
 

 

Nerve Storms  
 
 The imposition of narrative order, an imposition rehearsed when the doctor composes his account,  
 imposes psychic order on the body. What is profoundly startling to realise, however, is that the  
 body does not contain such an order independent of this narrative imposition.1 
 
 
Presentation  
 
My body is a mess. It is a chaotic, malfunctioning, fluidic mess. Today I woke up groggy 
and too hot, exhausted yet unable to sleep. My face was puffy and my eyes red, my head 
throbbed with a dull ache and my abdomen was so distended that I could not eat or drink 
anything, despite my thirst, despite my hunger. This is the familiar beginning of 
migraine. I am writing this in a heatwave, a hotbed for triggering migraines. I wanted to 
make some kind of pun about hotbeds and my hot bed being a literal hotbed, but I can’t 
figure out the wording because my brain has been turned to a lumpy soup, gelatinous 
tinned country vegetable unnaturally thickened to a slime with cornflour. This is 
unacceptable.  
 
I have an ambivalent relationship with my body, which, try as I might to view in 
singularity with my mind, I cannot help but view as a separate, inconvenient, 
unacceptable, fleshy lump. And I have an ambivalent relationship with the various 
illnesses that come and go in my life, too. If I meet you in person, I will no doubt give 
you an update as to my anorexia or gastroenterological problems, or I will have recently 
had a severe migraine that I must tell you about. Nonetheless, the immediate, affective 
experience of illness is often so unacceptable to me that I will rapidly swing into a deep 
depression if my routines or ability to make work are in any way interrupted, and so I will 
rigidly carry on despite all bodily protestations. I spend a large part of my life pretending 
that my body does not exist, and the rest of my time is spent talking about its deeply 
inconvenient existence.  
 

In the intervals between attacks they blatantly disregarded loss of sleep and common-sense limits 
of work in pursuit of their goals. They were outspoken and stoical in waiving reasonable 
restrictions […] Yet, on the other hand, with the onset of an attack many of these same subjects 
enthusiastically welcomed inquiry about their health and often dominated their environment and 
tyrannised over their families with their distress and needs.2  

 
You see, my body does not have needs, only wants. As these are only wants, they are 
optional, and can be ignored. If I am alone, I rarely notice my own illnesses. It is only 
when they have witness that they come to exist—recently, it was only when a family 
member visited, and I was crawling to the washing machine on all fours to put on another 
load, that I noticed how pathetically I was clinging to my determined need to carry on. 
Retrospectively, of course, I can recognise sickness—I can recognise my body—when I 
narrate its history, extravagantly and with embellishment, to you, such as when 
recounting this melodrama of attempting to wash some towels. But illness rarely intrudes 
on the present: I will not allow it. Migraines are the sole exception to this rule, a literal 
stoppage that I cannot overlook.  
 

                                                
1 Phelan, Peggy Mourning Sex: Performing Public Memories (London: Routledge, 2007) p.52  
2 Dalessio, Donald J. (ed) Wolff’s Headache And Other Head Pain (Fourth Edition) (1980. New York & Oxford: 
Oxford UP) p.406 



 

 

A person with migraine deals with his [sic] life situations in a way which expensively deplete his 
[sic] reserves of energy. The rate at which this energy is expended is dependent on his [sic] 
reactions to the circumstances. Beyond a certain point he [sic] is no longer able to continue the 
costly and extravagant adjustment he [sic] has been making. He [sic] exhausts his bodily capacity 
to continue to deal with his [sic] situation in this extravagant way. When he [sic] reaches this point 
there is a collapse of his [sic] adaptive or protective apparatus.3  

 
Minor stimuli—food, drink, lights, heat—lead to a complete physical overreaction, a 
hypersensitivity. As though I cannot cope with the slightest thing. As though I am more vulnerable. 
As though I have been peeled, and am walking around with subdermal layers exposed and sticky, 
stringy tendons, mucosal membranes picking up dust and particulate matter. I act like my body can 
cope with absolutely everything, and it ends up coping with nothing.  
 
