WHEN TO SEE A DOCTOR FOR HEADACHES QUIZ

W/HEN TO SEE A DOCTOR FOR HEADACHES QUIZ: NAVIGATING THE OFTEN CONFUSING WORLD OF HEAD PAIN CAN BE DAUNTING,
AND KNOWING WHEN YOUR DISCOMFORT CROSSES THE LINE FROM A MINOR ANNOYANCE TO A SYMPTOM REQUIRING MEDICAL
ATTENTION IS CRUCIAL. THIS COMPREHENSIVE GUIDE, FRAMED AS A HELPFUL QUIZ, WILL EQUIP YOU WITH THE KNOWLEDGE TO
MAKE INFORMED DECISIONS ABOUT YOUR HEALTH. WE'LL EXPLORE COMMON HEADACHE TRIGGERS, DIFFERENTIATE BETWEEN
VARIOUS TYPES OF HEADACHES, AND MOST IMPORTANTLY, IDENTIFY THE RED FLAGS THAT SIGNAL IT'S TIME TO CONSULT A
HEALTHCARE PROFESSIONAL. UNDERSTANDING THESE DISTINCTIONS EMPOWERS YOU TO SEEK TIMELY AND APPROPRIATE CARE,
ENSURING YOUR WELL-BEING. LET’S DELVE INTO THE SIGNS THAT INDICATE A DOCTOR'S VISIT FOR YOUR HEADACHES MIGHT BE
NECESSARY.
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UNDERSTANDING YOUR HEADACHE: THE FIRST STEP

BEFORE WE CAN EVEN THINK ABOUT A QUIZ, IT'S ESSENTIAL TO UNDERSTAND THAT NOT ALL HEADACHES ARE CREATED EQUAL.
Y OUR HEADACHE IS A UNIQUE EXPERIENCE, AND ITS CHARACTERISTICS CAN PROVIDE VITAL CLUES ABOUT ITS CAUSE AND
URGENCY. THINK OF IT AS A DETECTIVE'S FIRST CLUE — WHERE DOES IT HURT? W/HAT DOES IT FEEL LIKEP HOW OFTEN DOES IT
HAPPEN? GATHERING THIS INFORMATION IS THE CORNERSTONE OF FIGURING OUT IF AND WHEN YOU SHOULD SEEK MEDICAL ADVICE.
IT'S ABOUT BECOMING AN ACTIVE PARTICIPANT IN YOUR OWN HEALTH NARRATIVE, NOT JUST A PASSIVE RECIPIENT OF PAIN.

MANY PEOPLE EXPERIENCE HEADACHES PERIODICALLY, AND FOR THE MOST PART, THEY ARE BENIGN. THEY MIGHT BE TRIGGERED BY
STRESS, LACK OF SLEEP, DEHYDRATION, OR EVEN CERTAIN FOODS. HO\X/EVER, A PERSISTENT OR UNUSUALLY SEVERE HEADACHE
CAN BE A SIGN OF SOMETHING MORE SERIOUS. THE KEY IS TO DEVELOP AN AWARENESS OF YOUR BODY'S SIGNALS. THIS DOESN'T
MEAN YOU NEED TO BE A MEDICAL EXPERT; IT JUST MEANS PAYING ATTENTION TO PATTERNS AND CHANGES. THIS SELF-

AW ARENESS IS THE FOUNDATION UPON WHICH ANY RELIABLE “\WHEN TO SEE A DOCTOR FOR HEADACHES QUIZH IS BUILT.

ComMoN HeabAcHE TyPes AND THEIR CHARACTERISTICS

TO EFFECTIVELY ANSWER THE QUESTION OF WHEN TO SEE A DOCTOR FOR HEADACHES, UNDERSTANDING THE TYPICAL
PRESENTATIONS IS PARAMOUNT. DIFFERENTIATING BETWEEN COMMON TYPES CAN HELP YOU GAUGE THE SEVERITY AND POTENTIAL
UNDERLYING CAUSES.

