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About the Book

At least one in ten people in the UK suffers from migraine and this authoritative and up-to-date handbook is an important step in understanding and overcoming the problem

The Migraine Handbook looks at the mystery of migraine from all perspectives. It details its symptoms and addresses the question of whether it is hereditary; it looks at how it relates to hormone levels, age and factors such as noise, light, excessive exercise and certain types of foods, all of which are common triggers. Drawing on 40 years of expertise in patient support and full of grapevine advice from scores of sufferers, the book offers:

– advice on how to avoid attacks, and how to cope with them when they occur

– an in-depth look at the treatments currently on offer including the latest information on the drug treatments available and a look at their effectiveness and side-effects

– information on the value of alternative treatments

– advice on how you can help yourself

Written with the full authority and backing of the Migraine Action Association, this important book is essential reading for migraine sufferers everywhere.


About the Author

An established self-help author, Jenny Lewis has been a journalist for thirty years having worked on newspapers and women’s magazines and as a freelance writer. She also worked as an information officer for the Consumer Council and is a Relate counsellor.
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Although every effort has been made to ensure that the contents of this book are accurate, it must not be treated as a substitute for qualified medical advice. Always consult a duly qualified medical practitioner. Likewise, particularly in relation to the chapter headed ‘A-Z of Migraine Tips and Triggers’, you must not regard the suggestions as a substitute for qualified medical advice. Neither the Author, the Publisher nor the Migraine Action Association can be held responsible for any loss or claim arising out of the use, or misuse, of the suggestions made or the failure to take medical advice.


Foreword

This book needed to be written – it was a book looking for an author. When Jenny Lewis agreed to become the editor of our newsletter and demonstrated her talent, energy, compassion and humour, it became obvious that here was the right person for the job.

Migraine sufferers do not always know a great deal about their migraine, they need to learn about their enemy. The Migraine Handbook has been written to help them do that; it is packed with information to help sufferers control their attacks and to encourage and guide them through the maze of contradictions and frustrations that can bedevil migraineurs. By talking to a large number of Migraine Action Association members who had volunteered to help, Jenny collected vivid descriptions of what living with migraine meant to each one. These moving first-hand accounts illustrate the huge diversity of migraine and its consequences. They should go a long way towards promoting a greater understanding of migraine; they are a unique feature of this book.

For many people, the biggest benefit to be gained from The Migraine Handbook is the knowledge that they are not alone; the strange symptoms and feelings they experience are not unique; they are not going crazy, and thousands of other people understand. The Migraine Handbook is so full of good advice. Read it, and read it again. Keep it by you to consult and to remind you of things you can try. It could be a valuable weapon in your campaign against migraine and its miseries. We have won some battles but we haven’t won the war yet – fight on!

Jo Liddell

Director, British Migraine Association (now known as the

Migraine Action Association) 1981 – 1996


Introduction

Why this book?

There are many ways of looking at migraine. The scientist will ponder over your blood vessels and body chemicals, the psychologist will wonder about your state of mind, the allergist will look at your diet, the bone people will be concerned with your bones and the acupuncturist will do clever things with needles. In the meantime you, the patient, will be clutching your head, throwing up into the nearest receptacle and wondering what you’ve done to deserve this.

Many excellent medical books have been written on the subject of migraine, several of which are quoted and referred to in this one. When trying to combat any illness, it is useful to have some knowledge of the medical background. So I have included descriptions of symptoms, different types of migraines and some of the treatments currently available, as well as hints, tips and information gathered from sufferers themselves. But this book is written by a migraine sufferer on behalf of the Migraine Action Association and as such is primarily concerned with what it feels like to have migraine. There are over forty personal accounts published here and although names have been changed, every story is a true one. Both the Migraine Action Association and I would like to thank everybody who agreed to be interviewed and have their stories published here.