 
History  
 

A migraine is a physical event which may also be from the start, or later become, an 
emotional or symbolic event. A migraine expresses both physiological and emotional 
needs: it is the prototype psychophysiological reaction.4  

 
When I had my first migraine attack I was around ten. Early adolescence is the prime age 
for them to begin, I was told. At my grandparents’ house, my cousin’s Nintendo 64 was 
plugged into a CRT box television. The dim flickering, the requirement to focus upon a 
specific moving point on screen for hours on end, induced a form of motion sickness, but 
I could not stop the compulsion to play. We did not have a Nintendo at home: game 
consoles were banned, so I had only these rare opportunities to use one. Getting up early 
and play video games, before everyone else was awake, knowing that I would suffer for it 
later. Yoshi’s Island became the earliest form of hedonistic recklessness. A pounding 
ache behind the eyes. Ice pick headaches. A nausea that sometimes erupted into vomiting. 
Yes, looking at the light does hurt my eyes. No, I do not have a rash. Ah yes, migraines, 
your grandmother gets them. Wear these dark glasses. Your father gets them too. And 
your uncle. Did I mention that I come from a family of doctors? Did I mention that I 
come from a family of hypochondriacs?  
 
These first incidences, mainly triggered by visual stimuli, were followed by excruciating abdominal 
migraines in early adulthood, invariably bought on by the ingestion of chocolate or apples. Bloating 
so extreme that I looked heavily pregnant. Sulphuric burps—a polite way of saying that I would 
belch frequently and the taste of rotten egg would come into my mouth. Everything had stopped, 
gastrostasis, and so, unmoving, the food in my stomach was slowly fermenting. I pictured it rotting 
inside my abdomen, with nothing I could do. Stabbing pain so extreme that I could not walk, could 
not move: I remember literally rolling on the sofa crying. And then suddenly, I would vomit, 
violently, and it would end. 
 
And then there are the migraines of now. Constipation, oedema, severe headache, inability to eat or 
drink. The migraines have shifted in their presentation, but their presence has been a constant.  
 

We must allow the possibility that not only may the entire migraine have meaning for the patient, 
but that certain individual symptoms of the attack may also be invested with specific symbolic 
importance, and further, that they may be susceptible to modification in accordance with this 
importance. We have seen that nausea and vomiting are cardinal symptoms of migraine: these 
commonly signify disgust, and (in many cases of psychogenic vomiting) may be interpreted as 
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efforts at symbolic expulsion of a disgusting (feared, hated) situation, person etc. The action of the 
bowels, initially determined by physiological needs and periodicities, may be further determined, 
often overwhelmingly so, by the (unconscious) symbolic values attached to faeces and defecation. 
Constipation and diarrhoea, wreathed in a variety of symbolic meanings, are among the 
commonest of functional disorders and also, as we have seen, frequent and important parts of 
many migraines.5 

 
Borrowing from psychoanalytic discourse around the symptom and its metaphors, Sacks 
would tell me that my migraines have a specific function within my life. The shift in their 
formal presentation would thus demonstrate the shift in how they symbolically function 
in my life.  
 
 
Family History  
 

the normalisation of sex and gender identities can be seen as a form of insidious trauma, which is 
effective precisely because it often leaves no sign of a problem.6  

 
Lisa Bonacorsi told me about lesbians in morning break and I went home to ask my 
mother. We don’t talk about that she said. Later in the bath I was playing with two rubber 
ducks. What’s that over there? It’s a lesbian.  
 
Rebecca! Don’t use that word.  
 
Lesbian, a dirty word.  
 
Buffy the Vampire Slayer became less enjoyable to watch when Willow became gay, she 
said. 
 
No, I don’t want to read Oranges are not the Only Fruit. I’m sure it’s wonderful, but I 
don’t read those kinds of books.  
 

The accounts of the childhood of these persons [migraine sufferers] revealed that more than half 
were “delicate” (or treated as such), shy and withdrawn, and usually extremely obedient to the 
desires of their parents.7 

 
So no, no, no, I definitely was not. 
 
 
Aetiology 
 

The intensity with which these subjects attacked their work, their determination to “see a thing 
through,” and their tireless persistence made interruptions extremely distressing. They often found 
it difficult to stop until a task was completed. This commonly meant long, irregular hours or 
periods of intense application.8 
 
Courteous, gracious, polite and accommodating behaviour was associated in the same person with 
obstinacy, open defiance, or even rebellion.9 
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9 Ibid, p.404 



 

 

 
During adolescence and later these children were even more than usually preoccupied with 
moralistic and ethical problems, particularly concerning sex.10 

 
In 1948, Harold Wolff, an American doctor and neurologist, wrote his magnum opus Headache and 
Other Head Pain. One chapter describes the particular traits of a migrainous personality as 
characteristic of sufferers. The migrainous personality is one determined to succeed, alongside 
being determined to be acceptable to others. This monomaniacal drive—for both success and its 
seamless appearance—often leads to a suppression of rage and physical tension until they reach a 
breaking point, at which point migraine occurs. 
 
