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Migraines

Part 3

Book

Jack Ritchason N. D. calls this book The Little Herb Encyclopedia: The

Handbook of Natures Remedies for a Healthier Life, published in Pleasant Grove, Utah by Woodland Health Books in 1995.  The information in this book was divided into separate sections, some were for herb combinations, some were for children’s ailments, and then there was a section for individual herbs.  I focused on the section of the book that contained the individual herbs.  

This book referenced several herbs that have been used to naturally treat migraines.  These herbs include: Bee’s Royal Jelly, Barberry, Blessed Thistle, Dong Quai, Fennel, Fenugreek, Feverfew, Ginger, Lobelia, Valerian, and Violet (the underlined herbs were most common).  Each of the herbs were said to be helpful for many different problems, but migraines were also said to have been helped by them.  The benefits of these herbs were discussed, but precautions were also advised for some of the herbs as well.  I was very glad that the author added some precautions, because though the herbs may be helpful, they can also be harmful if not used properly.  

The author did state that the book is not to diagnose or prescribe, but instead to offer advice on how to treat symptoms naturally.  Another statement that he made, that I agree whole-heartedly with, is that no matter what medications are taken (natural or synthetic), the quality of life can only be improved by a combination of proper diet, rest exercise, and healthy mental, emotional, spiritual, and physical approach to life.  I found this book to be a very good guide as to how to treat symptoms of migraines naturally.  I think this type of approach is very important to consider because some people do not agree with traditional forms of medicine or may simply be uncomfortable with the side effects from prescribed medications.  

Book

James and Phyllis Balch call this book Prescription for Nutritional Healing,

published in Garden City Park, New York by the Avery Publishing Group in 1997. 

The book was set up very well and the information on migraines was very easy to find in the index of conditions at the front of the book.  

A good definition of migraine headaches was given.  It was explained as the excessive dilation of the brain’s blood vessels.  The classic migraine as well as the common migraine was discussed.  The common migraine occurs slowly with a severe throbbing pain on one side of the head that can last from two to seventy-two hours. It is usually accompanied by nausea, vomiting, blurred vision, and numbness in the limbs.  The classic migraine (which is what I have had) is similar to the common migraine but is preceded by an aura, which can consist of speech disorders, weakness, dizziness, visual disturbances, and numbness.   

An interesting point made was that migraines affect approximately 10% of the population and affect men, women, and children.  Women were stated to be at the highest risk for migraines, possibly due to fluctuating estrogen levels.  Many different triggers such as hormonal changes, fluorescent lights, certain foods, sun glare, and changes in barometric pressure were related.  Nutrients that have been known to help with migraines such as magnesium, calcium, coenzyme Q10, and primrose oil were discussed as were their suggested dosage and comments.  Herbs such as Feverfew, Ginkgo biloba, and valerian were said to be very helpful.  Recommendations for a healthier lifestyle were also given to help ward off migraines.  Finally considerations in studies were discussed, as were some prescribed medications that are often used for migraines.   I really feel that these authors did a great job of giving an overview of this disease.  

Book

Stewart J. Tepper calls this book Understanding Migraine and Other Headaches 

which was published by the University Press of Mississippi in 2004.  This was a more difficult piece to read, and I think that it was aimed towards the clinician.

Tepper first began by differentiating between the various types of headaches.  These types of headaches included tensions headaches, sinus headaches and migraines.  He suggested criteria to determine whether a headache really is a migraine.  I think this was very important to discuss because so many people are unsure if they are experiencing migraines or simply a bad headache.  I have even had a friend ask me if I thought that she had had a migraine. It is also vital for the clinicians to be able to diagnose migraines, because if they don’t, the patient will not be prescribed the correct medication.  

He then went on to describe what a migraine is and the many different symptoms that a migraine can cause.  An important point that I read was that each person will have their own set of symptoms that can vary with each new migraine.  I think it is important to remember this to keep in mind that there is no one symptom that can be used for diagnosis.  The stages of a migraine were also discussed, as were the reasons migraines cause pain.  Lastly, the many methods of aborting the migraine were addressed, such as the most typical migraine medications, and then some alternatives such as acupuncture and natural supplements.  

Journal

Valerie Danner calls her article “Goodbye Migraines?”  which was published in The Journal of Dental Hygiene in 2003 in Vol. 77, Issue 1, p. 7.  In this article it is explained that two Italian scientists have discovered a gene linked to migraines.  These types of discoveries fascinate me, so I was excited to find this journal article.  