If you suffer from migraine, I hope that you will read this book and never again feel embarrassed, ashamed, odd, malingering or insane. Because your neighbour two doors down can go off to work with a migraine, it doesn’t mean that you can. For some people a migraine is a headache that they can work through. For others it is an illness that affects the whole body and sends them to bed for several hours or even days. Migraine can claim a large chunk of the patient’s life.

If you are the husband, wife, child or parent of a migraine sufferer you probably know by now how it is for us. And we know how it is for you. How many husbands come home evening after evening, tired and hungry, to find their dinner still in the freezer and their wife shut away in the bedroom? How many times have you, the partner, had to say: ‘I’m sorry, I’ve had to come on my own because my wife/husband has another migraine.’ Do you feel ridiculous? You are not alone. What about the children? Do they still look forward to promised outings or do they pull the face that says: ‘Maybe it will happen and then again maybe it won’t.’

How many wives have stood by helplessly while their husbands suffer the excruciating agony of a cluster headache night after night. And how many, dependent on their husband’s earnings, fear that this bout of clusters or migraines will cost them their jobs and their lifestyles.

The Migraine Action Association believes that there is some hope for every single sufferer somewhere out there. You may not be able to cure the migraine but you should be able to find a therapy which lessens either the severity or the frequency of attacks – or both. It’s a question of looking – not easy but worth the effort especially if your migraines are frequent, severe and disruptive. Don’t give up. It’s not hopeless. Most people can find something that helps them manage their migraines.

I hope it will not be only the general public who read this book. Although no medical breakthroughs are offered here, sufferers are presenting their symptoms and offering a glimpse into their lives. It should help doctors to understand beyond the headaches, the nausea and the flashing lights. Many patients are helped just by being diagnosed. Giving the pain a name can bring enormous relief when the diagnosis does not spell ‘fatal illness’. Every patient is helped by an understanding doctor. Knowing what goes on at home can help you to prescribe. We know you can’t cure us, so we can’t accuse you of failing us in that. But you let us down when you don’t give our illness the importance it deserves: migraine may not kill us, but it often destroys our lives.

Do you get migraines?

Migraines are often confused with sinus or other types of headache. So perhaps the first step is to find out if what you suffer from is migraine. Here’s a quick checklist.

When you have a headache, do you:


	Sometimes ‘know’ it’s coming before it hurts?

	Feel a throbbing deep in your head?

	Feel the pain in one side of your head?

	Get queasy and perhaps vomit when your head is painful?

	Cry with pain or think you are going mad?

	Find that your eyes go funny – that you see flashes or zigzags? Or do things look dark or ‘patterned’ or strange?

	Look so pale and drawn that your family or friends comment on how ill you look?

	Dislike noise or light?

	Dislike to be touched?

	Want to get away from the family when normally if you’re unwell you like to be comforted?

	Feel that your sense of smell is different?

	Notice that the pain gets worse if you move?

	Get tingling in your limbs?

	Find it usually lasts between four hours and three days?



A ‘Yes’ to one or more of these questions means that you may well suffer from migraines. If you were car-sick a lot as a child this can be a pointer as well; and although there is no hard scientific evidence to prove that migraine is genetically inherited, the illness does seem to run in families. According to Dr J. N. Blau in Understanding Headaches and Migraines, published by the Consumers’ Association and Hodder and Stoughton, migraine sufferers have about a 60 per cent chance of having a relative who also has migraines.

Migraine is a benign recurring headache that is not a symptom of anything more serious. The patient is symptom-free between the attacks. It used to be thought that migraine started at puberty and ended at the menopause for women and in their fifties for men. Now it seems that it can start in childhood and go on well into the seventies – some people are stuck with the affliction to their dying day. Most sufferers have their first attack before the age of twenty, and around one in eight before they are ten years old. A first attack of migraine after the age of fifty has been known, but it is rare.

