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No oNe waNts to miss out, but a 
headache can surely stop us in our tracks. 
The speed with which we can determine 
the type of headache we have and the 
most appropriate treatment for it can 
be the difference between momentary 
discomfort and several days of excruciating 
pain. Here is a look at some of the 
more common headaches, their causes, 
conventional and alternative treatments 
and some preventative measures. 
Remember, if you are a regular sufferer,  
it’s best to work out a management plan 
with your GP or health care provider. 

teNsioN headaches
Caused by contraction of the face, neck 
and scalp muscles, these headaches often  
begin with tight or sore shoulders, jaw or  
neck and then spread from the back of the  
head forwards. Usually the pain is evenly 
distributed across the head. 

duration and frequency
Lasting from a few minutes to several 
days, tension headaches have no specific 
pattern. If they occur 15 or more days a 
month for three months, the condition  
is considered to be chronic.

susceptibility
Women are more susceptible to chronic 
tension headaches, but pretty much 
everyone will experience this type at some 

point in their life. They mostly begin in 
teenage years and decline later in life.

brought on by…
Anxiety, stress and depression in many 
cases, but coffee drinkers used to a  
regular hit of caffeine may find going 
without leads to an attack. Other triggers 
include too much or not enough sleep, 
dehydration, over exertion or not eating 
enough. Smoking and drinking alcohol  
are also indicated as causes, so is 
anything that results in muscle tension  
in the head, neck and shoulders. 

preventative measures
•  Make sure you get enough sleep,  

but avoid ‘sleep-ins’ during the week. 
•  Practise regular relaxation techniques 

such as yoga or meditation to help  
restore a sense of peace, especially when  
life is not going as you wish it would. 

•  Exercise to improve circulation and 
flexibility, especially of the head  
and neck.

•  Have an ergonomic set up for reading, 
computer work and driving.

•  Squinting and frowning can quickly  
lead to a tension headache so have  
your eyes tested regularly and wear  
sunglasses in bright light.

suitable medications
•  The recommended dose of an  

over-the-counter medication  

containing paracetamol (an analgesic), 
ibuprofen (an anti-inflammatory), or 
either of these combined with codeine 
(a stronger, sleep-inducing painkiller 
derived from morphine) can alleviate 
most tension headache symptoms.

•  Your doctor may prescribe stronger 
analgesics or, in some severe cases, 
antidepressants. Antidepressants are 
thought to work because they alter brain 
chemicals that affect pain perception.

alternative treatments
•  A German study conducted in 2005 

involving 270 people who regularly 
experienced tension headaches found 
acupuncture treatments halved the 
number of tension headaches they 
experienced during and up to four  
weeks following the two-month trial. 

•  A few minutes of self-administered 
massage can alleviate symptoms,  
but regular massage is ideal.

•  Eat complex carbohydrates and  
minimise refined sugars to maintain  
even blood glucose levels.

MigraiNe
These vascular headaches typically begin 
on one side of the head. Other symptoms 
include nausea, difficulty thinking and 
focusing, sensitivity to light, sound 
and certain smells and stomach pain. 
Sometimes the sinuses are also affected 

Notdarling...
Jack put his faith in vinegar and brown paper when he broke 
his crown, but there are better solutions. Holly Davis explores 
the many causes and cures to help solve your headache woes.

tonight,



PH
O

TO
G

R
A

PH
Y:

 P
H

O
TO

LI
b

R
A

RY

  Notebook: March 2009   73

and there will be congestion and weeping 
eyes. Migraines are not life-threatening, 
but they can be agony, and movement, 
light and sound can worsen the symptoms.

Approximately half of all migraine 
sufferers experience prodromes – a set of  
symptoms that occur prior to pain such as 
fatigue, difficulty concentrating, cravings 
for a particular food or muscle aches 
in the neck and shoulders. A smaller 
percentage of people also experience 
an aura – warning signs that occur about 
an hour before the headache such as 
tunnel vision, flashing lights, blind spots, 
numbness or tingling in the hands or feet. 

duration and frequency
between four and 72 hours or more. 
Frequency can range from a few times  
a year to more than once a week.

susceptibility
As a rule, susceptibility to migraines is 
inherited and onset is commonly between 
the ages of 20 and 30. In Australia, it is 
estimated 500,000 men and one and a  
half million women suffer from migraines, 
but its thought as many as 50 per cent  
of cases go undiagnosed. 

brought on by…
A migraine is the result of swelling in 
blood vessels in and around the brain. 
Certain parts of the brain become 
hypersensitive and overreact to stimulation 
from the environment, such as noise and 
light, or emotions, such as anxiety. This 
in turn interferes with normal functioning 
of the cerebral cortex – the outer layer 
of grey matter around the brain that 
controls sensation, movement, thought 
and memory – hence the inability to 
concentrate once a migraine sets in.  
The nerve fibres that send pain messages 
from the face and head to the brain 
become active, and the body responds 
by sending more blood to the area, which 
unfortunately causes even more pain. 

For many women sufferers, a drop  
in oestrogen before menstruation is a 
trigger for migraine. 

According to the June 2003 Reuters’ 
‘Health Information Report’, combining 

migraine medications with ginseng, 
ginkgo biloba, valerian and Saint John’s 
wort supplements might bring on  
or worsen a migraine.

suitable medications
•  For mild migraines, try over-the-counter  

medications containing paracetamol, 
aspirin or ibuprofen.

•  For more severe pain, try a medication 
specifically formulated to treat 
migraines. These often contain stronger 
anti-inflammatories or analgesics  
such as codeine, or mild sedatives  
to help you rest.

