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PERSONALITY AND CLINICAL MANIFESTATIONS OF TENSION HEADACHE!
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SUNMARY

The personality dimensions aod elivical manifestations of tension headache were studicd and com-

pated with neurotics and aormals.
from mormals.

Persons with wnsion headache were introverted and scered highly on neursticism.

‘The results showed that the experimental group differed significantly

They did

ot dilfer from neurotics in personality and clitical nutiifestations except in relation to hysterical and obsessive

features.

Tension headache, usually an inter-
mittent disorder, is one of the ubiquitous
problems in  clinical practice. In true
sense, headache is not a dicease but often
an  extremcly complex symptom and a
presentation of diverse and varicd diseases
Various rescarchers have cexplored  the
possible explanation as to understand the
nature of hezdache on the basis of bio-
logical, psychological and social  deter-
minants, but without a simple causc-and-
effect velatonship in headache.  However,
it was revealed that emolional factos arve
ofien the most imporiant precipitants of
headache.  Chakraborthy and  Mallick
(1966) and Alan De Souza (1974) observed
that among siudents, stress of studies might
be precipitating factor in headache. Child-
ren and adolescents with average or low
average intelligence fiequintly complain of
headache, because of their inabilities to cope
up strin and st ain these children, moreover,
presended problems of adaptation and score
significantly less on imelligence wests (Prince,
1960 and Runtgaswami, 1980). Raugaswamni
(1981} reported contrasting results that some
adolescents with above average intelligence
manitested with headache and they were
highly ambitious, homc-bound, of sciious
nature, inttoveried with adjustment pro-
bicms, and over-concerned with their rank
in the class.

In recont times rapidly changing socio-
culural  vends  have largely conwibuted

for the development of headache., Chakra-
borthy and Mallick (1966 reported that dis-
turbed family relationships, frequent frinc-
tions and quarrels financial and occupa-
tional stresses, traurnatic evenis were the
precipi‘ants in tensicn headache. Their per-
sonality make-up demonsuat:d traits of

obsessive, natuwre, were of shut-in-ype
domincering, aggressive, anxious and
hysterical, Some of them were found to

have inadequate, immaiure and rays of
dependency.  Gattleson  (1961) has re-
poricd that persons with headache mani-
festated with obsessional personality, Wig
(1964} revealed that patients with tenston
headache had latent or manifest anxiety.
hysteria and depression.

Depending upon the vulncrability of
the individuals, they respond difierentially
to stressful silwation wiih increased activa-
tion in a particular muscle or a group of
muscles.  Balshan (1962, found in his ex-
periments where Dboth anxious and non-
anxious subjects showed increased sym-
pathetic arousal during auditory stimula-
tion but less anxious individuals exhibited
very littde increase in the skeletal muscle
tension However, Malmo and Smith
(1933) concluded that the more anxious
peisons displayed greater tension in fore-
head muscles.

Till now, it has been extremely difficult
to define the mechanism by which pain is
produced as highlighied by Mage and
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Saper (1981). However, sustaincd muscle
contraction, vaso-constriction within  the
contracted muscles and accumulation of
pain producing substances are some of the
possible mechanisms. They, further, ex-
plored the possible emotional factlors like
repressed hostility, unrcsolved depcndency
needs and psychosexual ambivalence play-
ing a major role in the production of
tension headache. Various studies have
demonstrated the associaiton between the
type of personality and tension headache,
neveribeless 1this aspect needs further sub-
stantiation and therefore, this study aims
1o investiga’'e the personality vaviables and
clinical manifestaticns of tension hcadaches
persons.

METHODOLOGY

The sample of the precent study com-
prised of 20 cases of tension headache
fulfilling the foilowing inclusion and ex-
clusion criteria :

Inclusion Criteria :

1. These cases fulfil 'the following
diagnostic criteria of Dalessio (1981) for
tension headache.

—dull hinding headache,

—ltightness, heaviness,

—Cramp-like or nagging pain originat-
ing unilaterally or bilatevally or
globally lasting for hours 1o months
or ycars.

2. Age—15-40 years.

Exclusion Criterig :

1. Patients of tension  headache
secondarily to physical discases like migrane,
toxic drugs, nasal, occular, dental and
sinusal diseascs, craial inflammations, eic.
These discases were ruled out on clinical
basis.

2. Primary diagncses of neurotic ill-
nesses,

These 20 cascs of tension headache of
which duration ranged from 6 months to

10 years of moderate to severe intcnsity
were interviewed 1o clicit details abour the
headache and cach of them was adminis-
tered Fysenck  Personality  Inventory
(Eyserck and Eysenck, 1964} and Middle-
sex Hospital Questoinnaire {Crown and
Crisp, 1966). This experimenial group
was compaied with equal number of neu-
rolics and normals who were also adminis-
tcred the samce tools. The sample was
ma ched for age, sex and social status.
The ncurvotic group consisted of cases
diagnosed as ncuroses according to ICD
IX citeiia  No sub-classification of neu-
rotic illncsses was taken into consideration.
The normal sample was drawn from the

gencral population.

