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ABSTRACT
The notion of a‘speéifig, measurable 'migraine '
personality’ fype which differentiates migrainous from
nonmigrainous individuals was empirically tested on 73 (16
male and 57 female) migraine subjects drawn from a
biofeedback tregtment/research project. Through the use of
the Jackson Personality Inventory‘these sub jects ‘were
compared to the test norms along 15 personality variables. T
From these comparisons support was found for an overall
migraine-test norm diffé;ence in that a simultameous
comparison of all 15 variables (using a Hotelling T2 test)
revealed a significant difference (p<.01).'Considerétions of
specific variables and clusters of variables according to
factors teﬁded fo disconfirm previous trait diffgrénce

findings. Those significant differences (p<.05)'Wh1ch were

found (Value Or thodoxy and Compléxity scales and the factor

_6? socialization to traditional values) were difficult to.

interpret as supporting a 'migraine personality’ type due to
the nature of the test norm group and the casual

relationships between headaches and personality

characteristics.

Althéugh common measurement'SCaléé and norms for the
male and female subjects were used, a test of male-female
similarity amongst the migraine group (through a -
multivariate profile analysis) indicated a trend toward#
significance thereby suggés%‘gg'that these groups may

differ. A subsequent analysﬁs of female subjécts alone did
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not produce any of the combingg sex group’'s significént~
findings for individual or factor clusters of variables
'although an overall signfficant di fference (p<.01) remained.
| In‘allj.this s tudy reveéled some. support for a .
‘migraine personality’ type in that it indicated that the

' migrainous subjects and the norm group were differentiated
by the JUPI. However, in contrast to the literature which
supported a unique 'migraine personality’ type, confirmation

of fiﬁaings for specific personality trait differences were

by and large -absent. Consequently, the validity of the

notion of a trait speéific ‘migraine personality’ type for : ,
those subjects who seek headache treatment must be j 7
questioned. \~i::>
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1. Chapter One
~ \ INTRODUCT ION

A. 1.1 Descr{ption of MigrBine Headaches
The frequent, intepse pain of migraine headache attacks
has been déscribeqlthroughout the medical and psychological
Jditerature for many years. Indééd, ijpocrates is quéted as
having descr ibed 5 victim of this disorder four hundred
~ ye;rs before Christ as follows: N |
Most of the time he seemed to see soTething~shin1ng
before him like a light, usually in part of the
right eye; at the end of a moment, a violent pain
supervened in the right téhblé, then in all the head
and neck, where the head is attached éo\the‘a
spine...Vomitting, when it became possible was able
to divert the pain and rendeb it more moderate.
(citer in Critchley, 1967, p.28)
Hippocrates’ description is very sjmilar to todaj’s standard
description of migraine type vascular headaches put forward
by the Ad Hoc Committee on the Classification of Headaché-
(1962) who offered the following description:
The'attacks are commonly_unilateral in onset; are
usually associated with ;norexia and sometimes with
nau:ea and vomiting; in some dre preceded by, or

associated with, conspicuous sensory, motor, and

mood disturbances, and are often familial. (p. 127)
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| S As it is used in this definition the term migraine

headache reﬁers to a broad categOry of headaches which may
bb experienced in any of a nunber of ways. The primary ‘
characteristic common to all types of migraine headaches is,
. as fts'.name 1np11es, pain in the head .region. This pain is
frequentl)g unilateral 1n onset becoming more generalized as
the headfache progresses WOH‘f (1963 p. 229) suggested that
the usual headache sites are the "temporal, supraorbital,

’frontal retrobulbar. parietal, postauchlar. and .

occipitaI" regions A common characteristic of this pain,

A' especial]y in’ 1ts early stages, is its throbbing,' ‘pulsating

quahty Ey
i Aff{wltltude of other symptoms generally accompany

s

4,\

migraiqe ‘Headaches \Wo1ff, 1963). Symptoms related to

N vasclﬂar“' constmct::c and dilation include facial flushing, :
nasal;xstu.ffispess photophob1a bloodshot eyes, and auras.
Gastco 1nt‘est%1 syn'ptoms 1nclude nausea and vom111ng,
énorema. constlpatlbn and diarrhea. Other syrrptoms mclude
sweatmg and cgﬂl% d1sturbances in water metabolism, a dry

nfouth, tremQrs. and cbld extremities. The symp toms

‘ .gx_’pefnced usu&”y var®, from person to person and within
) .

one son fromone attack to the next

‘ ~* The a&ge of onset yurahon, 1ntens1ty, ang frequency of
N e :
, m1gra1ne attacks aPsemshow a great deal of variability.

Oftenc thesé hea}iac&s Y)egin during adolescence al though
ch11dhood‘m1gra1ne headaches have * also been reported (Bille,.

1962). With female patﬁents migraine attacks have been,
PYEE R '



fqund; in some instances, to end with the onset of pregnancy
‘or menopause whereas with a sméi]er portion of pafients,
mfgraine attacks have begunAat these times (Wolff, 1963).
Episodes of migraiﬁe headaches can last from a few hours to
many days with payn that ranges fibm'{hét which is barely
perceptable to completely incapacitating}attacks. The
frequency of such attacks varies frdm negulér, cyclical
headaches to very erratic patterﬁs.

This extreme variability in symptoms apd occurrence has
lead to the designation of many different labels for or
types of migraine headaches in an attempt to specify the
type of attack experienced. The most commonly employed
classification scheme for headaches ;s that which has been
" developed by the Ad Hoc Committee on the Classification of
Headache (1962). This\écheme dividéslheadaches into fifteen
groups of which the fifst is vasculg; or migraine headaches
which are recurrent, often run im families, and are. i
characierizéd by arterial distension. Thts group is
sdbdivided into five categoFiﬁl of migraine .
headaches--classicé]. common, cluster, Hemiplegic, and
'.lower-half migraine headaches.

The most frequently encoudtered variety of migraine
headache-is the common migraine. This tyPe of attack may be
character ized b& any combination of the above'menfio;ed
general symptoms with “the exception of sharply defined‘auras
or prod:omes (Friedman, 1975). These headaches are often

experienced as bilateral pain (in contrast to the unilateral



pain'df classical migraine Héadachesf and are frequently of
longer duration than.classfcal migraine hquachés (Adams,
Feuerstein, & Fowler, 1980). -

It is the presence of the preheadache phenomenon of
prddqomes or auras that mosf c1ear1y differentiates
classical from common migraine heédache attacks. This
preheadache signal may take many forms including "general
alterations of senséry threshold and excitability..
alterations in levels of consciousness and muscular tone...
[and] disorders of higher integrative functions: perception,
ideation, memory and speech" (Sacks, 1971, p. 69). The type
of disturb;hce'most often associated with the term proérome
is.visbaI in nature--blind spots, brighf flashes of light,
’§;eigg stars’, and other types of color and light
hallucinations (Wakefield, 1975). Wolff (1963) estimated
that 10%‘of.migraihe sufferers'experie;ce this type of
visual prodrome whereas Water (13870) fpund'that 20-30% of
the subjects in his sample experienced‘genéral headache
warning symptoms (ie. any type of prodrome including visual
prodromes ) . o \ |

Cluster m1gra1ne headaches lack a sharply def1ned

prodrome and usually are exper1enced as un11ateral pain. The

~. most d1st1ngu1sh1ng characteristics of this type of headache

‘are that.it recurs one to three times per day for a few

weeks and then may go into remission for extended periods of

time (Pearce, 1977).



While ceﬁﬁdn} classical, 'and"cluster headaches make up
the majority of mlgra1ne headaches other types have been
spec1f1ed One af these 1s the rare var1ety Known as the
hemiplegic m1gra1ne headache. Th1s type of headache usually
involves a visual, motor or sensory loss. Likewise,
opthalmoplegic migraine headaches are also rarely
encountered. This is a-unilateral headache which is
"accompanied by extraocular muscle palsy involving the third
cranial nerve" (Adams, et al, 1980). The final\type, the
lower~half-migraine headache is also unilateral with the
pain occurring primarily in the facial region.
| Although there are so many.tyges"gf‘migraine headaches
- which may be experienced ih a diverse variety b% ways. some
general comments may be made in regards to the physical
course or structurewgf an attack. Sacks (1971) suggested a
five part sequence for migraine headaches involving (1) an

excitement stage; (2ﬁ an engorgement stage (the prodrome

stage of cla551cal m1gra1ne headaches); (3) ‘a prostfat1on
stage (the actual héadache attack); (4) a resolution stage
(recovery from headache symptoms): (5) a rebound stage (the

euphoria and high_energy‘which may follow a headache).

B. 1.1.1 Physiology of Migraine Headaehes
Vascular ehanges.”'“ | |
The vasomotor changes concurrent with'soﬁe of the above
stages of a migraine attack have beeh-postulatedhas being a

,sequenee of cranial artery vasoconstriction followed by



vasodilation and finally a returh'io the restinc, N
asympotmatfc state (Wolff, 1963): Usihg‘the'technique of -
“arteriography Dukes ‘and Vieth-(1964) documented the
vasoconstriction of the intracranial vessels durinc the

. prodromal stage of a headache attack. Follow1ng the return
of these ve;seis to their normal ‘state the erodrome ended
and the headache pain began. This headache pain has been
found to be mediated by extracranial vasodilation (Daless1o,
1972; Kudrow, 1978). As the headache‘progresses and there is
sustained dilation of the extracranial vessels Wolff (1963)
suggested that fhe walls of these arteries thicken
temporarily. Ih alt, these vascular changes, which are
presented schematically in Figure 1, appear to p]ay an .
important role in producing the prodhomes which accompany
some migraine headaches as well as the pa1n which -

characterizes all m1gra1ne attacks Inspite of this absence

of not1ceab1e prodromes from common migraine headaches'

o Sche1fe and Hills (1980} have suggested that th1s b1phas1c

=~

sequence of vasoconstr1ct1on and vaSod1lat1on is present for

all m1gra1ne attacks.



Figure 1 °©

Schematic Representation of Cranial Artery

Changes During a Migraine Headache Attack
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Biochemical changes.