TeNsioN HEADACHES

TENSION HEADACHES ARE BY FAR THE MOST COMMON TYPE. THEY OFTEN FEEL LIKE A DULL, ACHING PAIN, OR A CONSTANT
PRESSURE AROUND THE HEAD, ESPECIALLY AT THE TEMPLES OR BACK OF THE HEAD AND NECK. IT's FREQUENTLY DESCRIBED AS A
TIGHT BAND SQUEEZING THE SKULL. WHILE UNCOMFORTABLE, TENSION HEADACHES ARE RARELY A CAUSE FOR IMMEDIATE CONCERN
UNLESS THEY BECOME CHRONIC OR DEBILITATING.



MIGRAINES

MIGRAINES ARE MORE SEVERE THAN TENSION HEADACHES AND ARE CHARACTERIZED BY THROBBING OR PULSING PAIN, USUALLY ON
ONE SIDE OF THE HEAD. THEY ARE OFTEN ACCOMPANIED BY OTHER SYMPTOMS SUCH AS NAUSEA, VOMITING, AND EXTREME
SENSITIVITY TO LIGHT AND SOUND. SOME PEOPLE EXPERIENCE AN AURA BEFORE A MIGRAINE, WHICH CAN INCLUDE VISUAL
DISTURBANCES LIKE FLASHING LIGHTS OR BLIND SPOTS.

CrLusTER HEADACHES

CLUSTER HEADACHES ARE LESS COMMON BUT EXTREMELY SEVERE. THEY OCCUR IN CYCLICAL PATTERNS OR “CLUSTERS.” THE

PAIN IS TYPICALLY EXCRUCIATING, OFTEN DESCRIBED AS PIERCING OR BURNING, AND IS LOCATED IN OR AROUND ONE EYE. THESE
HEADACHES ARE ACCOMPANIED BY SYMPTOMS ON THE SAME SIDE OF THE FACE, SUCH AS A DROOPING EYELID, TEARING, NASAL

CONGESTION, OR A RUNNY NOSE. THEY ARE KNOWN FOR THEIR INTENSE, DEBILITATING NATURE.

SINUS HEADACHES

SINUS HEADACHES ARE OFTEN MISTAKEN FOR MIGRAINES, BUT THEY ARE CAUSED BY INFLAMMATION AND CONGESTION IN THE
SINUSES. THE PAIN IS USUALLY FELT AS A DEEP, CONSTANT ACHE IN THE CHEEKBONES, FOREHEAD, OR BRIDGE OF THE NOSE. IT
TENDS TO WORSEN WITH SUDDEN HEAD MOVEMENTS AND MAY BE ACCOMPANIED BY OTHER SINUS SYMPTOMS LIKE NASAL
DISCHARGE AND FACIAL PRESSURE.

W/HEN TO Seek IMMEDIATE MebICAL ATTENTION: RED FLAG SYMPTOMS

THIS IS THE MOST CRITICAL PART OF ANY “WHEN TO SEE A DOCTOR FOR HEADACHES QUIZ.” CERTAIN SYMPTOMS ARE NOT TO
BE IGNORED AND WARRANT IMMEDIATE MEDICAL EVALUATION. THESE ARE YOUR BODY'S URGENT DISTRESS SIGNALS, AND ACTING
SWIFTLY CAN MAKE A SIGNIFICANT DIFFERENCE IN OUTCOME. DON'T TRY TO SELF-DIAGNOSE THESE, GET PROFESSIONAL HELP
ASAP.

THE FOLLOWING SYMPTOMS, ESPECIALLY WHEN APPEARING SUDDENLY OR FOR THE FIRST TIME, ARE CONSIDERED RED FLAGS!

d SUDDEN, SEVERE HEADACHE: OFTEN DESCRIBED AS THE “WORST HEADACHE OF YOUR LIFE.” THIS COULD INDICATE A
SERIOUS CONDITION LIKE A SUBARACHNOID HEMORRHAGE.

¢ HEADACHE ACCOMPANIED BY NEUROLOGICAL SYMPTOMS: THIS INCLUDES WEAKNESS, NUMBNESS, DIFFICULTY SPEAKING,
CONFUSION, VISION CHANGES (DOUBLE VISION, BLURRED VISION), OR LOSS OF BALANCE. THESE CAN BE SIGNS OF A
STROKE OR OTHER NEUROLOGICAL EVENT.

¢ HEADACHE FOLLOWING A HEAD INJURY: EVEN IF THE INJURY SEEMS MINOR, A HEADACHE THAT DEVELOPS AFTERWARD,
ESPECIALLY IF IT \WORSENS OR IS ACCOMPANIED BY OTHER SYMPTOMS LIKE DIZZINESS OR VOMITING, NEEDS MEDICAL
ATTENTION.

