HITTING THE NAIL ON THE HEADache.
Headaches are horrible no matter the intensity...and they can be a real pain in the neck. The
migraine that keeps you in bed might be more painful than thesubtle irritation behind your
eyes, but both have a crippling effect on your day.It affects everything – from your mood to
your work.
Globally it is experienced by millions of people, with the statistics telling us that the
prevalence among adults is as high as 50%.In developed countries up to 1 adult in 20 has a
headache every – or nearly every – day.1
Headaches has in general held on to their mysterious nature, becauseeven thoughour
understanding of headaches has grown a lot over the last few decades – there is still a lot
we don’t know.
The funny thing is most people can describe their headache pain in detail - even when they
don’t really have one… Who has not at some point uttered the dreaded ‘my head feels like it
is exploding ‘ sentence.
So, let’s try and simplify it.
Headaches are classified into 2 categories – primary and secondary.
Primary headachesare not related to any other condition and they include migraine,
tension-type and cluster headaches. With tension-type headaches being the most common.
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Manual theerapy
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Poor sitting posture.

Next time, before you have to fill up another bottle of pain killers – consider going to your
local physio – they might just hit the nail on the headache.
For a list of references, please mail us at: info@physiofirst.co.za.
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