Giorgio Casari, a geneticist and Roberto Marcini, a neuroscientist, both of San Raffaele Institute in Milan, studied the genetic makeup of six generations of a family that had a history of migraines.  The scientists studied this family for four years.  The scientists then found that the family all had one gene called the ATPlA2 gene.  This gene is located on chromosome 1, which is one of the most widely researched chromosomes in the entire human body.  ATPlA2 causes a malfunction in the sodium potassium pump.  The nerve cells in the family members were also rounded and swollen instead of the healthy polygon shape.  The oddly misshapen nerve cells are what are believed to be the cause of the aura during a migraine.  

According to MAGNUM, 30 million Americans are affected by migraines and an estimated 41 million have a genetic disposition to them.  To have found a gene that could control whether a person can get migraines or not is a huge step towards solving the problem.  Studies can begin to determine what other things the gene codes for and if there are possible ways to alter the genes so that it no longer codes for migraines.  I found this article extremely interesting and I hope that I will come across some more information regarding this gene.  

Journal

Carla Bruegel calls her article “Staying a Step Ahead of Migraines” published in Nursing in Nov. 2003, in Vol. 33 Issue 11, p56.  Bruegel began by explaining that migraines are one of the most incapacitating headache disorders. This is an informative article in which Bruegel reviews medications, alternative treatments, and life-style modifications that can help the migraine sufferer.  

Bruegel explained that migraines usually affect women, most likely due to fluctuating estrogen levels.  Women often develop migraines before or shortly after their first menstruation.  Oftentimes, women see a tapering off of migraines after menopause.  Other possible causes of migraines include changes in melatonin, progesterone, endorphin, and prostaglandin levels.  Migraines also seem to run in families, which I think is the case in mine.  

There are four main phases that many migraine sufferers go through (though some people do not go through all four stages).  These stages are prodrome, aura, headache phase, and postdrome.  Each one of these stages were defined and explained.  Two types of treatments were discussed.  Abortive treatments are those that block pain once it is anticipated or reverses the pain once it has begun.  Prophylactic treatment is used to reduce headache frequency, severity, and duration.  I think that the prophylactic treatments sound better because they prevent the person from getting so many migraines in the first place.  Though, I suppose if the person only got migraines a couple of times a year it would make more sense to take an abortive type of medication instead.  Alternative treatments such as acupuncture, biofeedback, and progressive muscle relaxation were also related and discussed.  


Journal

Michael R.Gallagher and Robert Kunkel call their article “Migraine Medication Attributes Important for Patient Compliance: Concerns About Side Effects May Delay Treatment” and was published in Headache: The Journal of Head and Foot Pain in 2003 in Vol. 43 Issue 1, p36.  Gallagher and Kunkel wanted to determine the level of concern among migraine patients about their migraine prescription medication tolerance and adverse side effects and the impact this causes on their self-management of migraines.  They sent a four page questionnaire to 4,000 pre-qualified individuals which contained forty-five questions.  Completed surveys were obtained from 61% (2,444 individuals) of those sent.  

Questions included information about the number of medications used in the past and present, sensitivity to light, nausea, blurred vision, vomiting, and eye pain, headache frequency and onset, frequency of consultations with a physician, medication usage patterns, important features in selecting a medication, adverse medication effects, impact on individual due to adverse effects, and interest in trying new medications.  Tables were presented with percentages of individuals who responded positive for each area.

Conclusions of the study were given at the end of the paper.  Diversity of the representative sample was discussed.  Important individual needs when picking out a medication were related.  Avoidance of taking medications was also addressed within the sample, as were the possible reasons for doing so.  It was concluded that the desire to avoid unpleasant side effects was the main reason individuals change their treatment regimes.  I am very glad a study was done to determine why people avoid or do not comply with treatment regimens.  The only way to help oneself get better is follow these regimens.  However, I can understand why people would be hesitant to take medications when there are known side effects or if they have experienced negative side effects.  Perhaps this study will help clinicians to develop new drugs or treatment plans for individuals who react poorly to normal treatment plans. 

Website

One website that I found that was particularly helpful was entitled “Migraine: Frequently Asked Questions” and was set up by the National Headache Foundation.  I found this information at http://www.headaches.org/consumer/aboutindex.html .  This site is an excellent way to learn how to cope with and better understand migraines.  

The site explains how one can determine if a migraine is occurring, how to help your family understand, learning about triggers, and getting help from medications.  Several sites were given to get additional information.  These included http://www.achnet.org , http://www.migraines.org , and http://www.headaches.org .  I really like the way this site was set up.  All of the information was laid out so that it could be easily read and understood.  