There is a myth that migraine sufferers tend to be more intelligent than their fellow humans but there is no scientific evidence to support this comforting theory. It could have arisen because the sufferers who ask their doctors for help tend to come from the professional and managerial classes, but this may well have more to do with confidence than with intelligence! So anyone can suffer from it, though roughly three times as many women as men are affected.

Different types of migraine

The International Headache Society, which is a multi-national society of neurologists, has devised a system for classifying headaches and migraines. This is an attempt to unify, on a worldwide basis, what we mean when we give a head pain a name.

Migraine without aura

If you go anywhere in the world and say you suffer from ‘migraine without aura’ (old name: common migraine), the doctor will know that you have headaches that last between four and seventy-two hours. They are likely to be of the pulsating kind, one-sided and moderate to severe in intensity, and they will have at least two of these attributes. The headaches will also include at least one of these symptoms: nausea and/or vomiting, and sensitivity to light and/or sound. The pain gets worse as you move around. These migraines were known as ‘common’ because many more people suffer from them than other types of migraine. They can greatly affect sufferers’ lives. A full description of this type of migraine and personal accounts of sufferers appears in Chapter 1.

Migraine with aura

Formerly known as classical migraine, this includes the neurological symptoms known as an aura, which is described fully in Chapter 2. The aura normally lasts about half an hour and is followed by headache, nausea and sensitivity to light and/or sound. There may be a gap between the aura ending and the headache starting. Sometimes people only suffer the aura sensation and no headache.

Tension-type headaches

Previously known as tension headaches, these can last from half an hour to one week. They have a pressing or tightening quality. The pain may be only mild, no more than discomfort, and have more to do with the pressing/tightening sensation which affects both sides of the head. Physical movement makes no difference. Patients can experience mild nausea but there is no vomiting and sensitivity to light or sound is unlikely.
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Migraine Without Aura

Warning signs

MANY MIGRAINE SUFFERERS get warning of an impending attack. Since migraine is very painful and debilitating you would expect warning signs to come in the shape of gloom and malaise. It can happen this way, but many sufferers experience quite the opposite – an amazing up-swing in mood and energy. For some people the very earliest inkling of an attack can be that they feel unusually happy, energetic and alive. One patient described it as a sensation of euphoria, when she feels she’s re-entered her life as an eighteen-year-old (she’s sixty-five!). Is this yet another of life’s little ironies, or is there a scientific explanation? Medically speaking, it is thought that these sensations stem from a temporary chemical imbalance in the area of the brain which is responsible for our emotions. The hypothalamus controls the secretions of several hormones, and it may be that an alteration here sets the scene for an attack.

Although these feelings of elation are not uncommon, other sufferers receive quite different signals. They will feel weak, run down and generally off-colour. They may yawn a lot, experience diarrhoea or constipation, feel tense, depressed and irritable and be extremely sensitive to light, sound or smell. Hunger and thirst are two early warning symptoms worth a special mention, because every now and again you may be able to abort a migraine by doing what comes naturally – giving in to them. If you feel thirsty – drink. Three glasses of not too cold water will flush out the kidneys and may prevent an attack. If you feel hungry – eat. No jam doughnuts – in fact avoid all sugary food – but carbohydrates and protein will keep the blood sugar at the right level and provide the body with the right ammunition to help fight off an attack. Your diet you can worry about later.

Symptoms

The two main symptoms of migraine without aura are headache and nausea.

Headache

The headache is usually a violent throbbing pain – often in one temple. But although it may start on one side of the head it often spreads to more or the rest of the head as it develops. Some patients find that their migraine starts on the same side of the head each time, while with others it changes from attack to attack. The throbbing usually gives way to a steady aching. Patients can often feel the tenderness on the affected part of the head just by touching it.

Moving the head, coughing, sneezing or vomiting usually aggravates the pain, bringing about the throbbing sensation. So stillness and rest are definitely advocated. Some people find that pressing the affected part of the head into a pillow helps. A hot water bottle placed on the site of the pain can provide a degree of relief for some patients, while others find that an ice pack has a beneficial effect. (A packet of frozen vegetables makes a good ice pack!)

