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HEADACHE, TENSION
Don McHard, MD

BASICS

DESCRIPTION
Two types:
� Episodic
– Usually associated with a stressful event
– Moderate in intensity
– Self-limited
– Usually responds to nonprescription preparations

� Chronic
– Often recurs daily
– Bilateral location
– Usually occipitofrontal
– Associated with contracted muscles of the neck

and scalp
� Synonym(s): Muscle contraction headache;
Cephalgia

ALERT
Geriatric Considerations
Onset of new headache in the elderly is always
worrisome and cause for careful study.

Pediatric Considerations
Approximately 15% will have onset at age <10 years.

EPIDEMIOLOGY
� Predominant age: Approximately 60% have onset
after age 20 (unusual to begin after age 50)

� Predominant sex: Female > Male
Prevalence
Common

RISK FACTORS
� Obstructive sleep apnea
� Medications
� Excess caffeine

Genetics
Forty percent have a positive family history for
headache.

ETIOLOGY
� Poor posture
� Stress and/or anxiety
� Depression (found in 70% of those with daily
headache)

� Low platelet serotonin
� Cervical osteoarthritis
� Intramuscular vasoconstriction

ASSOCIATED CONDITIONS
Ten percent of patients with tension headache also
have migraine headache.

DIAGNOSIS

SIGNS AND SYMPTOMS
� Bilateral headache (90%)
� Fronto-occipital or generalized pain
� Dull, pressing, or band-like pain
� Intensity varies throughout the day
� Often present on arising or shortly thereafter
� Chronic headaches have a duration >5 years in
75% of patients

� Insomnia
� Teeth grinding
� Not aggravated by physical activity
� Difficulty concentrating
� Muscular tightness or stiffness in neck, occipital,
and frontal regions

TESTS
Lab
� Complete blood count
� Comprehensive metabolic panel (Chem-20)
� Thyroid studies
� Erythrocyte sedimentation rate in anyone >50 years
of age

� Results may be altered by chronic hepatitis and
renal and thyroid conditions.

Imaging
� Radiographs of the cervical spine
� Computed tomography (CT) or magnetic resonance
imaging (MRI) scan of the head: necessary only
when headache pattern has recently changed or
there is a positive finding on neurologic exam

Pathological Findings
Normal neurologic exam, furrowed brow, tense
masseter muscle, tight muscles in the scalp and neck

DIFFERENTIAL DIAGNOSIS
� Cervical spondylosis
� Temporomandibular joint syndrome
� Caffeine dependency
� Nonprescription analgesic dependency
� Depression
� Head injury
� Severe anemia or polycythemia
� Uremia and hepatic disorders
� Toxic effects from drugs or fumes
� Dental disease
� Paget disease of bone
� Chronic sinusitis
� Refractive error
� Hypertension
� Hypoxia
� Temporal arteritis
� Migraine
� Lesions of the eye or middle ear
� Lesions of the oral cavity

TREATMENT

INITIAL STABILIZATION
Outpatient treatment

GENERAL MEASURES
� Relief measures
– Relaxation routines
– Rest in quiet, dark room with cold washcloth over

eyes
– Hot bath or shower
– Massage of back of neck and temples

� Biofeedback training: Nonpharmacologic alternative
that is often beneficial

Diet
No demonstrated link between diet and tension
headache

Activity
Encourage physical fitness, range-of-motion, and
strengthening exercises for the neck.
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HEADACHE, TENSION

H

MEDICATION (DRUGS)

First Line
� For acute attack: nonsteroidal anti-inflammatory
drugs (NSAIDS)
– Naproxen sodium (Naprosyn, Aleve): 500 mg

2 times a day
– Fenoprofen calcium (Nalfon): 600 mg per day

(200 mg q4–6h)
– Ibuprofen (Motrin, Advil): 400 mg t.i.d.
– Ketoprofen (Orudis): 50 mg t.i.d.
– Avoid overdependence on nonprescription

caffeine-containing preparations.
– Use with caution in patients with history of peptic

disease.
� Prophylaxis for chronic tension headache:
antidepressants
– Amitriptyline (Elavil): 50–100 mg per day
– Desipramine (Norpramin): 50–100 mg per day
– Imipramine (Tofranil): 50–100 mg per day
– Nortriptyline (Pamelor): 25–50 mg per day

� Antidepressants should not be used concomitantly
with monoamine oxidase inhibitors.

� Do not use in the presence of acute myocardial
infarction.

� Antidepressants combined with alcohol create
accentuated depression.

Second Line
� Beta-blockers for prophylaxis (select one):
– Propranolol (Inderal LA): 80 mg daily
– Nadolol (Corgard): 40 mg daily
– Atenolol (Tenormin): 50–100 mg daily

� Combination agent for prophylaxis:
Isometheptene/dichloralphenazone/acetaminophen
(Midrin), 1 capsule t.i.d.

� Other NSAIDs
� Other
– Physical therapy
– Biofeedback and relaxation therapy
– Cervical traction
– Injection of trigger points

ALERT
Pediatric Considerations
NSAIDs and antidepressants, in general, are not
suitable for use in children.

FOLLOW-UP

PROGNOSIS
� Usually follows a chronic course when life stressors
are not changed.

� Most cases are intermittent and should not interfere
with work or normal life span.

COMPLICATIONS
� Undue reliance on nonprescription
caffeine-containing analgesics

� Dependence on/addiction to narcotic analgesics
� Gastrointestinal bleeding from NSAID use
� Risk of addiction to analgesics
� Risk of epilepsy is four times that of the general
population.

PATIENT MONITORING
A warm, nonjudgmental, understanding relationship
between physician and patient is the best predictor
for a successful treatment program.
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MISCELLANEOUS
� Unusual for tension-type headaches to begin after
age 50

� No documented relationship between pregnancy
and tension headache

CODES
CODES-ICD9
307.81 Tension headache

PATIENT TEACHING
� Encourage lifestyle changes to minimize stress.
Suggest counseling, if appropriate.

� Encourage relaxation techniques, aerobic exercise,
and assertiveness training.

� For more information, refer patient to the National
Headache Foundation, 5252 N. Western Ave.,
Chicago, IL 60625; (800) 843-2256.
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