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Headaches and Fibromyalgia
About 50% of people with FMS have headaches (HA), including migraines, tension headaches and chronic daily headaches. FMS and HA are therefore considered ‘comorbid’ conditions, or are more likely to occur together. There are several reasons why HA and FMS tend to occur in the same people. This column will discuss overlap in causes, physiology, and management for HA and FMS.
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Both HA and FMS can be caused or aggravated by muscular trigger points (TrP). Though FMS is distinct from myofascial pain syndrome (MPS, where TrP cause most of the pain), people often have both FMS and MPS. Hence, people with FMS are more likely to have TrP which are common causes of headaches (see this month’s Trigger Pointers column). TrP are often aggravated by mechanical factors, such as poor posture, using the wrong muscles for breathing, and repetitive activities.


Chronic HA and FMS are both more likely among people who have experienced significant trauma. People with chronic pain are more likely to have experienced physical, sexual, or emotional abuse during childhood, though being in an accident may also contribute. One study found that 90% of women reporting both FMS and HA had experienced a sexual assault or abuse. All of these traumatic events make the nervous system sensitive, a condition called ‘central sensitization.’ 

FMS and HA are both aggravated by stress, so affect high stress people more. ‘High stress’ may refer to a life that is particularly stressful or a normal life for someone who is hyper-sensitive to stress. People with both FMS and severe HA tend to ‘catastrophize’ or interpret events as being terrible or catastrophic where another person might just consider it an annoyance. As a result, people who catastrophize tend to have strong emotional reactions to events, hence stress triggers more pain.


FMS and HA also share some underlying physiology. We already mentioned the tendency for both to develop TrP. In both, the central nervous system becomes hyper-reactive, a condition called ‘central sensitization,’ where the brain becomes more efficient at transmitting pain signals. With many ‘skills’ we learn, the brain becomes more efficient the more it practices. In this case, instead of being better able to play the piano or something useful, the brain becomes better able to experience pain. Therefore, less stimulus is able to create more pain. People with central sensitization experience both hyperalgesia (excessive pain in response to a normally painful stimulus) and allodynia (pain in response to a stimulus that is normally non-painful). This also explains why people with FMS and HA are more sensitive to sounds, smells, and light.

Consequently, it is important to prevent a FMS flare or a migraine rather than try to treat it once it has started. Once the nervous system overreacts, treatment is less likely to calm it down. Research shows that migraine medications are much more effective if taken before it becomes a full blown migraine; if you wait too long, the central nervous system becomes more sensitive and overreactive, and does not respond as well to medication. Preventing flares is certainly also a good strategy for FMS; however, studies have not looked at whether medications are more effective if taken before a full-blows flare occurs. 

Treatments often overlap for FMS and HA. Education is key for both: know what triggers your HA or your FMS and try to avoid or fix those things. Common triggers are: stress, poor posture, not getting enough regular exercise, muscle tension, and not sleeping well. Physical treatments for both include: stretching, gentle aerobic exercise, heat or ice, hot or cold ointments, massage. Both benefit from cognitive treatments: relaxation and breathing exercises, stopping negative thoughts, improved coping skills, and meditation. Some medications overlap, as well: antidepressants, medications to improve quality of sleep, and anti-seizure medications.

Hopefully, better understanding the link between HA and FMS will help you manage both.
Trigger Pointers: Sternocleidomastoid (the “SCM”)

Trigger points in the SCM may feel like migraine, tension or cluster headache Pain may be located around or behind the eye, forehead over the eye, back or top of skull, across the cheek 
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Other symptoms:

· Ear ache, ear fullness, ringing in the ear

· Dizziness and balance problems

· Blurred vision

· Sinus pain or congestion on one or both sides.

· Tearing or redness of one eye or drooping of one eyelid

· Sore throat or dry cough

· Nausea

· Aggravating factors

· Forward head posture (chin poking forward)

· Rounded shoulders or tight pectoral muscles

· Sitting with head turned to the side (e.g., watching TV or at a computer workstation)

· Sleeping on the back with extra pillows that tilt head forward

· Prolonged tilting head backward (e.g., with overhead work or front-row theater seats)

· Whiplash-type injury

· Holding the phone between your shoulder and ear

· Using neck muscles for breathing, especially after a chronic cough or asthma

Preventiing SCM trigger points
Good posture, with shoulders and head back so that the ear is over the shoulder, which is over the hip

Avoid prolonged turning of head

Avoid prolonged overhead work

Avoid tilting head when talking on the phone. 
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SCM Stretch
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Sit up straight and place both hands on your chest, pressing downward toward your stomach. Gently bend your ear toward your shoulder and then extend your neck backward slightly. Relax and repeat on the opposite side. The stretch should be felt in the front and side of the neck. (A good way to remember the sequence of the exercise is - ear to shoulder, nose to ceiling) Hold 15 seconds, repeat 3-5 times a day.
Acupuncture and FMS

Anyone interested in contacting Michael Ayotte, the acupuncturist who spoke at the Potsdam group’s October meeting can contact him at: 384-3601.
October Potsdam Meeting: 

The Potsdam Fibromyalgia Support Group March meeting will be Thursday, October 25th 6:30 pm. Leslie will present on Headaches and Fibromyalgia. The meeting is in Clarkson Hall at 59 Main St. For more info, contact Canton-Potsdam Hospital Physical Therapy Department at 261-5460 or email Lnrussek@clarkson.edu. The November meeting will be an open discussion on 11/15 at 6:30 because of the Thanksgiving holiday. The December 13th meeting will move to winter hours of 4:30.
November Massena Meeting: 

The Massena Fibromyalgia Support Group will meet at Massena Memorial Hospital Tuesday, November 13th at 6:30 pm. The meeting will be One Woman’s Experience Using Natural Remedies to “Cure” Fibromyalgia. For more information, contact facilitator Maxine Dodge, at 769-5778 or maxinesbeach@wmconnect.com. 
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.          
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