During this series of vascular changes a number‘of
biochemical changes have been postulated which also |
contribute to the pain of a migraine attack. The first step
in this biochemical sequence appears to involve the presence
of one or more of those factors which are capable of
'producing platelet aggregfation. Among these are hormonal
changes (Hanington, 1970}, epinphrine release, and thyamine
intake (Kudrow, 1978). This platelet aggregration has been
reported to be responsible for the release from .the blood
platelets of the vasoacfive substance serotonin (Dalg§sio,
'1978: Hanington, 1979). An increase gf serotonin in the
bloéd'appears to result ‘in the intracranial artery
constriciion that is responsible for preheadache prodromes
(Anthony & Lance, 1975). In addition to this it has been
suggested that the presence of sertonin also can cohtribute
to the increase in capillary permeability and the resultant
locai edema which lowg7§ the pain threshold at the headéché
site (Fanchamps,> 1874). As the }evel of serotbnin gradually
.drops due to excretion and metabolism by the.bo@y this
vésoconétrictive influence is terminated. Tﬁus, the'tone of
thé,extraéranial arteries is lost and unrestricted
vasodilationﬁcan occur (Fanchamps, 13874). Consequently, the
prodromal stage of the headache attack ends and the headache
pain begins; |

As well as functioning as a vasoconstrictor, serotdnin

also appears to be resbonsible for stimulating the release

[N . -



of prostaglandin from the lung tissue (Kudrew 1978) . fhisf
prostaglandin can contribute td both the vasoconstr1ct1on
and d11at10n of the headache attack in that in low
concentrations it functions as a vasoconstrictor while in
higher concentrations the reverse effect is evident
(Horrobin, 1977) fhbs the constriction-dilation sequence
of a migraine attack seems to be produced at least in part,
by the %please and gradual build up of prostaglandin.

Fanchamps (1974) outlined an additional step in this
biochemical sequence ihvolving the release from the mast
cells of proteolytic enzymes, histamine; and possible
Serotonin; Histamine and seretonin'can both reéu]t in
increased‘capillary Qermeability_which ellows the pain
threshold lowering substances better access to the headache
site. The proteo{;tic enzymes produce.one such paih
substance. This substance, plasmakinin, is capable of
reducing the pa1n threshold of the receptors on the arterial
walls at the headache site.

Another pain substance prodqced by the proteolytic
edzymes that is similar to plasmakinin and which alse has
been reported to build up atkthe headache site during a
‘migraine attack is neurokinin (Adams, et al, 1980). This
substance, which is F‘bm "during neuronal excitation"
can lower the pain tﬁ‘esﬁo+d,fincrease capillary

k sterile inflammation: and act

p'er‘meability, cause a loc
as a very strong vasod1]ator. apman, Ramos, Godell,

«\S1lverman & Wolff, 1960 p 1!5)
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A1l of these biochemical events which have been
intimated in the production of the pain of a migraine

headache attack are presented schematically in Figure 2.

C. 1.1.2 Migraine Headaches--A Psychophysiological Disorder
~4The physical compon?nt§ of migraine headache attacks

" outlined above do not aléhe present the completé‘picture of
this disorder. The Ad Hoc Committee on the Classification of
‘Headache (1962, p. 717) suggested that "essential in the
study of headaches, in most instances, is an appraisal of
its close link to the patient’s situatién. activities, and
attitudes”. In other words, in addition to the physiolagical
characteristics of this disorder it'is\important to consider
the psychological factors that may be at blay.

D%sorders in which both physical and psychological
elements appear to be at work have been labelled by the
American PsychiatricﬂAssociation (1568,_p. 46) as
"psychophysiologic disorders” or disorders which are
‘“characterized by phy;ical symbtoms that are caused by
emotional factors and involve a sihgle organ system, usually

under autonomic nervous system innervation". In this

classification scheme (the Diaqnostié and Statistical Manual

of Mental Disorders, DSM-I1I) migraine headaches are listed

as a "psychophysiologic cardiovascular disorder” (1968, p.

< 47).



11

SUDEPeSH SUTRILTIW B JO S3udsA¥ [eOTWAYOOTg 9Yy3 JO uoTizejusasaxdoy

'z @anbta

NOILVIIAOSYA
TYINVEOVILXE UOT3euWe ] U
1e207T
(=18 (0 )n}
19S894A UTUTHOINSN
paonpax e
UTUO30198
JOo uot3onpay
UoTIeT ]
|_Jeuoanan-
uTpueTBEssOT 0T3910%2
\\\-\\ IPTPT PRI TTOqe3au
(sswoaxpoad)
uor3dTIISUODOSEA 95eaTsy UTuoj30a9g
TeTueIdeIjul :

—:o«ummmummm FCNCEL T
?

oT3eWRYOS

JTOHSIYHL
NIvd
AIYIMOT

'WIPI,
Te20

A3TTTqRRWIag
Kxerytde)
paseaaIour s

[ ) S

9UTWe3STH

utuiyewseld

s zZuyg
01347093014

(sutwexi]) 3I=TQq

sabuey) TrUOWIOH

(3searsy autaydsutdyg) ssoax3sg




The idea that migraine headaches may, in some way, be
linked to psychological factors has received a considerable
amount of attention over the years. Psychological factors
related to stréss (Merskey, 1975; Rees, 1871) as well as
general personality characteristics (Dalessio, 1972) have
been considered both as correlates of migraine attacks as
well as the intrinsic elements that prediapbse certain
people to have migraine headaches. This role of
psychological factors has become so prevalent that the
cencept of a specific ‘migraine personality’ type has

evolved.

D. 1.2 Research Question

Inspite of the long history of research and treatment
programs'for migraine headaches many questions still -
surround this disorder. One of these, derived from -
.cohsiderations of the psychological aspects of migrainé
headaches, concerns the p;rsgpality profile or type of
migrainous people. While mucH is Knowh about th§
physiolégica1 similar%ties amongst migraine Satients during
.an'attack,}théir'persona]ity similarities are much less
clearly defined. Inspite of this, the idea that there are
particular pe;sonality chgracteristics that are so unique to
migrainous individuals-as to constitute a ’'migraine i
personality’ type has flourished.

Since its formulation in the early part of this century

(Wolff, 1937) the existence of this personality type has
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‘been the focus of much of the literature dealing.with the
psychological aspects of migraine headaches (Henryk-Gutt &
Rees, 1973; Kudrow, 1974; Lucas, 1977; Mitchell & Mitchell,
1971; Paulley & Haskell, '1975; Sacks, 1971: Schnarch &
Hunter, 1979). The results of these considerations have not
been consistent--the concept of a specific ‘migraine
personality’ type has not been unequivocally or consistently
supported. Thus, the.need for further ehpirjcal validation ‘
of this notion is evident.

To provide some such empirical testing of the
personality type of migrainous people this study addressed
the following research question:’

Is there a set of personality characteristics or

traits that clearﬁy discriminates between migrainous

and non-mggrqinous people? |
Basic to th{s research question gs well as to the ’migraine
personality’ type are the assumptions that (1) m%grainous
people share traits in common; (2) these traits are
spécjfic, measurable personality characteristics; and (3) in
order to be éonsidered a separate, specific péfsonality type
these traits must be able to differentiate migrainous-from
non-migrainous people.

Throughout this study into the personality
characteristics of migraine headache subjects these
assumptions have. been referred to as the 'migraine

personality’ type.
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E. 1.3 Overview

The topic of study has beeh introduced in this first
chapter with an emphasis on delineating the physiological
characteristics of migraine headaches and identifying the
research area for this study. Chapter Two elaborates on the
psychological aspect of migraine headache known as the
"migraine personality’ type throqgh a review of the related
research and theory. Chapter Three outlines the research
methodology of the present study énd givés a description of
the testing material used. Chapter Four presents a
consideration of the statistical results obtained with

Chapter Five discussing these results.
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II1. Chapter Two
REVIEW OF THE RELATED LITERATURE

Within the last century tpg notion of a '‘'migraine
personality’ type has been exp?essed throughout m;ch of the
literature on migraine headaches. This expression has
witnessed the birth and crystallization of the ‘migraine
personality’ type as well as'the use and questioning it has
been subjected to. Two major areas havé contributed to this
development: (1) the cl1niggl observations, evaluations, and
bsychoanalysis of researchers and therapists;.and (2) the
empirical testing of this notion in objectivé. standardized
ways.

The focus of this literature‘review is primarily on
identifying the mgjor findings from both of the above areas
as they pertain té the idea that migraine headache sufferers
have personality traits in common as well as on what
specific traits are suggested. Consequently, fhjs review
wil] trace the ‘migraine personality’ type through its
1n1fﬁal development in the clinical reports and its testing

/

in the empwr1cal stud1es

A. 2.1 Clinical Observations and Psychoanalytic Findings
The notion that migrainous people have a particular set

of personality characteristics in common has been widely
¢

expressed in many clinical and psychoanalytical studies and

articles. Unfortunately, these studies have often lacked the

15 . . .
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_ neCesgary degree of cred1b111ty to be considered decisive in

that. the prob)ems 1nhered& in formulatlng hypotheses on the
basis of th1s type of analeis have been repeatedly revealed
in them. One such problem of particular 1mportance concerns
the nature and source of these observations. As the findings
reborted in these studies are based solely on clincial
tnte;pretations they are opeh to numerous sources of error
that copld render them unreliable and/or invalid. Some

possible errors of clinical interpretation identified by

" Korchin (1976) which are applicable to this literature

¢

include: (1) byerinterpreting what is bresented in a
clinical session in order to derive expected or significant
conclusions; (2) emphasizing certain patient weaknesses
(over-pathologizing) or characteristics

\(over psychologizing) in 11ne with the therapist’'s b1ases._

A
(3 schemat1z1ng and/or 81 11fy1ng material to fit
’m1gra1

personality’ or other clinician hypotheses, (})
drawihg conctusions from 1nsuffic1ent data, and (5) failure
te.externally veri y conclusions. In all, there may be a
tendency within this type of research to selectively attend

to that maier1al wh1ch provides data supportive of the

researcher s a pr1or1 expectat1o . This problem is furfher
onfounded by two situations--the fadt.that much of this
rch is based on unrecorded materlal\\hereby el1m1nat1ng

any possibilities for others to examine the data, and the

fact that ny of these findings were based on years of data

‘gathertng which-increased the probability of the researcher
. "
S~
N
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finding significant pieces of information by chance o
(Schnarch and Hunter, 1979) .