Some people’s migraines are violently painful and totally incapacitating, while other sufferers are only slightly aware of its existence. The intense pain is not necessarily felt all through the attack. There is a little light relief when the pain lessens before rising to a crescendo again.

Nausea

The nausea that almost always accompanies this type of migraine can be slight, or it can be even more uncomfortable than the headache itself. Many patients are not able to eat during an attack. The smell of food, apart from anything else, can make the nausea worse.

Gastric symptoms

Hiccuping, belching, retching and vomiting are also part and parcel of some attacks. Luckier people can be sick and end their attack at that point, but with most patients the vomiting aggravates the issue by making the headache even more painful. Each time the person vomits, the contents of the stomach are depleted until the sufferer is bringing up nothing but bile, followed by heaving and retching. Many people also experience stomach ache, which may be colicky.

Red and white migraines

Sufferers’ faces often change colour. Some people have what are known as ‘red migraines’. These patients go dusky and flushed in the face and they are usually people who tend to blush or go red with anger. ‘White migraines’ are more common: the sufferer goes very pale and drawn and looks ill, with heavily ringed, sunken eyes. Some people’s eyes become bloodshot and itchy and there may be a burning sensation.

Vision

Sensitivity to light (photophobia) is an extremely common feature of this type of migraine and sufferers can be so severely affected that they have to remain in a darkened room with their eyes covered. In order to try and understand photophobia, think what it is like to go from a very dark room into bright sunlight without wearing sunglasses. That immediate discomfort is similar to what is felt by a light-sensitive migraine sufferer.

Smell

Although it has been known for some time that the eyes are affected in migraine attacks, what hasn’t been so well documented is the effect on the nasal passages. This has led to many migraine patients being erroneously treated for sinus problems. Stuffiness of the nose can be experienced, and there may be heavy catarrh and a sharp, knife-like pain when breathing. Some patients can press the outside of their nose and actually feel the tenderness there. Patients can also be very sensitive to smell, a condition known as osmophobia. One sufferer freaked out when her daughter applied a tiny drop of perfume as far away as the next bedroom. Another recalled that, when her husband added a clove of garlic to the stew he was cooking in the kitchen, she picked up the smell as she was lying in her bedroom and consequently threw up.

Intolerance of noise

Phonophobia – an intolerance to noise – is very common during attacks. In the same way as the person affected by osmophobia is hypersensitive to smells, the phonophobic has a highly increased awareness of sounds. A clock which ticks quietly and unnoticed in the room at other times can be as disturbing as hammering during an attack. Many sufferers say that they cannot tolerate the sound of footsteps even on a carpeted floor and for this reason do not want anyone to come into the room. Most migraine sufferers like to be left alone, and when you understand that the minutest of sounds, smells and light can aggravate the situation you can see why. A visitor sitting themselves down on the bed, even very gently, can turn the sufferer’s ache into a throb!

Other symptoms

An increase in fluid retention is experienced by some patients, who say that they swell up during an attack. Frequent urination is also common. Dizziness and a feeling of light-headedness are two other well-known symptoms.

After the attack

A migraine attack can end with the sufferer dropping off to sleep sometimes waking up feeling very refreshed and even euphoric. Or the attack can just gradually disappear. More often than not sufferers are left feeling very weak, washed-out and debilitated, and this can last for a day or two.

Treatment

There are a variety of painkillers and other kinds of drugs on the market that alleviate or lessen the severity of attacks. Many patients find that a painkiller like aspirin or paracetamol is sufficient, particularly if taken with an anti-sickness pill like Stemetil (prochloperazine). But some patients find that painkillers don’t do much good. This may be because by the time they come to take drug treatment the stomach has ‘shut down’ and very little is being absorbed. This condition is known as gastric stasis. The drug given in this situation is Maxolon (metoclopramide) which makes the stomach empty faster so that the drugs pass into the small intestine and are absorbed more easily. Maxolon is also an anti-sickness drug. The idea is to take Maxolon about ten to fifteen minutes before the preferred painkiller. There is a drug available on prescription which combines paracetamol and Maxolon and this is Paramax. There is also one that contains aspirin and Maxolon called Migravess. The latter is effervescent. Another prescription drug used in this way is Motilium (domperidone). This remedy does not cause drowsiness.

