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Headaches… An Ounce of Prevention is Worth a Pound of Medication

The English Proverb “When the head aches, all the body is the worse” speaks volumes about the impact HAs have on the lives of those who are affected by this kind of pain. Work, family, social life and daily activities are all compromised in people who experience headaches (HA).
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Migraines affect 21.8% of women and 10.0% of men in the United States; intermittent tension HAs affect about 40% of people and chronic HAs affect about 4%. HAs are particularly common among people with FM, with 34-84% of people with FM also having migraine, and 76-81% of people with FM having tension-type HA.  Part of the reason for the high comorbidity (having 2 conditions at the same time) is because FM and migraine are both due to central sensitization, where the central nervous system becomes hypersensitive.  The high number of tension-type HAs is probably also due to the prevalence of muscle trigger points in both FM and tension HAs.  People with FM are more likely to have chronic migraine or tension-type Has.


Fortunately, some HAs can be prevented if you understand the underlying cause. Penzien, et al (see citation at the end of this article) list a number of common HA triggers shown in the box to the right. Many of these are also FM triggers, as well. 

However, because there are many types and causes of HAs, it is often difficult to determine the best option for HA prevention or symptom management.  People who want to learn how to manage their HAs need to do some detective work to figure out what causes their particular HAs. A HA diary can help -- where you track what you had been doing before your HA come on -- can help.

A HA diary can also track what you do to manage your HA (e.g., relaxation, stretching exercises, medication) to determine what treatments work best for you. To understand the management of HAs it is necessary to understand causes of HAs, what can be done to prevent HAs, and available treatments. 

Research shows that behavioral treatment of HAs (i.e., understanding HA triggers, relaxation, biofeedback, cognitive-behavioral therapy) sometimes works even better than HA medications for all types of HAs. Behavioral approaches are particularly helpful for people where medications do not work well enough and people who want to decrease their use of HA medication. The behavioral approaches to HA can also help reduce FM pain, since many of the causes overlap. 


Clarkson Doctor of Physical Therapy students will work with Prof. Leslie Russek to provide a free, 5-session HA education course Tuesdays, April 24 to May 22, 6:30-8 p.m. in Clarkson Hall.  The program will be run by who specializes in the management of HAs. To sign up or get more information, contact Meghan McClure at mcclurme@clarkson.edu or call 315-268-3761 (please leave your name and phone number. 
Resources used:
· de Tommaso M. Prevalence, clinical features and potential therapies for fibromyalgia in primary headaches. Expert Rev Neurother. 2012;12(3):287-95. 
· Penzien DB, Rais JC, Lipchik GL, Creer TL. Behavioral interventions for tension-type headache: overview of current therapies and recommendation for a self-management model for chronic headache.  Current Pain and headache Reports 2004, 8:489–499.
Trigger Pointers: Splenius Capitis & Cervicis
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Trigger points (TrP) in muscles often contribute to headaches. The splenius cervicis and capitis cause relatively distinctive HA because of the location of pain. S. capitis causes pain at the very top of the head (the ‘vertex’) while the s. cervicis causes pain behind the eye, sometimes described as ‘an ice-pick through the eye’ that extends out the back of the head, sometimes into the neck.  Because of its location and intensity, TrP in the s. cervicis can be mistaken for a migraine or cluster headache. Other common symptoms include blurry vision, sometimes in just one eye, and a stiff neck limiting rotation and forward bending.  


These muscles are often aggravated by poor posture, such as forward head (chin poking forward) or hunching over while reading, typing, or riding a bicycle.  Poorly fit glasses can also provoke these muscles by making you tip your head back or forward to look through your glasses. Overuse through heavy lifting or pulling, as well as whiplash-type injuries can also aggravate these muscles. A cold draft on the neck, particularly when the muscles are tired, can lead to TrP as well. 

Stretching the splenius cervicis:
· Sit upright in a good chair

· Drop your chin to your chest without rounding your upper back

· Tip your ear away slightly from the side you want to stretch, keeping shoulder down. Hold 20 seconds.

Stretching the splenius capitis:

· Sit upright in a good chair

· Drop your chin to the notch above your breastbone without rounding your upper back
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Rotate away from the side you want to stretch, keeping chin tucked. Hold 20 seconds.

Walking for Wellness


Walking is a great exercise for people with FM. The benefits of walking include: increased energy and endurance; decreased stress, pain, and depression; decreased risk of heart disease, diabetes, high blood pressure, osteoporosis; weight loss.


Another team of DPT students are coordinating a walking for wellness program for people with neurological conditions. Although we don’t always think of FMS as a neurological condition, it actually is. This program will be specially geared for people who have conditions that make walking challenging, so it is a perfect time to start walking if you don’t already.  It is also an opportunity to meet new people and make new friends who also struggle with a chronic disorder. 
For questions or to sign up, contact Jerome Castillo at (347)387-8876 or email castilj@clarkson.edu. Bring a friend!
Please Help PT Students Learn About FMS!


I still need 5-7 volunteers to work with physical therapy on Friday, April 27th, 10:30-12:00. If you are able to come work with students, please contact Leslie at Lnrussek@clarkson.edu or 268-3761. It involves talking with 3-4 students for about 1 hour and doing some physical activities that PTs might test for 30 minutes (things like range of motion, balance, etc.)
April Massena Meetings: 


The Massena Fibromyalgia Support meets on Saturday, 4/14/12 at 1:30 in the Massena Hospital. The topic is “Combating sleep disorders in fibromyalgia.” For more information about the Massena group, please contact facilitator Maxine Dodge, at 769-5778.  
April Potsdam Meeting: 


The next meeting of the Potsdam Fibromyalgia Support Group will be Monday, April 23rd, 6:30 pm (Note return to summer hours). This will be an open discussion: How are you doing? What’s on your mind? The group meets at Clarkson Hall, at 59 Main St. For information about meetings, contact CPH Physical Therapy Department at 261-5460. 
This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG. [image: image1.png]
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Common Headache Triggers


Disruption of dietary pattern or schedule, e.g. fasting, insufficient food, delayed meals


Specific foods: often caffeine, aged cheese, alcohol, chocolate, nuts, monosodium glutamate


Sleep: excessive sleep, insufficient sleep, sleep schedule changes, sleep disorders (eg, bruxism, sleep-related breathing disorders, restless legs, insomnia)


Ovarian hormones: menstrual, oral contraceptives, pregnancy, menopausal


Muscle spasm or trigger points


Environment: Heat, cold, air conditioning, sunlight, bright or flashing lights, computer screens, noise, smoke, odors, fumes


Physical exertion: vigorous exercise, sexual activity


Sinusitis or allergies


Tobacco: smoking, chewing, nicotine patch


Stressful events: during stress, after stress (ie, let-down headache)


Negative emotional states: anger, anxiety, crying, depression, worry


Postures: poor ergonomic (work) conditions, especially concerning the head and neck, restricted movements, bending, reaching, clenching, straining, rocking


Eyestrain, squinting


Weather: humidity, heat, barometric changes


Overuse of headache medication (>3x/wk for months)


This list is based on the article by Penzien, et al, 2004

