Another serious problem in these studies is their lack
of control or comparison groups (Harrison, 1975). Without
control groups.the findings thése studies have presented
concerning migratneus people do not necessarily
differentiate them from non-migrainous people--it is not
Known whether these observations are equally app‘ticable to

x - .
many or all other groups of people. In that the notion of a

eople
\

possess common characteristics that differentiate them\irom

m1gra1ne personal1ty type assumes that migrainous

nom- m1gra1nous people the omission of this compar1son data
renders the results of these stud1es mean1ng]ess :
Notwithstanding these problems, the studies and reports
based on clinical observations and psychoanalytic findings
tcontained nerein have made important contributions to the
historical development of the fmigraine personality’ type.
Merskey (1975) traced this development back to the 1887's to
the writings of Anstie (1871), Chapman (1873), Liveing ‘
(1873), and Day (1877). Inherent in all of these early works
was a tendency at attribute (to varying degrees) the
etiology of migraine headaches to a person’s emotional
disposition or personality. Although these Writers do not
use the phrase ;migra;ne personality’ type, phrases such as
' nervous instapility'; ‘emotional disturbance’, Mne:;pus
temperament’ , and ‘depression’ are linked in these writings

to the presence of migraine headaches.ﬁAgainst this
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background it is not surprizing that ‘the early writers and
researchers of this century turned their attention to the
psychological oharacteristics of migraine~\3§1ents

Qne such'?!!%archer of particular note is Harold Wolff
whose extens?ze work in the area of'migraine headaches gave
a great deal of momentum to the study of the psychological
aspects of this disorder. Based on his clinical observations
of 46 subjects Wolff (1937). postulated what have since
become the most commonly referred to personality traits of
people w1th migraine headaches. This constellation of traits
included a preoccupation with achievement and getting ahead;
perfectionism; an emphasis on efficiency; infiexibility;
unrelenting resentments; caution and economy in matters of
time and money; impersonal, detached social interactions;
inadequate sexual adjustments; and an excessive amount of
parental (especially maternal). dependency Wolff suggested
that “"more than nine tenths of the subjects had ’set’
personalities,'with ’perfeétionism"and a desire to have S
things ' just so’ as'outstanding characteristics” (p.‘§08).

- From Wolff's and others’ observations the 'migraine
personality’ prototype has evolved and made its impact. felt
on much of the treatment and research into migraine
headaches. WOlff’s list of traits appear to have prov1ded
the baSis upon which many aspects of the psychological
element.of migraine headaches have 51nce\been studied.

Working at about the same time as Wolff were Touraine '

and Draper who, in 1934, wrote "we are convinced that
-
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migra{ne is é phenomenon which occurs in persons who present
_simjiar traits 6? body and mind, sufficient to mark. them as
a special migraindus constitutional type" (p. 203). The
traits whicH they ;uggested that composed this type were
detachment, insecurity,'boredom. perfectionism, sensitivify.
zﬂ~eAxiety; deep.éhotions, frustrated emotional expression, and
self-pity,. As did Wolff, Tburaine aﬁ‘nDraper based thejr
conclusions on their clinical observations and evaluations
of a small group of patients (N=50), Thus, although they
unconditioné]ly support a 'mfgréine personality’ or
constitutional type,vthe findings they have reported can
only be considered a speculative indicétioh of what
migrainous people may be like. |
In contrast to this clinical observational approach,
Fromm-Reichman (who wés‘also addressing the 'migraine
- personality’ issue in_1937)-drew upon her indepth\
psycho-analytic study of eight migraine headache patients to
derive several conclusions‘regardihg the relétionship’of
their headaches.tb théir person;lity»characteristics. Among
these was her suggestion that migrainous people have in
common the tendency to unconsc1ously express repressed
hostility against people who a;e consc1ously loved. Although
this 'trait’ is not among the'ughal listings of ‘migraine
persdhal1ty characteristics this finding does suggest a
commonaiity amqngst migraine sufferers. In that this
commonality can be seen to be a basic assumptiongcfAthe

‘migraine personality’ notion, her.studyhappéars to have



offeréd some general support for it.

In line with the ideas about the personaiitiesrof
people with migraine headaches that were emerging in the
first half of this ceﬁtury are A]varez’s (1947) clinical
observations of 500 m1gra1ne pat1ents Like his
contemporar1es, Alvarez found m1gra1ne sufferers to be
perfect1on1sts. easily tired, tense; hypersens1t1ve;

intelligent, independent, willing*to shoulder many

20

responsibilities, routine oriented, and conscientious. These

traits were considered to be so pronounced amongst ‘SO _many

migraine pat1ents that Alvarez (1947, p. 3) suggested ‘that

Toan

"women with migfaine are often more lxke other women with
migraine than they are the1r own s1sters . Consequently,-

'although th1s author did not use the term '’ m1gra1ne

persona11ty to refer. to this common set of characteristics

it is.very evident that his findings can be considered to be_'

supportive of it. ' , ‘ -

!

Furmanski (1952) studied 100 adult migraf%e su*¥erers

in an attempt to evaluate their characterigfic traits from. a

psychoanalytic perspective. As wouﬁd be predicted from the

‘migraine personality’ idea‘ numeﬁous oral and anal traits

common to all the pat1ents in this gr0up were 1dent1f1ed of

particular 1nterest (in 11ght of the 'migraine pePSOnal1ty

described by Wolff, 1837) are the findings of, among others,

‘the traits of anxiety, perfectionism, punctuality,

thordughnéss, orderliness, and an inclination to a]ways'be

busy. Thus, through the utilization of the clinical
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technique of character interpretation'Furmanshi found
support for the notion that there are certain traits that
are common to people who experience migraine headaches.
Whether or not these traits are so pronounced that they can
be utilized to differentiate between migrainous and
non-migfainous peop]e was not discussed. Consequentlyk
although Furmanski suggested that certain traits are indeed
present, his omission of the degree to which this'is [Je}
rendered the value of this support for the existence of a
’migraine‘personaiity' type to, at best, a very tentative
Tevel. ‘

Also drawing upon a8 psychoanalytic background, Sperling
(1952) described migrainous people as being oral]y fixated"
with " strongly developed anal sadism" and an inabiiity to
~cope with any injury to their narcissism (pp. 160-161).
These traits were seen as being responsibie'for the migraine
patient’s tendency to be depressed, impulse-ridden,
,maternally dependenl, rigid, tense, and hypersensitive. As .
these' findings iwhich were derived from the psychoanalytic
treatment of nine child,and fourteen aduit migraine
patients) are closely aligned with the characteristics
aSsociated with’a ‘migraine personaiity’ type they may be
considered to be indicative of further clinical support for
thev’migraine personality’ type. |

In 1954 Friedman, von Storch, and Merritt published the
‘accounts of their work with 2000 headache (migraine and

tension) patients. So ingrained is the notion of a '‘migraine
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persoﬁality' in the etiology of migraine headaches that the
traits associated with it were cited in their paper as a
diagnostf% factor. Although if is so»used diagnosticaiiy and
the authors posit it as one of the reagoﬁs some people
réspond poorly to éfrgss and hence experieﬁce migraine
headaches, the ’migfaine personality’ type is not‘reporfed
universally amongst their patients. Some migraine patienfs
were seen as lacking the usual 'migraine personality’ traits
while in others these traits were subjeét to a éneat deal of
individual variability. Unfortunately, no indications were
given as to the personatity characteristics of those
migraine patients who did not fit into'the\’migraine
personality’ type. Furthermore, the degree to which the
"migraine personélity’ type was rendered invalid b¢\ .
individual variability'amongst those patients who fit this
personality type was not stated. Due to these omiséions this
paper canhot be clearly 5een as eitﬁer supporting or
rejecting the ’migraihe personality’ notion although its
usage of this idea both diagnostically -and as an efio]ogf%al
factor.fends to point toward the.former.' -
) " Through direct questfoning and psychiatric evafuations
of 500 migraine headache patﬁents Selby.énq\Lancé (1960) |
concluded that 23% had obsessional trends, 22% were tense or
hypéracfive, 13% were experiencing an anxiety. state énd_42%
were "normal". Inspite of these fairly low percentages

(which Selby and Lance attributed to the lack of detailed

information on some patients) the findings of their study
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are in line with the general 'migraine personality’ traits.
Thus, to a limited degree, Selby and Lance have offered
further clinical support for the existence of a 'migraine
personality’ type.

In outlining various aspects of the psychiatric
treatment of migraine and tension headaches Kolb (1963)
identified sone of the common characteristics df migraine
'patients.,Among these was the suggestion that migréinous
people usually came from families wherein attainment,
rigidity of acceptable behavioral forms, and denial of
expression of any forms of aggression were predominant. As a
result of this family environment Kolb saw these patients as
being prone to repress their hostility and feelings of .
aggression and assertion with the consequence being anxiety.
Thus, Kolb appears to accept and support the commona11ty of
.m1grawnous peop]e in the ‘migraine persona11ty
character1st1cs of ~anxiety and repressed host1l1ty

In their studies on the use of behavior therapy
techniques withmmigraine subjects Mitchell and Mitch&l}
(1971) supported (on the b351$ of their clinical o
observat1ons) many of the migraine personality’ traits.
They found that almost all of their 47 migraine subjects
were "defensive with characteristic enxiety-hostilityl
interaction patterns. Situationally-anxious, achievement
oriented, perfectionistjc, over-controlled and routine
regimented»behavior patterns were seen as supporting

evidence for such a description” (p. 150). Two primary
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characteristics of these subjects were identified as being a
low.threshold for uncertainty and a tendency to bé
cognitively inflexible. THese fiﬁdings are of s{gnificance
dde to their high degree of eoncurrence with the
characteristics suggested by other observational studies of
this personality type and their widespread occurence within
this group of migrainoﬁs people. Thus, here again isA
clinical, observational data-which supported the ’migraine‘
personality’ notion.