Some stronger over-the-counter painkillers contain a small amount of codeine in addition to aspirin or paracetamol as well as an antihistamine. This combination seems to be particularly helpful to migraine sufferers. Two of these remedies are Migraleve and Syndol.

Further details of some of the drugs used in the treatment of migraine appear in Chapter 11.

So much for symptoms and treatment. In the next four stories sufferers not only describe their symptoms but, in many ways more importantly, they tell you how migraine has affected their lives.

Anna

I am now sixteen years old, but I was fourteen when I first started suffering from migraine. I had no idea what it was that made me ill until I had been having migraine for eighteen months. They were diagnosed as common migraine. I got them as often as once a week. At first I thought my attacks were hangovers or a violent allergy to the food I ate, as I always got them after a Friday or Saturday night. But I knew it had to be something different as I was often ill for a whole day and I never recovered until I had had a good night’s sleep.

My symptoms included an unbelievably painful headache over my left eye. It was the piercing sort and usually the rest of my head ached as well. Very soon afterwards I would be nauseous as if I was on the verge of vomiting. This lasted for several hours. I would become so weak I would have to lie down and eventually I would vomit. I would keep vomiting until I was dehydrated. Because of this I became quite thin.

I was always annoyed with myself for being this way as I had no understanding of what it was. I found that Paracetamol or aspirin didn’t help and this baffled me all the more.

My migraine attacks always seemed to come at the wrong time – when I was staying with someone or if I was out with friends. I felt very guilty as I couldn’t pretend I was all right like you can with a normal headache. I always had to be taken home, and when I got there my mother would sigh and say: ‘You’re not ill again are you?’

I missed out on a lot of things and I let a lot of people down. The attacks were so frequent that my friends and family could recognize them even before I could, as they said I always went pale and didn’t speak if I was about to have an attack.

Eighteen months later I decided that this wasn’t normal and couldn’t be an allergy to food or drink as my attacks followed no particular pattern. I went to my doctor and he told me I suffered from migraines. We tried all sorts of medication: Migralevc and Paramax tablets. These didn’t work for me so now I take Sanomigran every day, which although they make me very drowsy, work extremely well.

After Anna was diagnosed as a migraine sufferer, her mother contacted the Migraine Action Association and was sent information on the illness. This not only helped her mother understand what Anna was going through, but Anna herself was able to explain the nature of the illness to her friends. Two years later I contacted Anna to see how things were going. She is still on Sanomigran every day, and although she still gets migraines they are much more manageable. She still gets a headache, but it is not as bad as before and she very rarely vomits. In addition, the frequency of attacks is down to roughly one a month, usually appearing a week after her period. Anna is able to continue with her work and social life very much as normal. One of the gripes about Sanomigran is that it tends to make you put on weight. Anna says that she does have to watch her diet, but she is not sure whether this is due to Sanomigran or the fact that she has stopped vomiting during attacks!

Cynthia

When I was young I had what were then called bilious attacks but which I now know was migraine. Then I didn’t have it during my teens. I had one on my wedding day. On the way down to Cornwall we had to keep stopping the car as I was getting sick. Directly we got to the hotel I said: ‘I’m going to bed.’ I didn’t want any dinner. So my poor husband wasn’t given any either. I didn’t have any more migraines until my son was six months old.

They were diagnosed as common migraines. I get a very bad headache. I get nauseous and I’m very often sick – sometimes so much so that the doctor has to come in to give me something to stop it. I had a hysterectomy when I was forty-one. Ten years later, my husband died and the migraines really got going after that. He had cancer and I nursed him at home for nine months. The funny thing is that I can only remember having one migraine attack during all that time.