Ten steps that migraine patients can take to better communication with their health-care provider and get the best treatments possible were outlines and explained.  The steps were 1) Seek help.  Be a self-advocate, 2) Educate yourself about migraine so you will know what to communicate to your physician, 3) Visit a doctor specifically about your headaches, 4) Prepare for a dialogue with your physician. Keep a headache diary, 5) Have reasonable expectations about treatment, 6) Be honest about all current medications and other medical conditions, 7) Focus on solutions. Be positive, 8) Ask for detailed instructions for taking medications-and follow them, 9) Partner with your physician for treatment success, 10) Follow-up regularly with your physician.  I really liked and agreed with this ten step process.  I think it outlines a great course of action that can truly benefit the migraine sufferer.  Overall, I found this site to be full of great information supplied by a reliable foundation that has been around for more than thirty years.  

Website

Another excellent site that I found was for the American Council for Headache 

Education at http://www.acheneet.org/kids/mwa.php .  This site gave a history of migraines in women, discussed migraines in children, dispelled some common migraine myths, and how to plan a pregnancy while managing migraines.

Migraines in children were discussed.  It has been found that 85% of children with migraines get the common type, not the classic.  Their symptoms and reactions to migraines were explained, as were the effects of migraines on their young lives.  I think it should be kept in mind when dealing with children who get migraines that there is so much more to deal with than the migraine pain itself.  The child will often experience trouble in school trying to keep their grades, depression, and possible social problems.                     

Migraines in female children and adolescents were also addressed.  In childhood, the number of boys and girls that suffer from migraines are similar.  Once children reach adolescence, however, there are significantly more girls who experience migraines than boys.  Aspects of women and migraines were dealt with and explained, especially dealing with migraines associated with menstruation and age.  Migraines usually begin to drop off after menopause.  The American Council for Headache Education seems to be a very reliable source of information and one that I would highly recommend.  

Newspaper Source

Pete Alfano calls his article “Migraines are often misdiagnosed” and was put in the Fort Worth Star-Telegram in June 2003.  Dr. Robert KAniecki, director of Pittsburgh Medical Center’s Headache Center, has found that a doctor who diagnoses a headache as a sinus or tension headache is usually wrong.  I found this particularly interesting, because I intend on going into medicine after my undergrad has been completed.  It surprised me that doctors still have such a high rate of misdiagnosesis when there are such a large number of people who experience migraines.  

He says that patients who suffer from severe, chronic headaches are usually suffering from migraines.  He explains that migraines are so often misdiagnosed because many family doctors aren’t well-educated about headache diagnosis.  Therefore, the misdiagnosis leads to treatment that doesn’t work because it’s aimed at curing a problem that is not there instead of the problem that is there.  This seems like a problem that could so easily be fixed.  Medical schools and residencies are designed to teach doctors how to diagnose illnesses.  Certainly conditions that are as prevalent as migraines should be taught as well.  I think that even though is a big problem with proper diagnoses of migraines, it is getting better.  It may simply be that the older doctors who were not taught about migraines are being replaced by younger doctors who are now receiving the latest information on migraine diagnosis and treatment.  

He goes on to explain what the symptoms of a migraine headache are and a few of the common types of medications.  Some of the most common symptoms include headache pain, slurred speech, scintillating lights, sensitivity to light and noise, dizziness, and nausea.  I think that this was a very good newspaper article.  It brought up a very important point that even doctors need to be more educated about migraines.  

Newspaper Article

Shari Rudavsky’s article “Magnesium deficit can contribute to heart ills, migraines.” appeared in The Miami Herald in June 2003.  I found this article particularly intriguing, because I had heard that magnesium and calcium may play a role in the vasodilation and vasoconstriction of cranial blood vessels in the brain.

Magnesium acts as a muscle relaxant, countering the effects of calcium, which in too high levels will cause blood vessels to contract, increasing blood pressure.  Recently, a study has found that magnesium opens ports in the cells from which calcium comes.  Research has shown that deficiencies in magnesium can contribute to migraines.  The balance between magnesium and calcium is vital.  

Estimates have shown that as many as one in five people may have a diet that is too low in magnesium.  This may be a trigger for migraines.  Magnesium can be taken as a supplement and is found in foods such as nuts, leafy grains, and whole grains. It is important to note, however, that if magnesium is taken in too high of a dose, it can cause diarrhea.   I think it would be interesting if more research was done on this topic.  

Personal Interview

I chose to interview my grandmother on my mother’s side of the family.  Her name is Dorthea Winzeler.  She was born in 1914 and lives in Fort Wayne, Indiana.  I chose to interview her because she was a migraine sufferer for many years.  I made an appointment with her on March 7, 2004 at her home in Fort Wayne to discuss how migraines played a role in her life.  We sat in the den during the informal interview.  

Jacqueline:  When did you first start experiencing migraines? 

Dorthea:  I first started to get my migraines at the beginning of menstruation at about 

                the age of thirteen.

J:  Do you know if you had any migraine triggers?