On the basis of his clinical observations of hundreds
of migraire patients, Sacks (1971) has, unlike Mitchell and
Mitchell, fafled'to find support for a 'migraine
personality’ type that is common to all migraine patients.
While some of his patients did reveal “such a personality
type Sacks suggested “that migreine may be adopted as an
expression of emotional stress and distress of many
different types, and that it is impossible to fit all
.patients into the stereotype of the obeessive ‘migraine
persone]ity’" (p. 177). Thus, according to Sacks, migraine
.headacﬁes may have a variety of emotional implications but
these do not always constitute or fit info the stereotyped
‘migraine persona]ity’ type. ' 4!'

~The ?pposite finding waé reported by Paulley and
Haskell (1875) who concluded from their treatment study of
more than 800'migraine patfenfs that these patients had many
personalityvtraits in common. fheir clinical observetion§

lead them to describe migrainous individuals as being
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perfectionists, slaves to the clock, and as experiencing
feelings of guilt, compulsion, hostile dependency, and
resentment. While these findings appear to support a
‘migraine personality’ type this is not overtly stated by
these researchers. This, combined with their omission of any
comments regarding the prevalence of these characteristics
within their sample and the degree to which they ‘
differentiated migrainous and non-migaainous people, makes
it impossible to unequivocally state that the findings of
this paper support_;ﬁe ‘migraine personality’ type. Howeve ,
in that these findings are in accordance with both the
"migraine personality/ notion of comnnnalify;amongst
migrainous people and the specific traits normally
associated with it, it appears that all indications from
Paulley and Haskell’s study point fowafa acceptance of the
‘migraine personality’ type. |

Thus far all of the 1iferature presented concerning the
’migﬁaine'bersonality' type Has been based on clinical
' observations, evaluations, or psychoanalysis. The findings
£hey have presented generally appear to offer fairly
consistent support not 6nly for the {dea that migrainous
people are common but also for the specific traits upon
which this commonality is based. Research on the ‘migfaine
personality’ihas not been limited however to just. clinically

based literature.
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B. 2.2 Empirical Findings o

In an attempt to overcome the many problems inherent in
the clinical and psychoanalytic studies reported asbvé many
researchers have turned to empirical delineations of the
personality charactéristics of migFaine headache pat{ents.
This move bfought into play the implementation of more
objective, standardized means of evaluation (psychgTogjcal
tests) and multiple control groups. Consequently, these
researchers have been able to turn to statistical analyses
of their data in order to determine the accuracy of the
'migraihe persbna]ity’ type.

One of the early research studies that attempted to
examine the 'migraine personality' t¥pe in a more objective
manner was undertaken by Trowbridgé. Cushman, and Gray
(1943). Using the Bell Adjustment Inventory these
reseanchers attempted to analyze the social and personal
adjustment of 16 m%graine headache outpatientsvfrom_the
Boston City Hospital. Of the five areas of adjustment
measured by this inventory migraine sufferers were found to
be well adjusted in only two areas--their homes and
workplaces. Lgss satisfactory levels were foﬁnd in regards
to their health, social, and emotional adjustments. On the
basis of these findinds Trowbridge, et al conciuded “that
the migraine batient tends to be similar to the
psychoneurotic.as far as personality make-up is
concerned" (1943, pp. 516 -517). Thus, these fin&ings appéar

to suggest that there is a difference in the nature of the
.



personality of migraine headache patients as compared to the
norm group for this inventory. In so far as such a
difference is evident this study -can be considered to have
found some empirical support for the existence of a |
‘'migraine personality’ type.

Another of the early reeearch studies was undertaken by
Ross and McNaughton (1945). This study compared the
"objective Rorschach findings" (p. 74) of j99 subjects in
five groups--50 migrainous subjécts; 25 subjects with
non-migrainous, psychogenic headaches; 50 symptom-free
subjects; 50 psychoneurotic eubjects (cases of anxiety
neurosis and anxiety hysteria experiencing psychosomatic
symptoms); and 24 subjects with various tybes of brain
disease. The standardized procedures used to compare these
greups (the Klopfer scoring system) reveaied support for a
number of the characteristics associated with a 'migraine
personality’ type. Basically, the migrainous individuals
were found to hdve higher levels of perfectionism,
conventionality, intolerance, inflexibility, sfriviﬁg toward
success, and difficulty in sexual adjustments.'Cbnsequen{ly,
the findings of this study support the idea that there is a
distinguishable, unique personality type for migraine |
patients as well as dietinct personality types for each of
the psychoneurotic and brain diseased groups df patieﬁte.
These findings also appear to be infagreement with the

'specific traits postulated by Wolff (1937).
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Like Ross and McNauéhton, Kaldegg (1952) utilized the ~
Rorschach as well as two intelligence tests (the
Wechsiler-Bel¥evue and Raven’'s Progessive Matrices) to asséés
the characteristics of 20 migraine patients. Results from
both of the.intelligence testé revealed that not all
migraine patients are abovg'average intellectually although
a higher incident rate wgé/f0und in the higher ranges. The
personality test resulgs’showed that by and large this was a
well adjusted, rationa‘ group aizhéaéh they did show a
tendency to have a yéw tension tolerance level. . In all
Kaldegg (p. 681) §dggested that these results indicated that
"no uniform persdBality pattern was found for the whole
group” . Consequéntly, in contrast to the above study, the
results presented by Kaldegg offer evidence whi?h appears to
refute the 'migraine personality’ type..

The evidence from both the Kaldegg (1952) and the Ross
‘and McNauyghton (1947) studies howeveér, must not be
consideféd to be conclusive owing to the nature of the
projective test that was eémployed. Although the Rorschach is
like psychometric tests in many ways (eg. standardized test
stimuli and administration) and attempts have been made to
standardize the recording and scoring of responses, the
final analysis of its results still relies on the
researcher’s synthesis of the‘subjects’ response$ (Korchjn,
1976). As a result, the data obtained from this test is
Subject to many 6f the same sources of error as were the

interpretations in the clinical studies cited preVious]y.
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Unfortunately neither of these studies have attempted to

contrbdl for this (beyond the use of standardized scoring
systems) by utilizing a double-blind format to control the
influence of the researcher's expectations or by reporting
inter-rater reliab{lities. As a resqlt, the findings of béth
of these studies cannot be considered to offer any
conclusive evidence regarding the 'migraine personality’
type.

Using a more completely standardized tool Maxwell
(¥866) also compared migrainous and non-migrainous subjects.
This comparison looked af the scores on the Maudsley
~Personality.’lnventor‘y obtained from three groups of 32
subJects each~~a migraine group and two non migrainous
groups (one/composed of subJects who frequently visited
their doctgrs and. the other infrequent visitors). Analysis
of these scores revealed that the migra{ne subjects had
significantly higher neuroticism scores than dia the
“controls with no differences found on the measure of
extroversion. Thus, ;Dﬁbort was found for the assumpt1on,of
the ‘migraine persqnal1ty type that migrainous people are
different than other groups. Also, if the ‘migraine
personality’ traits can be considered comparable in some way
to the neuroticism scale on this inventory then these
results can be seen as offering furtherksupport.for the
v’migraihe personality; type.

In contrast to‘this use of an existing, standardized

test Bihldor™, King, and Parnes (1971) developed their own

S
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migraine patients andjti tension headache patients in

comparison to 27 non- headache control patients Statisticai

~analysis of the responses of each group to these measures

“y.(whigh consisted of a questionnaire, an adjective check

-

‘1ist. and an anger scale) revealed significantly different

patterns for each. The migraine headache group’s profile was

‘ found to be "one of control of inhibition, of emotional

-

reactions of ail Kinds, and of traits that are ordinarily
associated with a comp9151ye character structure"(p. 119)."
In that an inhibited, compulsive personality type can be
considered to be a feature of the ’migraine persdnality’

‘type the results of this study do appear, as its authors

o suggested, to lend- dmpiricai support for the existence of

such a personaiity type. Furthermore, these findings
suggested that since the'tension.and migraing headache
groups differed in regards to their personality profiles the

‘migraine personality’ type is a unique, distingufshabie

'migraine profile-and not just a general profiie applicable

-

to all headache sufferers.

Henryk-Gutt and Rees (1973) used more standard

psychometric tools to assess the oersonality characteristics

. of 50 classical migraine subjects randomly selected from the

British civﬁi service. The tests used were -the Eysenck
Personality Inventory (Form A), a modified form of the
Minnesota Multiphasié¢ Personality Inventory, and the

Buss-Durkee Hostility-Guilt Inventory. Comparison of the
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results of these tesfs were.made with five control groups:
common migréine headache subjects,-non-migraine type
headache subjecfs. headache free subjects, female classical
and éommon migraine subjects who were attending a migraine
clinic, and male asthma subjects. Statistical analysis of
thgse.comparisons showed (1) that all the migraihe sub jects
were sjgnifidantly higher than the control groups on the
neuroticism scale o% the Eysenck Personality Inventory; (2)
that female migraine subjects were higher than the control
subjects on the MMPI measunes of anxiety and somatization;
and (3) that all the male migraine subjects and the female
migraine subjects attending the migraine clinic were hig%er
than the control subjects on the hostility measure. These
findings tend to empirically confirm the 'migraine
personality’ type‘assumption that migrﬁiaous people. are
significantlx different than éthers on various personality -
dimensions. fhe specific '‘'migraine personality’ traits

. revealed in thgs analysis (neuroticism, anxiety,

- somatizdmjon, and hosti]ityf appear to be in Qenera]
agreemeﬁt withgthose‘bostTated by other researchers.
Discordant f1ﬁb1ngs were reported howeven»fer the tra1ts of
amb1tlon and obses§1veness in that these researchers did not
f1nd any e91denctvwh1ch d1fferent1ated these groups along
these traits as would be pred1cted by the migraine
personality’ description of Wolff (1937) and other clinical
investigaforé Consequently. Henryk-Gutt and Rees can be.