* HEADACHE WITH FEVER AND STIFF NECK: THIS COMBINATION CAN BE INDICATIVE OF MENINGITIS, A SERIOUS INFECTION OF
THE MEMBRANES SURROUNDING THE BRAIN AND SPINAL CORD.

* NEW OR CHANGING HEADACHES IN OLDER ADULTS (OVER 50): A NEW ONSET OF HEADACHES IN THIS AGE GROUP,
PARTICULARLY IF ACCOMPANIED BY SCALP TENDERNESS OR JAW PAIN WHEN CHEWING (SYMPTOMS OF GIANT CELL

ARTERITIS), NEEDS PROMPT EVALUATION.

* HEADACHES THAT WAKE YOU FROM SLEEP: W HILE SOME HEADACHES CAN DISRUPT SLEEP, W AKING FROM SLEEP DUE TO



SEVERE HEAD PAIN CAN BE A CONCERNING SIGN.

* HEADACHE WITH PERSISTENT VOMITING: [F VOMITING IS SEVERE AND NOT CLEARLY RELATED TO A COMMON ILLNESS LIKE
THE FLU, IT WARRANTS INVESTIGATION, AS IT CAN BE A SIGN OF INCREASED INTRACRANIAL PRESSURE.

W/HEN TO ScHEDULE A RouUTINE DocTor’s APPOINTMENT FOR HEADACHES

\W/HILE RED FLAG SYMPTOMS DEMAND IMMEDIATE ACTION, THERE ARE OTHER SCENARIOS WHERE A SCHEDULED VISIT WITH YOUR
DOCTOR IS ADVISABLE. THESE SITUATIONS DON'T NECESSARILY INDICATE AN EMERGENCY BUT ARE IMPORTANT FOR MANAGING
YOUR HEALTH AND RULING OUT UNDERLYING ISSUES.

CONSIDER MAKING AN APPOINTMENT IF YOU EXPERIENCE ANY OF THE FOLLOW/ING:

4 FEEQUENT HEADACHES: |F YOU'RE EXPERIENCING HEADACHES MORE THAN A COUPLE OF TIMES A WEEK, OR IF THEY ARE
SIGNIFICANTLY IMPACTING YOUR DAILY LIFE, WORK, OR SOCIAL ACTIVITIES.

¢ HEADACHES THAT ARE GETTING WORSE: |[F YOUR HEADACHES ARE BECOMING MORE FREQUENT, MORE INTENSE, OR LASTING
LONGER THAN THEY USED TO, IT'S TIME TO GET THEM CHECKED OUT.

o HEADACHES THAT DON'T RESPOND TO OVER-THE-COUNTER (OTC) PAIN RELIEVERS: IF YOUR USUAL REMEDIES AREN'T
PROVIDING RELIEF, IT SUGGESTS THE HEADACHE MIGHT HAVE A DIFFERENT CAUSE THAT NEEDS PROFESSIONAL DIAGNOSIS.

o CHANGES IN THE PATTERN OF YOUR HEADACHES: IF YOUR HEADACHES FEEL DIFFERENT FROM YOUR USUAL TYPE, OR IF NEW
SYMPTOMS ARE ASSOCIATED WITH THEM.

¢ HEADACHES ASSOCIATED WITH MEDICATION USE: [F YOU ARE TAKING PAIN MEDICATION FREQUENTLY FOR HEADACHES,
YOU MIGHT BE EXPERIENCING REBOUND HEADACHES, WHICH REQUIRE MEDICAL MANAGEMENT.

¢ HEADACHES THAT OCCUR WITH OTHER MEDICAL CONDITIONS: IF YOU HAVE A HISTORY OF SERIOUS MEDICAL CONDITIONS

LIKE CANCER, H|\/, OR AN AUTOIMMUNE DISORDER, NEW OR \WORSENING HEADACHES SHOULD BE DISCUSSED WITH YOUR
DOCTOR.

