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Headaches are very common and cause a great deal of misery but fortunately any serious underlying condition is very rare. Other than migraine there are commonly three other types of headaches.
Tension headaches 
The cause of tension type headaches are not fully understood, but patients can feel tightness in the muscles of the neck and scalp, with a sensation described as ‘squeezing band on the head’ or ‘pressure’ on the sides of their heads.
Acute headaches
Episodic tension type headache is a headache that occurs less than 15 days a month.1 It is the most common type of headache, occurring once or twice a month. Headaches may be triggered by stress or other factors, such as sleep disruption, some foods, bright sunlight, illness, depression, anxiety, mood, cold, heat, tiredness, noise, alcohol and caffeine2. 
Treatments include;
· Medication can help, but do not overuse painkillers as, after time, this can add to the painful problem. 
· Aspirin, 

· Paracetamol can help but codeine and other opioids are not recommended3 

· Non-steroidal anti-inflammatory drugs (NSAIDS)3
· Ibuprofen helps and has low risk to intestine adverse events

· Naproxen also helps but has intermediate risk of intestine adverse events

Chronic headaches
There is significant overlap between chronic tension headaches and chronic migraine, the difference being migraines can make you feel nauseous, dizzy and sensitive to light, and tension headaches don’t make you feel worse when you move around. Experts agree that chronic tension headaches are diagnosed when you suffer for more than 15 days of a month, for at least three months.5,6 
Treatments include;
· Pharmacological experts recommend neuropathic anti-depressant drugs i.e. amitriptyline, nortriptyline, or mirtazapine, these can help reduce the number and duration of headaches. Side effects can be a problem; drowsiness, dry mouth, weight gain.4-6
· Psychological treatments can help to address triggers and ease depression. Research has shown that stress management therapies and medication (amitriptyline) can be beneficial, and significantly reduce headache index score.5,6
· Lifestyle advice; the importance of regular mealtimes, adequate hydration, avoidance of caffeine, a regular sleep pattern, and exercise.

· Advice on relaxation techniques, such as progressive muscular relaxation, muscular stretching, or controlled breathing techniques.

· Cognitive behavioural therapy or talking therapies
· Take regular gentle exercise over 30 minutes, three times a week (brisk walk, jog, swim cycle).
· Consider writing a diary recording the headache occurrence and their intensity, what preceded them or caused them and in what situation they developed. This helps understanding triggers.2
· Acupuncture is recommended by NICE but is restricted by NHS services because it is expensive and has shown no significantly different response than other beneficial treatment, thus may need to be self-funded.1,7
Medication Overuse Headaches

For most people with occasional headaches, painkillers are an effective treatment. Any medication you use to treat the symptoms of headache, when taken too often for too long,

can cause medication overuse headache. Aspirin, paracetamol, ibuprofen, codeine, in fact, all

painkillers, even those bought over the counter, are associated with this problem. Effective painkillers, used to change the pain signalling process in the brain such as Triptans and ergotamine, can cause a rebound effect once they wear off and you withdraw. Taking pain killers more than two or three days a week can actually cause more headaches. 
Treatments include; withdraw from medication for up to three months (it can be done gradually by weaning or quickly). Drink plenty of healthy fluids and avoid caffeine drinks. The withdrawal effect should last 48 hours or so. In one study, 75 in 100 people had fewer headaches when they cut down on painkillers.5 Remember long term use of medication has side effects i.e. liver or kidney function problems.7
Cervicogenic headache
This type of headache is defined as being caused by a problem originating (genic) within the structures of the neck (cervico). This could be related to the vertebra, discs or the soft tissues such as the muscles and ligaments. It is usually, but not always, accompanied by neck pain which most of the time settles spontaneously.

  A technical explanation is that the converging of the trigeminal nerve (Cn V) and cervical nerves (Cn1-2) in the trigemino-cervical nucleus is responsible for the pattern of neck, head, scalp and facial pain.
 A diagnosis of cervicogenic headache is suspected when neck and headache problems start together. The headache experienced is similar to tension type headaches, but there are some other factors which help with the diagnosis:
· Pain often radiates from the back of the head, over to the front and is usually on one side although it may affect both sides. 
· Usually neck range of movement is reduced and movements may provoke a headaches

· Pressure on neck muscles and other neck structures will be painful.
· Headache can occur with common conditions of the neck;8
· Disc problems in the neck causing a trapped nerve may produce headache.
· Normal age related changes or wear ‘n’ tear of the neck can produce neck pain , stiffness and headache.
Treatments include:
· Simple painkillers should as paracetamol or anti-inflammatories can be helpful in managing symptoms.

· Regular exercise;

· Stretches to improve range of movement where limited in neck joints

· Strengthening of the deep cervical muscles which aid posture

· Posture awareness;

· Check your work stations, driving positions and be aware of ergonomic factors throughout the day, these contribute to your neck problem.

· Avoid prolonged sitting. It is good to remain active.

· Ask a friend or colleague to take a picture of you at your work station, and then bring it to your physiotherapist, along with your headache diary for analysis.

· Sleep is important; it helps to rest your neck muscles. Consider one pillow only, perhaps with a rolled up towel at the long end to support your neck.

· The use of 20 minutes of heat or ice could help to ease painful symptoms.
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