~seen as hav1ng offered some 1imited support for the
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'migréine personality’ type. \

- Kudrow (1974). studied the personality characteristics
of 13 cluster headache patients through a comparison of
their results on the 16PF with the test’'s normative data.
Cons{stently similar personality traits were evidenced by
fhis group with significant differences found on five of the
sixteen factors (factors A, G, Q2, Q3, and Q4). As such the'
persona]ity'characteristics shared by‘the cluster headache
pgtients were suggested as including tendencies to be |
reserved.'conscientious, resﬁsnsible. moralistic,_self
sufficieht, controlling, tense, and frustrated. As'cluster.
headaches are‘consideréd by the Ad ro Committee on the
vC;ass1f1caton of Headache (1962) to be a variety of m1gra1ﬁe
type vascular headaches the results of this study are
appljcable to the 'migraine persona11ty discussion even
thouéh it is usually limited to common and/or classﬁcai
migraine’headaches. It is in@éresting fb note that a]thoUgh
this study doés move further afield in thié regard its
- findings are in génerél agreement with the ‘migraine
personality’ type. Thﬁs,'on’the basis of Kddrow’s study it-.
appears that this persona!}ty type is applicable to mahy
types of migraine°headache;. ‘ |

Using the California Psychological InVentdry, Davis -
;Wetzel,»Kashiwagﬁ, and McClure (1976) compared 29 vascular
headache, 23 ﬁUsc]e contraction headache, and 22 combination

headache subjects all of whom were also classified as hav1ng'

pr1mary or secondary depress1on, other psychiatric-
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disorders, or no psychiatric problems. Statistical analysis
of the results from this inventory indicated no significant
differences when examined for headache type. However, a
combarison between the psychiatric Categories across

headache types revealed a significant difference with the
depressed group responsible for this d1fference |
Consequently, this study did not reveal evidence supportive
of a 'migraine personality’ type but rather for a depressive
personality type that was not unique to any particular type J
of headache.'

In his research on migraine headaches amongst
monozygotic and dizygotic twins in England Lucas (1977)
assessed, among‘other.variables. 'the question of persOnality
similarities in twins dlscordant for m1gra1ne attacks. Us1ng
-the Personality Questlonnawre (an abbrev1ated vers1on of the
Maudsley Personality Inyentory) Lucas compared results on
the psychoticism, neuroticésm, extraversion,(and lie scales.
This analys%s revealed no significant differences qﬁ any of

these variables between migrainous twins and their

non-migraindus partners. In that the 'migraine persd%a]ity’
type would predict that the personalities of these twins
should differ, this study, in contrast to many of those
presented above, appears to refute the val{dity of this
notion. |

Rather than draw1ng solely upon existing psychological
tests, Schnarch and Hunter (1979) deve loped their own

ﬁb95t1onnalre which 1ncorporated, revised and added to other
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tests (ie. the Spjelberger Tra%t Ahxiety Scale, and the
-Buss-DurKee-Hostility Inventory). Statistical analysis of
this questionnaire compared 65 migrainous college students
to a control group of 147 ollege students who wehe
non-migrainous headache sufferers. In contrast té what would

be predicted by the ’migrai‘e'personaiity’ type, Schnarch

and Hunter found only two, low (but signifitant)

. correlations of traits with the migraine'subjeéts--as
comgared to the control groupjthe migraine subjects were
more suspicious of others énd were more afraid of expressing
;nger. Although these traits were in line with the general
"migraine personality’ deschiptibns they wére not~conéidered
by these researchers to be sufficient to warraqt support of
this model. Taus\the{findings of this study, like tHe s tudy
reported above by Lucas (1977), tend to disconfirm the
existence of 'a ‘migraine personality’ type.

_ In a stud; designéd to compare female migraine subjects
to matched non-headache contnols, Price and Blackwéll (1980)
assessed the perSOnélity variables\of depression, locus of
control, aﬁd anxiety as well a§ the subjects’ reSponse to
anxiety-provoking stimuli. No relationsh{p befween |

-depression and the presence of headache was found from the |
Zung Depnessidﬁ Iﬁvento;y nor was any indication given that
migrainoﬁs individuals differ significantly on measures of
locus of eonfrol (from the Health Locus of CéntrOl scale).
However, in line with the ’higraine personality’ type, these:

researchers reborted significantly higher énxiety'(both'from
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the Taylor‘Manifest An;iety Scale and the Spielberger Trait
Anxiety Inventory) and sooial'conformitQ levels %F?omwthe
Eysenck Personality Inventory, Form A) for,the migraine
group. While hign anxiety was indicated from the personality
testing this was not expressed in the test of these A
'subjects' responses to an anxiety-provoking film. Hence this
study suggested that.while migraineurs can ioentify internal
stness they tend to minimize external stressors and inhibit
emotional eXpressions of anxiety. In that this study1
suggesteo that migrainous subjecte were higher on anxiety
and social conformity and tended to inhibit emotional
expreesions it can be seen as supporting the ’migraine
personality’ type. This support is blurred howeQer by the
omission from the report of this study of descriptions of .
the migraine and control subjects beyond'their.sex (female)
and sample sizes (N=22 to 31) with the latter being repor ted
.a for all but one testing incident. Consequently, it is
| Onknown whether this was a clinical migraine sample, what
diagnostic criteria.were used to form the migraine and
non-headache groups, and so forth}\Without such information
tthls support of ‘migraine personality’ character1st1cs must
' be considered tentative. q
From all of the' above -studies it appears that in

contrast to’ the’general support of a ‘migraine personality’

type provided from the clinical studies, the empirical
studJes into this personal1ty type have found m1xed support‘>

.Some of the empirical stud1es present findings which are in

@
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total agreement with the clinical studies while others offer
.only partial support or even disconfirmation of the

‘migraine personality’ type.

C. 2.3 Summary

SR

The literature that has been reborted»above has' 
attempted to address the ‘migraine personalify’ idea from
the clinical reports of observational amd psychoanalytic
' case studies of migraine patients as well as the empirical
testing of migrainous and non-migrginous subjects. The
findings of thése studies'(which ére as broad as the time
period'they cover) are summarized in Tables 1 and 2.

Ii'is evident from this review of the 'migraine
personality’ iiterature that this personélity type has no£
~ been unequivocally or consistently supported. The question
"Is thefe a ;et of pefsonility chéracte}istics or traits

that clearly discriminates between migrainous and

non-migrainous individuals?’ has not been satisfactorly
answered. As a result our current understanding of the
personality characteéistics of miéréine patients is, .at
best, inadequét? and the need far- further research into the
'migraine personality’ type is apparent.

a
Y
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III. Cnapter Three
- METHODOLOGY
. | - 1~““

In order to increase our understanding of the 'migraine
personality’ type, an empifical assessment of the
personality characteristics of people with migraine
headaches was'undertaken'during the spring and”shmmer of
1980. )

A. 3.1 Subjectg

| The subjects utilized in this study were drawn from a
migraine treatment/research project condpcted at the §§;§,
‘University of Alberta. \Qotential subjects’ for thls progegt -
were. recruited in Edmonton:and area through the local public

N

media channels (television, ra'1o newspapers. and a .

ress release announcing

,magaz1ne art1c1e) .as a result of a
the study. Te]ephone screening of all of_those who respdhded '
to this-advertising was undertaken to elimimate those |
subjects §uffering’fr6m tension headaches; cluster

beadaches;‘and other types of head pain not usuale

associated with Migraine headaches . To be 1ncluded in th1s
proJect a subJect had to report a headache history of at |
least two years 1n durat1on with a m1n1mum of ‘one headache

per month and no more than. three per day. Subjects using
medication for their headaches_were accepted into the o #

project- as long as they were still experiencing'this minimum

headache'frequencyf Other criteria included (1) a lower age

‘ : ) . 44 ‘ T
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limit of .18 years (age of legal consent) and an Qﬁper limit
of 55 years (to control for 'spontaneous recovery due to
advancing age); (2) that the subject was not using ohal
contracégtives. In additioh to the above, the subject*had to
report three of the following five conditions (derived ¥rom
the screening criterja employed by Blanchard, Theebald,

Williamson, Silver, & Brown, 1978): (1) one-sided head pain;

(2) pulsative or'throbbihg head pain; (3) nausea or vomi ting

dur1ng headaches ; (4) sensitivity to light during headaches ;
.and (5) d1agnos1s by a physician of m1gra1ne headach&

From this screen1ng a total of 73 subjects were
‘selected for this study (57 females and 16 males) These
subJects ranged in age from 20 to 54 years w1th a mean age

of 38.96 years. All .subjects reported a minimum of one

headache per month and\a headache history of at least two

,yeahs .The data obtalned through this screenlng is

summarﬁéed ‘in Append1x A In.addition, further informat1on
concern1ng the nature.of the subjects’: headaches was
col]ected through a take- home quest1onna1re after the
'subJect was acced@ed 1nto the phOJect Appendix B contains
the results from this questlonnatre for aTt but four
subjects who wjthdrew from the project priorgfo ﬁeeeiving

<
this questionnaire. _— . : ’

. The use of a migraine sample that is rece1ving
treatment for - the1r headaches raises the question of the
appl1cab111ty of the findings of this study to migrainous

people in general. Considehtng waters’ (1970) indication

3
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that-as much as 37% of men and 54% of women in the general

-population ‘may have suffered at some time from migraine

daches symptoms it appears that only a small minority of
notential headache patients actually seek treatments.
Consequent]y; the degree to which this sample of treatment
oriented subjects represents all migrainous people is
unknown. ' ’

Two studies are of particnlar interest in regerds to
the issue of the epplicabtlity of this sample. Schnarch and
Hunter (1979), based on their examination of the 'migraine
personality’ literature, eoncluded thatdab"clinical

treatment fallacy" (p. 300) existed throughout this

‘literature. Basically they suggested that migreine subjects

in treatment programs were not representatﬁve of the
migraine population. Similarly, Henryk-Gutt,and Rees (1973,
p. 141) suggested that "patients presenting themselves for

treatment at spec1a1 M1gra1ne Clinics are not fully

' repres.htative of m1gra1ne sufferers in general . This

a0~

difference was seen as stemming from the fact that the

migrainous . people in the clinics were more neurotic than

thoSe_not in a treatment program (who were, -.however, more °

neurotic than the general controls).