FACTOrS THAT MAY INFLUENCE Y OUR DECISION

Y OUR PERSONAL HEALTH HISTORY AND LIFESTYLE PLAY A SIGNIFICANT ROLE IN DETERMINING WHEN TO SEE A DOCTOR FOR
HEADACHES. W/HAT MIGHT BE A MINOR CONCERN FOR ONE PERSON COULD BE MORE SERIOUS FOR ANOTHER.

HERE ARE SOME FACTORS TO CONSIDER:

e AGE: As MENTIONED, NEW HEADACHES IN OLDER ADULTS ARE MORE CONCERNING. CONVERSELY, CHILDREN EXPERIENCING
FREQUENT HEADACHES SHOULD ALSO BE EVALUATED.

® PREGNANCY: HEADACHES DURING PREGNANCY, ESPECIALLY IF SEVERE OR ACCOMPANIED BY OTHER SYMPTOMS LIKE HIGH
BLOOD PRESSURE OR SWELLING, NEED IMMEDIATE MEDICAL ATTENTION DUE TO THE RISK OF PREECLAMPSIA.

o CHRONIC MEDICAL CONDITIONS: |F YOU HAVE CONDITIONS LIKE HIGH BLOOD PRESSURE, DIABETES, OR A COMPROMISED
IMMUNE SYSTEM, ANY NEW OR UNUSUAL HEADACHE WARRANTS A DISCUSSION WITH YOUR DOCTOR.



e MEDICATION SIDE EFFECTS: SOME MEDICATIONS CAN CAUSE HEADACHES AS A SIDE EFFECT. |F YOU'VE RECENTLY STARTED
A NEW MEDICATION AND ARE EXPERIENCING HEADACHES, CONSULT YOUR PRESCRIBING PHYSICIAN.

® STRESS AND LIFESTYLE CHANGES: W/HILE NOT ALWAYS INDICATIVE OF A SERIOUS PROBLEM, SIGNIFICANT LIFE STRESSORS
OR MAJOR CHANGES IN DIET, SLEEP, OR EXERCISE CAN TRIGGER PERSISTENT HEADACHES THAT MIGHT BENEFIT FROM
PROFESSIONAL ADVICE ON MANAGEMENT STRATEGIES.

MAKING AN INFORMED CHolcE: UTILIZING A HEADACHE QuUIZ

ULTIMATELY, A “\WHEN TO SEE A DOCTOR FOR HEADACHES QUIZ” IS A TOOL TO HELP YOU ORGANIZE YOUR THOUGHTS AND
IDENTIFY POTENTIAL WARNING SIGNS. |T'S NOT A SUBSTITUTE FOR PROFESSIONAL MEDICAL ADVICE. |F YOU'RE UNSURE AFTER
GOING THROUGH THE CONSIDERATIONS ABOVE, OR IF YOU'RE SIMPLY CONCERNED, IT'S ALWAYS BEST TO ERR ON THE SIDE OF
CAUTION AND CONSULT A HEALTHCARE PROVIDER.

BY UNDERSTANDING THE DIFFERENT TYPES OF HEADACHES, RECOGNIZING RED FLAG SYMPTOMS, AND CONSIDERING YOUR PERSONAL
HEALTH CONTEXT, YOU ARE EMPOWERED TO MAKE INFORMED DECISIONS ABOUT YOUR WELL-BEING. REMEMBER/ YOUR BODY
SPEAKS TO YOU THROUGH SYMPTOMS, AND LEARNING TO LISTEN IS THE FIRST STEP TO EFFECTIVE SELF-CARE AND SEEKING
APPROPRIATE MEDICAL ATTENTION WHEN NEEDED. DON'T HESITATE TO REACH OUT TO YOUR DOCTOR; THEY ARE THERE TO HELP
YOU NAVIGATE THESE CONCERNS AND ENSURE YOU GET THE BEST POSSIBLE CARE.

FAQ

Q: How CcAN | TELL IF MY HEADACHE IS SERIOUS ENOUGH TO SEE A DOCTOR?

A: YOU SHOULD SEE A DOCTOR IMMEDIATELY IF YOU EXPERIENCE A SUDDEN, SEVERE HEADACHE (\X/ORST OF YOUR LIFE)/ A
HEADACHE ACCOMPANIED BY NEUROLOGICAL SYMPTOMS (\X/EAKNESS, NUMBNESS, SPEECH DIFFICULTY), A HEADACHE FOLLOWING
A HEAD INJURY, OR A HEADACHE WITH FEVER AND A STIFF NECK. FOR LESS URGENT CONCERNS, FREQUENT, WORSENING, OR
MEDICATION-RESISTANT HEADACHES ALSO WARRANT A DOCTOR'S VISIT.

