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What Is This?

· There are 3 types:

· Pain from muscle strain in the scalp, neck and face.

· Pain from constricted blood vessels in the head that cause pressure on blood-vessel walls.

· Pain from dilated blood vessels in the brain.

How Do I Know If I Have This?

· Moderate pain in the front or back of the head, accompanied by tight muscles in the neck or scalp.

· Constant pain over the temples, accompanied by the feeling that a vise is over the back of the head.

· Throbbing pain all over the head.

· Insomnia.

What Causes This?

· Tension.

· Sleep disturbances.

· Excessive eating or drinking.

· Physically exhausting work.

· Anxiety or depression.

· Eye strain, including sun glare.

· Use of drugs or alcohol.

· Low blood sugar.

· Hormone changes during the menstrual cycle.

· Allergic reactions.

You Are More Likely To Get This If:

· Stress, either mental or physical.

· Environments that are noisy, stuffy, hot, poorly lit, or have irritating odors.

· Maintaining a sitting position for long periods (typing).

How Can I Keep From Getting This?

· Get enough sleep.

· Don't skip meals, don't overeat.

· Exercise regularly.

· Drink alcohol moderately.

· Don't smoke.

· Don't use illegal drugs.

· Avoid foods to which you are sensitive.

What Can I Expect If I Get This?

· Can be relieved with simple treatment.

GENERAL MEASURES

· A CT scan to rule out other disorders.

· Massage shoulders, neck, jaw and scalp.

· Take a hot bath or shower.

· Lie down.

· Biofeedback training or counseling for chronic headaches caused by stress.

· For jobs requiring long hours of sitting, be sure to get up and move around at least once an hour.

Will I Need To Take Medicine?

· Tylenol or aspirin to relieve pain.

· Anti-inflammatory medicine.

· Antidepressants for chronic tension headaches.

ACTIVITY

· Rest while you have the headache.

· Participate in a regular physical fitness program.

DIET

· Don't drink alcohol.
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