In light of these two acconhts it appears that the L
; -

d , ) .
sample used in the present study may not be considered to be,

ruly representat1ve oftthe total migraine populat1on

,However in that the ma jor contribution of the present study

1ays in its usefulness in or appl1cab1l1ty to the

-
<«

&
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understanding and treatment of a clinical population, the
use of a sample derived from a treatment program is
justified. While aéknbwledging,the limitations on the
generalizatlon'of any findings'of this study, this sample
does have the potentlal of increasing our understanding of
the clinical migraine population.

The controtl group against which this migraine samole
was compared was provided by the test norms for the
instrument used (the Jackson Personality Inventory, Jackson,
1976). These norms are based on the results of this
inventory for 2000 female and 2000 male_subjects. This
normative sample was drawn from 43 American and Canadian
universities and collegesl

-

B. 3.2 Method

°  Upon acceptance into the migraine treatment/research
project all subjects attended a general meet1ng at which the
'project was expla1ned and part1c1pat1on consent was
.obtained For 61 of the subJects in-the present- study thfs
was. followed by a four week baseliné period of headache q

n1tor1ng and four weeks of treatment During the first
- week of this b1ofeedback treatment a standardized
personality inventory was administered to each subject'

The rema1n1ng 12 subJects used in thls study were g1ven

the personality 1nventory at the general meet1ng The

d13¥erent adm1n1strat1on t1me for these subjects was due to

: thelr ass1gnment to an autogen1c relaxat1on treatment group

b

”



whiqh‘was witheld Until an extended (six month) baseline
period was completed. Thus, to confine the data cpllection
to a similar time period the inventory was given fo these
subjects at their general meeting. |

In addition to the 74 subjects reported above, the
personality inventory was given to nine other subjects. Six
of fhese subjebts did not complete.the‘inventory due to
their withdrawal from the project. The_remaining tﬁre§
subjects (who also withdrew from the project) completéd the
inventory but were not included in the present study as
initial screening data was not available for them and hence
their éppropriatenéss for inclusiqp gas questionable.

~

C. 3.3 Research Instrument -

The dackson Personality Inventory (Jackson, 1976) was
ut111zed as the tool for assessing the personality o
characteristics of the migraline subjects in this study As
th1s 1nventory was developed using a "dimensional
formulat1on of personality" (Jackson, 1976, p. 18). all
people are assumed to possess the traits 1ég1cated by its
scales to some degree.‘Thus, the higher an individual scores\
: on a.giVen scale the more like]ylhe/she=is to occﬁpy a .
_vposition on.the underlying dimension o% thé scale. The
sixteen scales (based on 320 True/False'items) which cbmpoée
“this inventory are: |

-Anxiety \ ' Responsibility

Breadgh of Interest Risk Taking

,
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Conformity | . Self Esteem
Complexity | Social Adroitness
Energy Level ‘ Social.Participatjon
Innovation folerance

Interpersonal Affect Value Orthodoxy
Organization tnfrequency
A complete description of each scale is contatned in
Appendix C.

Each of these scales consists of 20 items which were
constructed and selected fo]lowing the rational test
construction or construct oriented method (Jackson, 1976)
used by Jackson (1967) for his earlier personality test, the
Personality Research Form (PRF) Inspite of the skepticism
voiced by supporters of empirical methods of personality
.scale construct1on (LyKKen, 1978) the 1tems produced for
this inventory generally do appear to be appropriate .to the

cale definitions provided in the manual. As Goldberg (1978,
p g%g) suggested "by and large Jackson has dev1sed and .
s }eoted appropr1ate items, and JPI users can be.reasonably
assured that the difference between h1gh and low scorers on
any scale do 1ndeed reflect a content- coherent pattern of
'1nd1v1dual d1fferences in self report”. | A

In the development and select1on of items for this
inventory response acquiescence and social des1rab1l1ty’were
controlled for. The former was restrained by equating the
number of_true and fatse keyed items for eacn scale. The-

\effectiveness,of this control was illustrated (Jackson,
- o - -~
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1976) in the correlations of the JPI and true-keyed, neutral

range items drawn from the California'Psychologiéé1

Inventory in which no correlations exceeded .4 (absolute

corre]ations'fanged from r=.02 for the Energy Level and
So¢ial Participation scales to r=.39 for the Value Orthodoxy“
scale). Likewise,.the iﬁfluence of'a‘social desirability
respohse style was a1§o minimal with correlations of the JPI
scales and the PRF desirability scale yeilding only two
correlations greater than .3--the Self Esteem scale (r=.36)

and the Respaonsibility scale with a correlation.of .39

-'(dackson4 1976). Further controls for random responding,

carelessness, reading problems and- so forth are provided by
v _

the Infrequency scale. ‘
~Validity coefficients for the JPI were obtaiﬁed through
comparisons .with aﬁ adjective checklist, self ratings and
multiple peer_ratiﬁgs'(dackson, i976). The coefficients
reborted from a samp]e of 70 vary from .42 fo .79 wifh a.
median of ;70-for the adjective checklist'ﬁo; all but the
Social Adroitness scale (r=.15). Similarly, the Social
Adroitness scaje pFoduced Tow va]idfty valygs fbr the seT;

and peer rating estimates,with,coefficients of .10 and -.01

. reépectively. This scale aside, phe coefficienté‘ﬁor the JPI

and the self ratings vary from .18 to .77 (with a median of
.56) and from .18 to .66 (with a median of .38) for the peer
rating scale. In all, with the exception of the Social
Adroitness and Breadth of Interest scales, all but one

validity coefficient are significant at the .05 level.
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Further validity testing (Jackson, 1976) with a larger
'samp;e of ﬁ16 female univefsity students utilizing self
ratings and roommate ratings furnished similar findings.}For
the self ratings coefficients which ranged from .09 (fbr the
Social Adroitness scale) to .77 (for the Self Esteem scale)
were obtained with all but two being significant at the .0f
level. The individual roommate fatings.producad much lower
.coefficients rangihg.frém .03 (for the Social Adroitness
sqaie) to .43 (for the Risk Taking scale) with five of the
fifteen scales failing t;‘reach,s%gnificance at .the .05
level. | | |
déckson (1977) reported coefficient alpha and

coefficieﬁt theta re]iabil&ty'values for the JPI derngd
from two American col]egés with sémples of 82 and 307
undergraduate students. Coefficient alpha values ranged from

.60 (for the Tolerance scale) to .88 (for the Self Esteem .
scale) with a median of (795 - while coeff1c1ent theta values
varied from .75 (also for the Tolerance scale) to .95 (for-
the Anxiety and Self Esteem scales) w1th a med1an of ~.908.

The .generally favorable stat1st1cal descriptions of the

}dPI outlined above contributed greatly to its selection for

use in this study. In addition ‘to this, the nature of the

populatidn for which the JPI was'desigﬁed made ‘it
applicable. This. inventory lends 1tse1f well to use w1t
,norma1~or nonpsychopatholog1cal populat1on wh1ch o
- approx1mated fa1rly ‘well the m1gra1ne subJects in th1s

study. Aside from these points, the,pr1mary rathnal
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, underlying the implementation of the UPl was derived from
the nature of its measurements. Many of the descriptions of
high and low scorers on the JPI scales (reported in Appendix
C) related easily to the literature. For example, the
Following adjectives were used in the JPI to describe high
scorers on the Anxiety scale: "qprried; tense, nervous,
preoccupied, anxious; edgy, distresséd, agitated, [and]
fearful" (Jackson, 1976, p; 10). In that high anxiety as
well as many of its‘descriptors wegzaoften mentioned in
}egard to the"migraine personality’ type (Henryk-Gutt &
Rees, 1973; Mitchell and Mitchell, 1971; Selby & Lance,
1960)this‘sca1e§;sJ6f value. Similarly, the dPI‘scales of
Drganizat{on, Responsibility, Risk Taking, and to a lessef

" extent Breadth of Interst, Cgpformity, Inferpersonal Affect,
Tolerance, and Value Orthodoxy all seemed to correspond well

to “migraine personality’ characteristics.



IV. Chapter Four
DATA ANALYSIS

A. 4.1 Hypothéses ‘

The literature on the 'migraine personality’ typp
reported previously does not allow the logical derivatfon of
a clear scientific hypothesis. While thé clinical
observations.rEported tend to support this personality. type
there are a sufficient number of emp1r1cal stud1es wh1ch do
vnot thereby maKing the formulation of such a hypothes1s
tenuous. Consequently, for purposes of the present study,
the hypothesis adopted was:

There are no differences between the means of .

'migraine‘subjects and the test norm means on the

"scales of ap objective, standardized personaiity
\ inVentory (théﬁdacksoh’Personality Inventory) .
In that it was p0551b1e for migraine headache subJects to be
h1gher or lower on any of the measurement scales utilized,
the follow1ng non-d1rect1onal alteppat1ve hypothesis was
emp loyed: T J

Theré is a set of objectively measurable personaTity

characteristics that discrimfnate migrainous peopie

from others (the test norm group) in that the means

pn the Jackson Perspnality Inventory are not equal

for these groups.

It is this alternat1ve hypothesis that entertains a unique

-

m1graiﬁ§;persona11ty type.

]
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o
in order tgvempiribaljy address the research question
'Is there a set of bersénality characteristics or traits
fhat c]early discriminate between migrainous and '
ndn-miéfainous individuals?’ the hypotheses stated above

were tested in the following form:

. A A | Ha Moo |-
Ho: E = E Hi: e 1=1.
/‘15 /‘-5‘ . ) '/“'»5‘ . luo"

This null hypothesis states that there is no difference
between the migraine’sample and the norm group'on any of -the
personality sUbtests. In statistical‘terms this comparison
is between the linear composite vector of the .mean vec?ors

of the migraine sample and.that.Of the test norms. The

“alternative hypothesis utilized was the non-directional

hypothesis of difference betwegn this simultaneous
comparisoh of means for these groﬁps.