Q: | HAVE A HEADACHE THAT FEELS LIKE A CONSTANT PRESSURE. |S THIS SERIOUS?

A: A HEADACHE DESCRIBED AS CONSTANT PRESSURE, OFTEN AROUND THE TEMPLES OR THE BACK OF THE HEAD, IS COMMONLY A
TENSION HEADACHE. W/HILE UNCOMFORTABLE, THEY ARE USUALLY NOT SERIOUS UNLESS THEY ARE VERY FREQUENT, SEVERE, OR
HAVE RECENTLY CHANGED IN NATURE. |[F THEY ARE SIGNIFICANTLY IMPACTING YOUR LIFE, A DOCTOR CAN HELP EXPLORE
MANAGEMENT STRATEGIES.

Q: WHAT ARE THE KEY RED FLAG SYMPTOMS FOR HEADACHES?

A: THE KEY RED FLAG SYMPTOMS INCLUDE: SUDDEN AND SEVERE ONSET, NEUROLOGICAL DEFICITS (LIKE WEAKNESS OR SPEECH
PROBLEMS)I FEVER WITH A STIFF NECK, HEADACHE AFTER HEAD TRAUMA, AND NEW HEADACHES IN INDIVIDUALS OVER 50/
ESPECIALLY IF ASSOCIATED WITH SCALP TENDERNESS OR JAW PAIN.

Q: MY HEADACHES ARE GETTING MORE FREQUENT. SHOULD | SEE A DOCTOR?

A: YES, IF YOUR HEADACHES ARE BECOMING MORE FREQUENT THAN THEY USED TO BE, OR IF THEY ARE STARTING TO INTERFERE
WITH YOUR DAILY ACTIVITIES, IT'S A GOOD IDEA TO SCHEDULE AN APPOINTMENT WITH YOUR DOCTOR. THEY CAN HELP
DETERMINE THE CAUSE AND RECOMMEND APPROPRIATE TREATMENT.



QZ CAN MIGRAINES BE A SIGN OF A SERIOUS UNDERLYING CONDITION?

A: WHILE MIGRAINES ARE A PRIMARY HEADACHE DISORDER AND ARE NOT TYPICALLY A SIGN OF A LIFE-THREATENING CONDITION,
THEY CAN BE DEBILITATING. HO\X/EVER/ ANY NEW OR SIGNIFICANTLY CHANGED MIGRAINE PATTERN, ESPECIALLY IF ACCOMPANIED
BY OTHER UNUSUAL SYMPTOMS, SHOULD BE DISCUSSED WITH A DOCTOR TO RULE OUT SECONDARY CAUSES.

Q: | EXPERIENCE HEADACHES WHEN |'M STRESSED. DO | NEED TO SEE A DOCTOR FOR
STRESS HEADACHES?

A: WHILE STRESS IS A COMMON TRIGGER FOR TENSION HEADACHES, IF THESE HEADACHES ARE CHRONIC, SEVERE, OR NOT
MANAGED BY STRESS-REDUCTION TECHNIQUES AND OVER-THE-COUNTER PAIN RELIEVERS, IT'S WORTH DISCUSSING WITH YOUR
DOCTOR. THEY CAN HELP IDENTIFY TRIGGERS AND DEVELOP A COMPREHENSIVE MANAGEMENT PLAN.

QI \W/HEN SHOULD A CHILD WITH A HEADACHE SEE A DOCTOR?

A: CHILDREN WITH HEADACHES SHOULD SEE A DOCTOR IF THE HEADACHES ARE PERSISTENT, WORSENING, CAUSING THEM TO

¥ AKE FROM SLEEP, ARE ACCOMPANIED BY VOMITING OR CHANGES IN BEHAVIOR/PERSONALITY, OR IF THEY OCCUR AFTER A HEAD
INJURY. ANY HEADACHE THAT CAUSES SIGNIFICANT DISTRESS OR DISRUPTS THEIR NORMAL ACTIVITIES WARRANTS MEDICAL
EVALUATION.
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