RESULTS AND DISCUSSION

The present communication revealed
that tension headache and necurotic groups
differ significantly from normals. The Table
shows that the experimental group presentec
with introverted personality and have high
neuroticismn  as observed on E.P.I. scores.
In relation to the presuniation of symptom
consiellation it was observed that experi-
mental group differed from normals and
monifested  free-floating anxicly, phobia,
obsessive-compul:ions, somatic preoccupa-
tions, and depression as cvidenced by the
M.H.Q. scores. There was no differentia-
tion bewween tension headache and weurotic
group as far as their personality dimensions
and clinical variables were concerned hut

“1he 1wo groups difleved on obsessive-com-

pulsiom and hysterieal scales. "The rension
headache group scoies significantly lugher
than the normal group on obsessive com-
pulsion scale. On hys.cria scale ncurotics
score significantly more than the experi-
mental group. However, the tension head-
ache group revealed high ncurotic features
on MHQ) subscales and also on total score,
The cxperimental group and neurotic diff2r
from normals on all the scales of MHQ
except hysterical fcaiurcs, The neurotic
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TapLe | MEAN, S. D., and t-value of the three groups on EPf and MHQ..

1 2 3 tvalue  tvalue t value
Tension Neurosis Normal between  between  between
Scales Headache Mean-{- Mean-|- land2 2and3 1 and3
Mean4-5.1. 5.D. 5.D.
EPJ Scale
E .. .. 62430 6.84 3.5 8.24 4.4 098 1.64 1.78
N . 163+ 4.9 1414 +.2 704 2.4 2.24* 6.36w» 760+
L .. 3312 2.84 2.8 261+ L4 LI6 61 4.410%
MH.Q. Scale
FFA .. .. 9.64 3.5 8.2+ 3.1 4.1+ 2.0 1.51 4.87%+ HOge s
PHO .. \- 6.14- 2.4 5.74- 2.3 264 1.5 0.51 3.20%» 5.63%*
OBS . 82 33 6.94- 3.8 .04 3.2 1,03 0.86 2.68%
SOM .. e 68| 2.7 6.7-+ 3.6 284 2.0 Q.10 4. 1G6%* 5.33%+
DEP 94 1.3 5.0 2.6 324 2.0 B2 2.01%* 4.95%*
HYS 354 1.8 6.0-]- 2.8 4.04 2.2 3.04** 2.48* .94
Total 40341010 3004 94 22,94 6.2 0.46 6.13%+ 6.05%*
*Significant »#Highly Significant.

group also differs significamly from normals
on all the clinical scales except on obsessive-
compulsion,

The results of the present communica-
tion are comparable partially with that
of Wig (1964) who revealed that in addition
to anxiety and depression, cases with tension
keadache, also manifested hystirical features.
These clinical  manifestations tension
headache persons are in comsonant with
the findings of present study, The iension
headache group and neurotic have more
or less similar personality dimensions and
clinical presentations,  This implies that
the cases with tension headache have a
large of weurolic features and
present a clinieal profile similar 10 neuaroses.
This study further revealed that tension
headache  group has  high emotional  dis-
turhance, low frustration tolerance and
adjustment difficulties.  This is compatible
with views pue forward by Frazier (1980).
Moreover, this  group showed anxiety
features, apprehension, promeness for ex-
citement, obsessions and introveried per-
sonality make up which s comparable

af

number

with the findings of Chakraborthy and
Mallick (1966) and Gitleson (1961).

It is concluded that persons with ten-
headache showed introveried pro-
ductivities and have marked neuroticism.
Clinical profiles of these cascs demon-
strated the symptoms of anxicty, somaltic
preoccupations, obsessive-compulsions and
depressive features.

sion
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Harrow-on-the-Hill, Middlesex
Tel, : 01-864 0221
Only 20-25 Mins from London via Westway Extension
Founded in 1911 by Dy, H. Crichton-Miller
A nen-profit making Charily outside the
National Health Service

A private clinic (all patients having sin-
gle rooms} for the treatment of patients
suffering from neuroses, early psychoses,
psychosomatic disorders, drug addic-
tion and alecholism.

Treatment is supervised by experienced
psychiatrists whose services are inclusive
in the patient’s fees,

A full physical examination and patho-
logical investigations are made in the

Facilities are also available vo Consultants
wighing to treat their own patients
independently,

Apply for details :
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Applications for admission to the Matron :