The~15'subtests'used in this study wefe derived from®
the substantive personality sca]esbqf the JP1 (the sixteenth
scale, the Infrequehcy scale, was not employed as it

constituted.a response/validity check rather than a:

personality variable). The criterion of the presence of

migraine headaches was uSed_to~form the basis of the

migraine-test norm comparison.

-
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B. 4.2 Statistical Description of Data Obtained

To deséribe the data obtained from the personality
testing for each of the male and female groups of migraine
subjects, the means, standard deviations, and
intercorrelations between the JUP] scales were calculated on
raw and transformed scores. The raw scores were the
Subjects’ actual scores (out of a possible 20) for each

scale wh1le the tra_-"' g scores were those obtained from

N‘,‘v-

" the prof1le norms A

§ norming population’s scores on
¥\

each scale Qomagjl:f "f 50%and a standard deviation

-y

of 10. Th1s t{an V;f ata ovel:ame two problems in the

raw .score data: (1) theiﬁ*oblem of male-female score
comparisons inherent in the raw scores was resolved through
the utilization of th1s measurement scale since its 5
population means are equal for both ‘sexes; and (2) the
prob1em of between. scale comparisions was likewise resloved
as the means for all scales are equal.

The means and standard deviations for raw and
transformed scores are reported in Table 3. Table 4 conta’ins
the scg}e intercorrelatioqf (raw score data)vf?r both sexes.
C. 4.3 One Sample Hotel]ing T? Test

In-order to directly. test the hypothesfs coﬁcerning thé
difference be tween the migrafnous and non-migrainous
subjects on the 15 variables employed, a one samplé
Hatelling T2 tesf_(Hotelling, 1931) was performed. Through

the use of the transformed ddta in which male - female
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Table 3

Statistical Description of Raw and Transformed Data

Raw Trans formed
Scores Scores
Migraine Norm Migraine
Subjects JPI
Scales | -«X2 s X s T s
Males 1l 12.88 2.50 10.38 4.43 55.12 5¢#65
2 8.12 2.78 '11.41 4.29 42.00 '6.48
3 7.31 3.24 11.15 3.39 37.94 9.71
4 10.00 4.09 8.30 4.36 53.38 9.43
’ 5 9.25 3.38 12.04 3.83 42.25 8.86
» 6 11.25 5.20 13.09 4.48 45.38 11.64
7 10.75 3.31 10.97 4.35 49,00 %¥7.45
8 10.31 3.44 10.72 4.21 48.62 8.23
9 14,25 2,28 11.32 3.56 57.62 6.30
10 5.94 3.47.10.39 4.78 40.12 7.28
11 10.31 4.56 11.57 4.42 46,75 10.31
12 9.25 3.65 10.47 3.26 45.75 10.95
13 7.31 3.88 9.18 4.69 45.62 8.43
14 9.62 2.83 12.29 3.31 41.75 8.71 .
15 11.06 3.83 6.39 3.97 "B4%.38 9.54
Females 1 13.04 5.00 12.42 4.24 50.83 11.79
T 2 12.70 4.28 11.70 4.21 5182 10.17
3 9.77 2.97 11.36 3.43 44.93 8.53
4 8.81 4.18 9.66 4.50 47.x4 9.56
5 "11.21 4.29 11.08 3.96 49.02 11.63
6 11.05 5.44 11.68 5.21 48.30 10.60
7 13.16 3.58 13.71 4.02 48.21 9.08
8 12,68 4.40 10.71 4.20 54.44 10.41
9 14.88 3.21 12.88 3.24 55.61 9.73
10 5.86 3.92 7.62 4.28 45.37 9.12 .
11 12.33 4.69 10.46 5.10 53.19 8.96
12 8.84 3.26 9.65 3.29 47.05 10.18
13 8.74 4.35 10.60 4.65 45.47 9.36
14 11.42 3.47 12.38 3.18 46.47 10.93
15 10.74 4.14 7.93 4.58 55.63 9.01
L

3Mean scores for scales
bNorm group transformed
Norm group transférmed

scales is 10.

with a maximum total of 20.
data means for all scales is 50. L,

data standard deviations for all

S

AN



Intercorrelations of the JPI Scale

" Table 4

JPI

.‘iaf -

‘Scales 'Anx Bdi Cpx Cny Enl Inv Org
Anx *okx ~«20 -32 31 ~32 ~28 42 01
Bdi 20 ok 40 ~25 27 67 ~-03 24
Cpx 15 23 ko k -28 23 44 -12 -08 "
Cny 14 ~26 -08 *A ok -26 ~-30 55 02
Enl .. .04 ~07 -04 18 * Rk 41 -18 37
Inv 03 44 -42 -22 46 *hx 02 12
Iaf - 25 08 14 17 ~33 -08 kAR -01
Org 08 ~02 -08 50 06 11 14 ol
Rsy -13 32 -00 05 20 11 ~ -41 .13
Rkt -02 45 10 -32 18 46 25 -15
Ses -47 -l6 =14 -40 ~34 12 -22 -13
Sca 11 01 53 12 -~10 37 37 17
Spt -08 -14 -08 01 ~36 06 29 01
Tol -42 46 -08 -52 = ~38 08 17 -27
Vlo -14 02 -42 11 ~-02 -30 33 -03
JPI . .

Scales Rsy # Rkt Ses Sca " Spt Tol. Vlo
Anx 09%  ~35 -29 ~16 16 -40 47
Bdi 14 25 30 15 ~08 39 -24
Cps -16 34 26 17 ~14 33 -49
Cny 18 ~18 -12 18 35 -41 49 N
Enl -11 25 45 36 ~16 % 23 -28
Inv 10 25 39 20 ~06 52 = -23
Iaf 24 -15 11 24 50 -23 44
Org 30 -09 22 ~-00 09 02 04
Rsy *kE w26 -04 ~05 14 13 . 36
Rkt - -22 *kx 26 33 -11 13 -30
Ses 02 19 kAR 38 25 27 -20
Sca 02 13 08 *kk 03 -04 01
Spt -33 28 58 10 Ak -02 34
Tol 11 29 20 09 _ 11  *%x ~-43
Vlo =1l -35° ~14 ~30 23 | Res

-08

Note: Decimals omitted.

below the diagonal;

above the diagonal, males

' Females (N=57)

(N=16)
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differences wereb accoungq[d for, alculations in which all 73

rnigra.ine subj"ects were tfeated as one group were possible

-

Thus. the 15 means ,from fhe JPI for this subject group were

" 5 all sim]taneor,i%ly compared to those of the test norms for

transformed sédres. .
A comparijson of thie type was possible through the

utilizaton of the Hote¥ling T2 test which takes into account

. the 15 repeated measures | for each group. Through this
multivariate amalog of the univariate t-test for two
dependent samples, a‘ll“méans couid sitnumerleously be -
conpared tnereby overcoming the problem of bias ir’finding

. s1gnificant differences by chance when the t-test is
.s' repe)d numerous times dn the same saw (Tatsuoka. 1971)
Thus, this analysis conpareil the means plotted in Figure 3.
Results ‘of the Hotelling T2 test revealed a T2 of
iBt.ﬂi-VTransla‘tion of this;stgtistic _into an F-ratio
N prpﬁdbtged an F of 8.77 (df1=15; df2=58) whose.probability was
Tnsrefore. it was concluded that for the

: - ined group of migraine subJects the null

ol L )
B TR -
e A O LT
¢ N o
5 - T 4
g wrhi G R . .’.
£y P X .
OS] -, prs
RS "
§ i )
2

Pl groups ]for each variabie were: conparqd For each

. 0!’
e ikhese cmparisoﬂs twd Variable were found to F"“""Ui:e .?'3?-'

'f:

?Besults of t' 1Se . calgulations e reported 3n Tabwgs Fr@
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Table 5 '

' Results of One Sample Hotelling 72 Test

-

’CSmparihg All N’ligraine’ .Subjects to Test Norms (Transformed Data)

- -|Overall T2 Test: T=181.85 \F-9 77 .p=0.00

’
,Ind:w:.dual Varlable Comparlsons

e A ~ .

e JPI Migraine NOm : 2 - Confidence .
IRy Scale Meah/\ Meglx - T F P . Interval
: Anx 51. 85,«‘*50},‘20'6 0.11 _?.00 44.33 - 59.37

I\'.“ 4 . »'..' ' )

i "1.00 42.47 - 56.795

. )# 00" 0.07 '0.004
LY. 50.00™36.58 1.96°  0.03% 37.00 - 49.79
caé“ 4&,74 5‘6 00 1,18 0.06 - 1.00 41.95 - 55.53

8§ 1.00 39.64 - 55.43

rha

| vm;l, "‘L"j’ 537 50,00 .,3. 35 0.
Iny - 47.66 + 50.00 3. .’3'"3/ Q.18 <« 1.00 40.13 - 55.18

K o |
Taf | 48.38  50.00 _2,.4*5 0.13  1.00 42.34 - 54.43
| org 53.16 50.00 6.84 0.37  0.98 46.08 .= 602,
| Rsy  56.06 -50.00 31.70, 1.70 = 0.08 49.76 - 62.35
Rkt ._3_4.7}5;'., 50.00 29.59 1,59 < -0.10 37.99 - 50.44
Ses  51.78 50.00 2.45 0.13  1.00 45.12 - 58.44
Sca  46.77 50.00 .7.01 0.38  0.98 -39.61 - 53.92 |y
spt | 45.51 50.00 17.32 0;93 F 0'.'54_,:6_39."1“%5"'. 51.82 |
Tol - 45.55 .so',.oo ,13.18 g;i 0.77 738.08 ~ 52.80 N
| vet "'“-;'_‘;56.\89*‘ 50.00 38.43 2.06 0.02% 50.38 -'63.40 } .
’ JNoté: df1=58 0%2 58 for F-rat:.os |
o ° .' Crltlcal T at a.l&\ n- 5=34 31 v '
*p__..os SR e _> »

\ .
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Table 6 -

JPI Scales Loading Onto the Five Identified Factors

Factor - Description . Scales Loadings
Factor One General Factor Bai .78
‘ | ' Cpx .73
- Enl - - .62 ‘
N Inv .63
. . Rkt .52
: ' Ses . .45
Tol .71
kY
Cny -.69 )
7
_Factor Two Anxietjf§and Inter- Anx : .67 . ’ -
persond® Relating - ;
‘ , ' : Iaf .80
. . '-.”
Spt - .60
Factor ’ p
Three . * Social Ease ) Ses . .66 *
Sca i .75
i ‘+'\;.',.— 3 (t’{ A
Factor - e R q&b_
Four - Socialization to Oorg. .
- Traditional Values -
- T y Rsy- .77
- 7
Vlio © .70 B
s T 1
Factor s A ‘ : _
Five ° Carelessness in - Inf .85
Responding .

