cons: Dry mouth, morning “hangover,” constipation, effectiveness falls with continued use







	Nonantihistamine OTC sleep aids include:



	Melatonin



	Note that a higher dose does not make it more effective! In fact, if your insomnia is more of a delayed sleep phase disorder (your internal clock pushing back your sleep cycle by hours), the lowest doses of melatonin are often more effective.


	Melatonin doesn’t work immediately; optimal dosing ranges two to six hours before desired sleep time, and it may take several days to achieve the best effect in your body.


	While melatonin requires a prescription in some other countries (Australia and some European countries), it is OTC in the United States. Note that nonprescription supplements do not have the same regulations as prescription drugs, so there can be greater variability in quality and efficacy between brands.
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