D:  I had so many migraines, all the time, that I don’t think I really had a particular    

      trigger.

J:  Did your migraines get worse as you had more migraines, or was the pain the same for      

each occurrence.

D:  My migraines weren’t too bad until my 30s, and then they gradually worsened.

J:  What were your migraine symptoms?  

D:  I had a horrible headache that just wouldn’t go away.  I was nauseous all the time and 

      dizzy.  Even the slightest light or noise aggravated my migraines. 

J:  How often did you go to a doctor?

D:  Quite often.  I even went to Mayo Clinic in 1953.  There was a lot less known about 

      migraines at that time, but they did run a lot of tests.   

J:  What medications did you use and what did they do?

D:  Well, I used a drug called Sansert for a long time, but when I switched doctors in 

      1957 they took me off that medication and gave me a different one called Wigraine  

      that I used until about 1991 when my migraines stopped.

J:  Were there any adverse effects of the medication?

D:  Not that I remember.  I was just happy when it helped.

J:  How often did you get migraines and how long did each last?

D:  I would get migraines all the time.  I would have a migraine that would last for one to 

      three days.  It would go away and about a week later I would get another one.

J:  How did migraines affect your activities?

D:  I was tired almost all the time.  I had two children and it was hard for me to spend all 

      the time I wanted with them because I was so sick.  It always seemed like I had to 

      cancel my plans with friends and family because I would get a migraine.

J:  When did your migraines stop?

D:  My migraines didn’t stop until the late 1980s or early ‘90s, long after menopause.  

Part 4


I really feel like I have learned an immense amount about migraines.  I knew only a small amount of information before doing this project, because I get migraines about once or twice a year.  I wanted to learn more about migraines because I get them and because they tend to run in my family on my mother’s side.   I was very excited when I learned that I could choose my own topic because this is something I have wanted to learn about for awhile, but haven’t had the time.  


I began my search for information almost right away.  I looked up articles in scientific journals, newspaper articles, books, and reliable websites.  I had the hardest time finding articles from newspapers, and the information in most of them were somewhat vague.  I really liked the websites that were created by established organizations and centers.  I think that these sites gave the most abundant and useful information.


I learned that migraines may affect up to 10% of the population, about two thirds of that being women.  However, women are not the only people who get migraines.  Men and children often get migraines to.  It was interesting to learn the theories of why women so often get migraines.  I found the correlation between estrogen levels and migraines to be quite fascinating.  I would have liked to be able to find more information about possibilities for why men and children get migraines as well as the information I found about women.  

I learned what happens in the brain when a migraine occurs.    The difference between a migraine and a headache is that the cranial blood vessels dilate during migraines and constrict during headaches.  The dilation of the cranial blood vessels may be what causes the aura during migraines.  The symptoms of migraines matched with what I experience when I have one.  The symptoms include: headache, nausea, dizziness, slurred speech, sensitivity to light and noise, impaired vision, and weakness.  I know from experience how frightening a migraine can be.  

I don’t take medication for my migraines since they are so rare, so it was neat to learn about the different kinds of medications that can be taken to help with migraines.  The wide variety of treatments surprised me.  Some of the treatments included prescribed medications, acupuncture, herbs, and avoiding triggers like caffeine.   

The triggers that can set off a migraine seemed too numerous to count.  The trigger can be different for each person, and some people don’t have anything that seems to cause them to get a migraine.  I’m one of those people who don’t know what triggers my migraines.  I think it’s because I have them so seldom that I can’t pinpoint a cause.  I have a friend that gets migraines when she has too much caffeine and another friend whose migraines are triggered by stress.  

Although I myself am not severely affected by migraines, I know that many people are.  It was very educational to learn about how migraines can affect every part of a person’s life.  It can have horrible effects on one’s personal, family, social, and work life.   Having a supportive family and network of friends is very important.  It is also vital to have a job that is flexible enough that you can work around the times a migraine occurs.  It is also beneficial to join a migraine help group such as MAGNUM.  Most importantly it is important to maintain a positive outlook on life and to maintain a healthy lifestyle.  

Not only was doing this research interesting, but I felt that it was very important for me to understand more about migraines.  I occasionally get migraines and I know several people who experience them on a regular basis.  Though I was already sympathetic towards those who got them, I think I have gotten a better grasp on the great extent in which migraines affect the individual.  It has also helped me to understand how each person is affected differently by them.  

I hope that by doing this research and presenting this paper, I will help others to gain a greater knowledge of migraines.  It is so easy to disregard others’ illnesses as minor and insignificant.  Perhaps the information will enable others to begin to understand what migraine sufferers must endure.  It is my hope that this paper will inform, impact, and convince others to be more understanding and sympathetic to those suffering from migraines, as well as other illnesses.  