After he died I had a lot of adjusting to do. I didn’t know about anything. I was very dependent on him. I’d never worked throughout our marriage. Whatever he said went and he made all the decisions on how the money was spent. I think a lot of women of my generation were like that. I’d never signed a cheque. After he died I pushed myself to my limits. I felt somehow that I had to justify my existence. At one time I had five students living in my home and I was sleeping downstairs. That takes some doing! I was getting migraines then but they weren’t that bad.

I fell down in the street and broke my knee-cap. It was traumatic. Then I broke my ankle and after that I fell down in the bedroom and broke my leg. The doctor said that all these accidents were a shock to the system. My migraines started to come very frequently – two or three times a week. I began to feel I just could not cope any longer. I became very depressed. I kept feeling that there was something wrong with me and I was seeing different specialists. One diagnosed this terrible feeling I had as stomach migraine. I now know I was suffering from chronic anxiety. I gradually went into a clinical depression. Eventually I had a nervous breakdown.

I got psychiatric help. The worst time was the several weeks when I was in the deep depression. I was allowed to stay at home during those weeks because a man I had met after my husband died offered to stay with me and help me through. I was in a deep pit. I was suicidal some of the time. I wasn’t interested in anything. I hardly ate. I lost a lot of weight. It’s the most terrible form of suffering I can describe, and unfortunately people have no idea. They feel you should pull yourself together. But that’s the very thing you can’t do. While I was in the pit I didn’t have a single migraine. But as I started to climb out of it – they came back.

They aren’t as bad now, however. I get them once or twice a week, but I take Cafergot at the start of an attack and it very often aborts it. I can carry on as normal.

My mother used to get migraines. I can see her now, lying in bed all day never moving, poor soul, I had no comprehension then of how she suffered.

Diana

It can be any time. There’s no pattern. I can’t tolerate the light but I don’t get any visual disturbances. It usually starts in the morning. I sort of feel tired and then I feel as if I’ve got a really heavy band around my head. I feel very sick but I’m not often actually sick. I go and lie down and it will last all day. The band gets tighter but I also get a headache. It’s from the top of the bridge of the nose really. It’s a throbbing, sick headache at the front of the head.

I lie in bed in the dark. I’ve got relaxation tapes or very soothing music. I can’t listen to the radio because I can’t stand the noise. I can’t eat or drink.

I think my migraines are stress related. I have elderly parents whom I have to look after, they don’t speak to each other so it’s very complicated. I don’t live with them, but when I come back – I don’t know if it is a self-fulfilling prophecy – that’s when I usually get the migraines. I started having them when I was twenty-six. Before then I wasn’t the headache type. I’m forty-one now.

I am the only child of my adoptive parents. They were OK when I was a child, but I was always aware that there was something the matter with the relationship. It wasn’t a very cohesive family at all and now my parents have little contact with one another. I look after them. I do everything really. They refuse to have any help in the house. I do all the cleaning, cooking, shopping and so on. Then if you talk to one the other one sulks. It’s exhausting.

Originally I was prescribed Migril, which is what I have taken all the time since. I take the tablets at the start of the attack. I don’t know whether they help or not, because I don’t know how bad the migraines would be if I didn’t take them – I don’t dare not take them. I take one to start with, and then if it’s fairly bad I take another one in the afternoon. But I don’t take more than six in a week. But that’s what I take roughly twice a month.

Migraine sufferers commonly forget about the illness between attacks, and as a result they often have difficulty in recalling their symptoms even days after an attack. Indeed, it is not unusual for sufferers to convince themselves that they are never going to get another attack. Maybe it is because so many patients feel so well between attacks that they can’t believe they are going to have another one. Whatever the reason, Louise feels that her mother has taken this syndrome too far.