•  For severe or frequent migraines your 
doctor may prescribe ergotamines or 
triptans (medications that constrict 
blood vessels in the brain by inhibiting 

the release of inflammation-causing 
chemicals) or opioid drugs that block 
pain receptors in the brain. Limit 
frequent use, as these medications  
can lead to a rebound headache and 
other side effects once they wear off.

•  Anti-emetic drugs can be useful if you 
experience nausea with migraines.

•  A vasoconstrictor (constricts the blood 
vessels) such as caffeine can stop or 
reduce the severity of a migraine.

alternative treatments
•  Going to sleep in a quiet, cool,  

darkened room as soon as you get  
the first sign of a migraine can minimise 
the headache or ward it off altogether.

• Stay well hydrated.
•  Craniosacral Therapy is a gentle,  
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hands-on method of evaluating and 
enhancing the functioning of the 
craniosacral system – comprised of the 
membranes and cerebrospinal fluid 
that surround and protect the brain and 
spinal cord. Treatments may assist in 
eliminating the cause of the headache 
and allow the body to return to its 
normal state, without the use of drugs.

preventative measures
•  Limit or avoid coffee, tea, cola 

drinks, alcohol and foods containing 
monosodium glutamate (MSG), nitrates, 
nitrites and artificial sweeteners.  
Wean yourself off these foods slowly  
to minimise withdrawal symptoms.

•  Foods containing the amino acid 
tyramine can be triggers. These include 
aged cheese, dried beans, lentils, 

peanuts, sunflower, sesame and pumpkin 
seeds, chicken livers, pickled herring and 
freshly baked goods that contain yeast. 

•  Studies have shown the nutritional 
supplements riboflavin (vitamin b2) and 
magnesium gluconate can assist in the 
treatment and prevention of migraines. 

siNus headache
This is pain resulting from the air-filled 
passages behind the cheeks, nose and 
eyes becoming blocked or inflamed. The 
sensory nerves supplying the sinus cavities 
become stimulated and pain is referred 
to the face and head. Pain ranges from 
mild to debilitating. It tends to be worse 
on waking, when lying flat or bending 
forward. If there is an infection in the 
sinuses there’ll be a yellow or green nasal 
discharge, sore throat and postnasal drip. 

duration and frequency
If the headache is due to a sinus infection 
it will last until the mucus has drained  
from the sinus passages. Medication  
will usually speed up this process and  
lessen the severity of symptoms. This  
type of headache may recur, but there  
is no particular pattern.

susceptibility
If you have a cold, flu or allergies 
you’re more likely to suffer from a 
sinus headache. Aeroplane travellers 
are at greater risk as they’re sharing 
unventilated air where bacteria and 
viruses abound.

brought on by… 
An allergic reaction, asthma, hay fever,  
a common cold, a bacterial or fungal 
infection, ear, tooth and throat 
infections, impaired immune system or 
less commonly, a tumour or structural 
problems in the nasal cavity.

suitable medications
•  See an otolaryngologist (ear, nose 

and throat specialist) for a complete 
diagnosis and suitable treatment.

•  Pain medication may help but  
recovery relies on treating the  
underlying infection. 

•  Antibiotics may be given to treat  
an infection.

•  Antihistamines and decongestants 
reduce swelling of blocked sinuses. 

alternative treatments
•  Regular practice of yogic breathing 

(prana) can be very helpful.
•  Aromatherapy combines essential oils 

with a carrier oil that can then be added 
to a warm bath, an oil burner or used as 
a massage oil. Lavender, peppermint, 
eucalyptus, tea tree, thyme, ginger 
and rosemary essential oils all help to 
unblock the sinuses.

preventative measures
•  When the air is very dry, a humidifier 

can help to keep the sinus membranes 
moist. Maintain the humidifier carefully 
to ensure it doesn’t become a repository 
for mould, which would exacerbate  
the problem.

•  Using saline nasal spray to rinse out  
allergens, germs and pollutants that 
could cause infection can be done every 
day, or at the first sign of a cold.  ■ 

Less common 
headache types

secondary headaches
If you’re over 50 and have worsening 
or recurring headaches, see your GP 
without delay. Early detection gives the 
greatest chance for successful treatment 
of rare secondary headaches that may 
be the result of a tumour or aneurysm. 

cluster headaches 
Extremely painful but thankfully, rare, 
cluster headaches affect 69 in 100,000 
Australians. Five times as many men as 
women experience them. They often 
occur in groups, usually lasting several 
weeks, occurring once or twice a year 
at the same time of year. They usually 
begin between the ages of 20 and 
40 and are thought to be caused by 
a disorder of the hypothalamus – the 
main control centre for the autonomic 
nervous system that regulates sleep 
cycles, body temperature and appetite 
and releases hormones that affect our 
internal body clock. A cluster headache 
may cause excruciating, boring or 
burning pain (much more severe than 
migraine) localised around one eye.

seek immediate  
medical attention if… 
•  A headache is accompanied by a  

stiff neck, rash, nausea, vomiting,  
fever or breathing difficulty. 

•  A headache is the result of a head 
injury or is associated with a loss  
of consciousness.

•  The pain and duration of headaches 
has increased over a period of days  
or weeks. 

•  You suddenly experience headaches 
having not had them before.

•  You feel weak with numbness or 
tingling in your limbs.

•  Your hearing or vision changes.  
• nothing improves your headache.
• You take medication on a daily basis.
•  Your memory, personality or cognitive 

abilities seem to be changing.

For more information, visit  
www.headacheaustralia.org.au.

PAIn MEDICATIOn MAY HELP, bUT 
RECOvERY RELIES On TREATInG  
THE UnDERLYInG InFECTIOn.