I want to reject this empirical essentialism so characteristic of Western science, and yet I 
do identify with these traits. Throughout my life, though, I have found a deep satisfaction 
in recognising myself within medical definitions of illness. Any and all medical practices 
or discourses, no matter whether still considered relevant: Wolff, Sacks, Breuer, Freud. I 
want so much to be the good patient, and I want so much to make sense.  
 

The reactions of the body contain the potential of a primitive bodily language—in migraine, a set 
of inner gestures, autonomic postures, analogous to involuntary facial expressions and motor 
gestures. Much that Freud has said concerning the symbolism of dreams could be applied to the 
primitive physical symbolism of migraines.11 

 
Because look: my first migraines occurred at the onset of puberty, a particularly confusing time 
where my body made itself more present, began to fill more space, and my sexual desires poured 
into this newly formed flesh, and I hated it, I hated it. The physical changes in my physiognomy 
perhaps felt like the inevitable first steps along a normative path I did not want to take. To follow 
the path of everyday routine would be to participate in the normal life that so horrified me. And so 
migraines, in the form of quite conventional mild illness—headache and vomiting—would take me 
out of the everyday, would allow me to be exception to the rule of normality, and thus normativity.  
 
And then, when I left home to go to university, I would go out and drink heavily. I was, I claimed, 
on the rampant pursuit of a male partner, though if anything were to approach sex I would very 
often run in the other direction. I think I was trying to jam myself into heterosexuality, square peg 
and round hole with a hammer of drunken bravado. She desperately and rather badly performs 
heterosexuality as a defence against becoming queer and as a way of not being undone by the loss 
of this becoming. 12The vomiting, then, could be a disgust, or the need to forcibly bring up, bring 
out, my sexuality, acknowledge this to myself. There then followed a short period of working-out, 
of ‘incubation’, after which the symptoms of conversion set in, the vomiting as a substitute for 
moral and physical disgust.13 
 
There is so much logic to this narrative, that of course it must be true.  
 

The emotional background is one of intense, chronic, repressed rage and hostility, and the function 
of the migraines is to provide some expression of what cannot be expressed, or even 
acknowledged, directly. Such migraines are implicit assaults or vengeful attacks, and tend to occur 
in situations of intense emotional ambivalence, i.e. in relation to individuals who are both loved 
and hated.14 
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The splitting away from, the hatred applied to a body whose desires refuse to conform with what I 
think it should. Unruly desire leads to suppressing my bodily needs and desires. Overlooking the 
body leads to burning out. The body can no longer cope with minor sensational stimuli, and so goes 
into revolt. The repressed rage of suppressed desire. This entire text has been an attempt to suture 
migraines into what Adrienne Rich calls the insidious trauma of compulsory heterosexuality, but I 
am not sure I am wholly convinced. It is seductively logical, concise, and neatly bound up, and this 
is precisely the problem. My body is a mess. A hot, fluidic mess. The body, in short, does not share 
consciousness’ faith in narrative order.15 
 
 
Conclusion 
 
I want to find myself within words. Sometimes it feels as though I do not exist until I 
place myself within a narrative order. And so I love to find myself within medical 
terminology and therapeutic models, even if it is not so much an act of finding as of 
fictionalizing. When I think about my early migraines and my early conflictual sexuality 
(as Freud would term it), linking the two feels so logical, and yet I worry that it is nothing 
short of a convenient fiction, an attempt to explain the inchoate through the metaphors of 
language.  
 
Sometimes, though, I wonder where trauma is stored in my body, and how it is expressed 
by my body. Psychoanalysis would have had me believe that the way I express my 
trauma through migraine adheres to a comprehensible set of reactions, known as the 
symptom: vomiting demonstrates disgust, constipation demonstrates the need to hold 
something in. I do not think it is that easy, that simple, or that logical. If my body is 
expressing trauma, then I think it is doing so in a way that is chaotic, incoherent, 
incomprehensible within a metaphorical language. Wires and cables firing and misfiring, 
sparking other misfirings in their wake. Edward Living, writing in 197316, referred to 
migraines as nerve-storms, which is a somewhat beautiful metaphor that I want to hold 
onto. But still: another Western clinician, another man, explaining my illness to me, 
forcing me to force my body into a restrictive logic: another square peg, another round 
hole.  
 
 

Compulsory heterosexuality shapes what bodies can do. Bodies take the shape of norms that are 
repeated over time and with force.17 
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