Louise

My mother was a migraine sufferer. She’s seventy-nine and I asked her the other day about her migraine and she said she’s never had it. Now I think that’s really weird. I don’t know if she’s got senile dementia or whether Mother Nature has been wonderfully kind and obliterated it completely from her memory, but I have a childhood memory of her walking around with one of my dad’s ties tied round her head like a Mohican, banging her head on the living room wall – and she’s forgotten it. I can’t believe it. She used to walk around with squinty eyes. The pain must have been really bad. But she can’t remember having a headache. Her memory seems to be OK in every other respect. She forgets the odd thing, but I think I forget more things than she does.

Mine started three months before I got married. I was on holiday when I had this humdinger of a headache and I thought ‘Oh my God’. That was the very first one. I didn’t have them when I was pregnant, but quite soon after the babies were born I was back on the old treadmill. When I was breast-feeding my next door neighbour had to take my baby away from me and bring her back every four hours to be fed. How I had any milk for her was a mystery, because I wasn’t eating or drinking. I loved breast-feeding. I felt so guilty that I couldn’t look after my kid. I thought: ‘I’ve just got to do this’ I was probably weeping all over her at the time. I just felt awful that I had to ask other people to help me. I was getting a couple of migraines a week at that stage.

In a typical attack I wake up with one and I don’t know how long it is since it started. If I get three paracetamol down at the right stage I’m fine. But if it’s in full swing by then I’m like it for two or three days on end. I had it for five days once last year. I’d be sick all the time. I have to lie in bed like a mummy – not moving a muscle. Even talking to my kids makes me sick. All I want is hot water bottles. I find the heat helps. I’ve tried cold, but it’s agony. I lie with my face into the pillow and the hot water bottle. It’s a wonder I haven’t got a red, blotchy, scarred face now lying like this over the years. I usually have to wear bed socks and a cardigan because I’m cold. I just drink filtered water. I have a jug of water and a bucket by my side and I just want to be left alone.

On good days I’m chasing around trying to catch up because I’m in bed so much. I can take on the world when I’m feeling well. I get a sense of euphoria.

My two kids have had to grow up very quickly and become independent. Everybody in the family suffers – not just me. When we first got married my husband used to feel a prisoner in his own house. He was aware that I was upstairs being ill and didn’t want anyone there. He felt guilty about going out. He spent weekends on his own. When the kids came along it was: ‘Don’t make a noise, Mummy’s in bed.’ ‘Don’t bang your football up against the wall.’ They’ve had to suffer as well. Trips were cancelled and so on. My husband now goes to dinner parties and other social events on his own. He gets back late from work and then he comes upstairs and massages my neck. He empties my sick bucket. His stomach is rumbling like mad. He’s come all the way from London and it’s nine o’clock at night and there’s no food in the oven or anywhere near the table and he has to dive into the freezer and defrost something. He doesn’t sit down until about half past ten. I mean, he moans occasionally but on the whole he’s very good. He feels angry, frustrated and helpless.

I’ve been to several hospitals and migraine clinics, but to no avail. I’ve had faith healing, acupuncture, different diets, I’ve had my hair tested and I’ve drunk all sorts of weird concoctions. I went to a herbalist. She said I should drink my own urine every morning. I couldn’t. I just couldn’t. I thought: ‘I’ve got wonderful friends – I don’t want to lose them.’

I’m on Sanomigran and I’ve put on so much weight – over a stone. I’m walking around as if I’m pregnant. I’ve got this tummy in front of me. I feel lethargic with it. I can’t wear any of my size 10 clothes any more. But I can’t do much strenuous exercise to take it off because it makes me feel ill. The drug has helped me, but I’m fighting a losing battle with the flab.

I did a massage course four years ago because I thought it would be very therapeutic for me. It has been wonderful. It really helps me. I do it from home, using essential oils. As soon as I put my hands on someone I relax. My heart slows down. But I did it primarily because I suffer from migraines.
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