n o r t h car o l i n a c o mprehe n s i ve headache cl i n i c - charles ma t t he w s , md
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hen we learned that Dr. Charles Matthews, a neurologist and founder of
the North Carolina Headache Clinic,
carefully prescribes exercise in the treatment of
migraine headaches, we scheduled time to find
out more about “movement as therapy.”
Health&Healing: What in your experience is the
relationship between headache and movement?
DR. MATTHEWS: To a neurologist, movement is a
complex activity set in motion and controlled by
the brain and spinal cord. When you think about
it, headaches at some point typically involve the
neurological functions associated with normal
movement. During a muscle contraction headache, when you feel tightness across the face or
neck and shoulders, what occurs is a sustained
muscle contraction that fails to relax normally.
This is similar to the pain withdrawal reflex
mediated by neurons in the spinal cord. For example, when you touch a hot stove, your spinal
cord is wired to pull your hand back before the
pain signals travel all the way to the brain and
you say “ouch!” The spinal withdrawal reflex
saves valuable time in the case of such a painful
injury, so this movement is done by the spinal
cord without checking with the brain.
In headache, the neck or forehead muscles
enter a sustained type of withdrawal reflex
that the brain cannot control. In fact, loss of
control—for example, loss of muscle contraction or of blood vessel regulation—is one of
the hallmarks of headache attacks.
H&H: Can exercise help headaches?
DR. MATTHEWS: Yes and no. Most types of
benign headaches can be treated effectively
with an aerobic conditioning program. This can
work really well. The best types of exercise for
preventing headaches are swimming, walking,
and bicycling. Swimming is particularly helpful,
since heat often bothers migraine sufferers and
the cooling effect of the water is quite helpful.
In contrast, weight lifting—especially over-thehead lifting—can easily worsen headaches.
That said, it’s not a good idea to tell a
patient with headache to “just go out and
exercise!” Although pain with exercise can be
a typical symptom of migraine, in which heat
or exertion can “trigger” a headache, it also
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can be a symptom of an underlying structural
problem, such as narrowing or impingement of the upper cervical segments, a cyst
or growth on the spinal cord, or increased
intracranial pressure from a tumor. Rarely, aneurysms may signal their gradual expansion by
causing sudden pain while lifting or exercising.
H&H: I understand that you use exercise in your
treatment program for headache.
DR. MATTHEWS: Yes, but it has to be at the
right time, and you have to be sure about exactly what you are treating. With migraine, for
example, patients have typically already begun
to restrict exposure to sunlight, noise, and
frequently to social interaction, and they may
be exhausted from pain or impaired sleep. At
this stage, the brain is sensitive to stimuli, and
exercise can trigger headaches. Thus, although
exercise doesn’t do damage, it can actually
increase pain at this stage. And I think it can be
a bit of an insult for a doctor to tell a patient
who is struggling to get through their day with
headaches that if they would ‘just exercise,’
their headaches would improve. That makes it
sound like headache is caused by laziness!
H&H: What makes headaches in some people
continue to get worse?
DR. MATTHEWS: Many people have a family
history of headache, and on a genetic basis they
can expect to have an occasional headache.
We become concerned when the headaches
follow an increasing or worsening pattern.
Then the challenge is to figure out why—because you have the same genes you had when
the headaches weren’t so bad. You can blame
Dr. Matthews, nationally recognized as an expert in the diagnosis and treatment of headache.

Movement as Headache
“For many patients,
exercise turns out
to be the most
important factor
in moving away
from preventative
medication, and
back to a normal
lifestyle. Movement
as therapy—it’s all
in the timing.”

worsening headaches on genes in a 12-year-old,
because the genes for reproductive hormones
are becoming expressed. But you can’t blame
genes for worsening headache in a 30-year-old.
There are a number of reasons why such
genetically based headaches may get worse.
Frequent causes include hormonal changes,
daily use of caffeine or OTC painkillers—in
fact, a long list of possible causes. But you have
to consider why the headache may have worsened at this time in order to treat it effectively.
H&H: What do you mean by ‘inducing a headache
remission’?
DR. MATTHEWS: Some headache specialists emphasize that the goal of headache treatment is
to partially reduce the frequency of attacks with
prophylactic medication. What you get from
this approach is simply a preventative medication, which you can expect to take for the rest
of your life, or at least for decades—perhaps
until menopause. I think this is too gloomy a
picture for most patients.
I think of chronic headache as typically having two components: the genetic condition the
patient is suffering from (for example, migraine);
and the conditions that are making it worse. The
conditions that worsen a headache are those for
which we hope to obtain a remission. Condi-

tions that worsen headache may include rebound
headaches from overuse of OTC painkillers or
caffeine, neck problems, lack of sleep, emotional
changes, vitamin deficiencies (such as Vitamin
D, an anti-inflammatory agent produced by the
body naturally), hormonal problems (such as
menstrual or thyroid), and diet.
In the first few weeks of treatment, I
like to aim for a complete remission of that
component of headache that has worsened using medication. By remission, I mean freedom
from minor daily headache, as well as cessation
of significant attacks if they are occurring. So,
early in the treatment of severe headache, I feel
it is helpful to be aggressive with medication.
Following the induction of remission, it
becomes important to shift treatment away
from chronic medication, and onto attention
to exercise and whatever other factors can be
improved. We find that the most important
time to exercise is when a remission is induced.
In my experience, patients who exercise at that
time have a 70 percent chance of being able
to do without preventative medication in the
future, but only a 30 percent chance if they do
not exercise. So, for many patients, exercise
turns out to be the most important factor in
moving away from preventative medication,
and back to a normal lifestyle. Movement as
therapy—it’s all in the timing. h&h
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