1 Jackson, D. N g;gkson Persgnallty Inventory (Manual). New

-

York: Re%earch Psychologlsts Press, Inc., 1976, pP. 25.

PR

RPN
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differences signiftcaht at the .05 level--the,Complexity..
scale (F=1.96; p=0.03) and the Value Orthodoxy scale
(F=2.06; p=0.02). Trends towerd significance were' revealed
in th; Responsibiiity (F=1.70; p=0.08) and Risk Taking .
((F21.59; p=0.10) scales. |
- A further compar1son of these variables was made
acoord1ng to the factors which have been identified by-
factor analys1s for the JPl. dackson-(1976) repOrted a |
f1nding of five maJor factors in the JPI--four relat1ng to'¥?:{'
'var1ous group'lhga o;personahty scales amd one fcsr ﬁ\?‘ ,
.Infrequency s¢ale, The scales loading onto each fac toy 5: -'
l1sted in Table 6 Linear combinations of the scales ;‘
each of the four personality factors were used to comgare @'3@

the m1gra1ne subjects to the test norms to examine how these
'tectors contributed to the sighificant T2 finding Results
of ‘the compar1son of these facto:; are conta14.a in Table 7.
. These results clearly, .indicated that the s1gn1fl!hnt
“migraine- test. norm difference involved the fourth JPI factor
which compined the Organization, Responsibility, and Value

e

Or thodoxy scales.

D. 4.4 Multivariate Profile Analysis T RS

. In-the abovelanalysis the data of male and female

subjects was comb}ned under the assumpt1on tha¢ the

differences in pe:sona11ty scores accord&ng to sex (which

were apparant in the raw score norms) were controJled for " -

w
N

through the use of the transformed scores for the JPI. To
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Table 7 ' Coe

- Lineak Combinations of Variables For Factors Comparing

All Migraine ubjécts to. Test Norméf(Transformed Data).

W
»

~
Factor 2 DR S P e
"1 17.00 -~ 0.91 0.55
2 _ 2.90 0.46 '1.55
, 3. 0.58 k@ ag 1.00
4 50.67 = 2.72 - . 0.00*

?

Note: dfl=15, df2=58 for F-ratios

2

Critical T at alpha =34.31

.05

*pé'os . | .~' ‘ . D.
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test this assumption ®a comparison;ofnjhe male and female
migraine subjects was conducted fhfough a multivariate’ -
prefile analysis. This ana1ysistcompared the profiles- ' %5_

~p$otted in Figure 4 in three ways (Morrison, 1967): (1) a
test of the equa11ty»of response means through a comparison
of the vector,of variable means; (2) a comparison of the
parallelism of the profile 1ine'segmenfs:'and (3) a test of
the equality of the treatment 1evels through a compar1son of
the -group means calculated over all var1ables

The fjrst test of the equality of response.meagg tested

¢

whether er not fhe vector of the yariable means‘were equal
for the two groups of'migraine sub jects. The»Raos Y.
Approximate F test using Wilks Lambda reQealed a
non-significant\difference at the .05 level (F-ratip = 1.73{
p=0.07). | o
'_ The second tegt for paralleiagm compared the profile
line segments of adJacenX\responsus for the two group§ua
Thus, the d1stance ‘between the male and female m1grafhe~
subJects on var1abﬂe 1 ‘was compared to~th1s d1stance oa.
‘variable Z.yhlch in turn.wae compared to the.dlstance on
variable 3 and so fopth‘fp-the'fifteenth variable:” Again the
Raos Approximate F'fest using Wilks Lambda failed _to produce
a s1gn1f1cant flnd1ng at the .05 1eve1 (F-ratio=1.73;
F=0.07) . - | \
' The test of - therequal1ty of the levels (or heights) of
the mean for: each gr;up calculated over .all of the 15

var1ables-was. unﬂﬁke‘%he first two tests, found to be
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.

Co;;;;zgaﬁ“éf Means of Male and Female

Migraine Subjects on the 15 JPI.Scales

(Transformed Data) : g
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signt?)cant at the .05 level (Raos Approximate F test using

\\\Wilks-Lamoda produced an F-ratio of 4.16; p=0.045).

4

~

': excluded.

\\\\ In light of the finding of a-significant difference in
the féyels of the ma]e-femele profiles and the trend towards
significeht\differepces in the first two tests, it'eppearedv
that the as;p tion of no difference bet;een these groups
wg! untenable Consequently. a comparisoen of the m1gra1ne
subJects to the test\n\rms according to sex was 1nd1cated

‘In that only 16 male subJ cts were avallable in this study.

‘the ratio of male subJects towvariables (16: 15} produced a ”

mean1ngfuﬁ:2510ulat1ons

field wh1oh ‘was too small to all

, to be made. Hence, a -male migraine- tes\\norm ‘comparison was

c

- >
.

-+ E. 45 One sample Hotelling T2 Test, Female Subjects Only

For the remaining group of 57 female.migraine subjects

. a one sample Hotelling Tz test was conducted for .the

compar1son of this group to the test norms usznhéi?ansforme

<«*
Y

data (as plotted 1n F1gure 5). Results of th1s adalys1s

‘ revealed that 72=151.22.and F= 7 56 With degrees of freedom

for the F statgst1c of 15 and 42 ‘the probab1l1ty of thlS

‘value was found to be less than .01. Thus, the null

~ hypothesis of no difference between the simultdneous

compar ison of means For.the female migfaine as compared to
the test norms was not - supported This finding was 1deﬁt1ca1
to that obta1ned when the males ‘and females were comb1ned
into one group. . |

5
Y

. .
L PR

\
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Means

Figure 5

Comparison of Female Migraine Subject and
Test Norm Means on the 15 JPI Scales

(Transforméd Data)
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o
IsoMation of the variable(s) contributing to this
difference was performed in 1ike manner to that for the
combined group of eubjects. These calculations are repor ted
in Table 8. The results of this analysis revea]e&-that.
~unlike the combination of male-female migrajne subjects
'results, none of the‘jS-dPI variables produced a difference
between the female'migraine;subjects and the test norms |
which was significant at the .05 level. In other words, the
overall T2 test found that the means of these‘groups when
compared simultaneously.(when tpe two lines in Figure 5 were
compareﬂ{everall) produced a significent difference but
there Weee no significant differences between any of the
pairs of means. This situation ‘is due to the different type""
of comparison made in each of‘the above cases. The overall ‘
T2 test appl1e¢-we1ghts to each varlable which max1m1zed the)
| va]ue of T2, The individual compar1sons ass1gned a weight of
one to the variable being tested and zero to all other
variables' Threugh these different weightiﬁgs and" the q
d1fference in what was actua]ly being tested the individual
_ var1ables taken 51ngularly did not isolate any spec1f1c
.significant dwfferences as was the case when they were taken
co]lect1ve1y . ‘

It can readily be seeﬁ however that simi]ae trends
towards significance in the combined and female only
conpar1sons were present The smallest probab111t1es 1n the
female . analys1s were reported for the two scales which

produced, s.ﬁ\fwance in the comb_la,ned data--the Va.]ue
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Female Migraine Subjects to Test Norms (Transformed Data)

overall T2 Test: T=151.27 F=7.56 p=0.00
Individual Variable Comparisons

JPI Migraine Norm . 2 Confidence

Scale Mean Mean g g P Interval
Anx 50.93 50.00 - 0.35 0.02 1.00 41.12 - 60.68
Bdi 51.82  50.00 '1.80 0.09 1.00 43.42 - 60.23
Cpx  44.93 50.00 19.78 0.989 0.48 37.88 - 51.98
Cny  47.44 50.00 4.02 0.20  1.00 39.54 - 55.34|
Enl 49.02 50.00 0.40 0.02 1.00 ~39.40 - 58.63
Inc  48.30  50.00 1.44 0.07 = 1.00 39.542-35%
Iaf '48.!£ 50.00 2.17 0.11 1.00° 40.71 -

org 54.44° 50.00 10,16 0.51 © 0.92 45.83 - 63.05

‘Rsy  55.61 50.00 18.66 '0.93 ' 0.54 43,58 - 63.65

: & . ,A ‘ : .
Rkt  ®5.37 °50.00 1%.43 0.72 0.75 37.83 - 52.91
‘ £ 2 , '
Ses . 53.19 50.00 7.10 0.36 - 0.98 45.79 ~ 60.60
' . \k . “j‘l ’ : F " -
N A ¢ .

Sca, 47.05 50.00 4,70 -0.24. 1.00 38.64 - 55.46

. Spt  45.47 50.00 13.11 0.66 0.81 37.74 - 53.20
Tol  46.47 50.00 5.83 0.29  0.99 37.44 - 55.51| -
Vol 55.63 50.00 21.89.1.09  0.39 48.19 - 63708
Note: 'dfl=15, df2=42 for F-ratios

Critical 72 at alpha

.05

.-

~

=38.24
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OPtHodoxy (F=1.09; p=0.39) and the'Cémplexity(F=0.99;
p=0.48) scales. i : ~7._

A comparison’of the linear combinations of vari@bles
-acéording to the UPI factors was also conducted for the
- female only déta_with the results reported in Table 9. As
wés ‘the cade with the comparisons of each individual
variable, these combinatieons produced no significant
differences at the .05 level although a trend towards
significance was evident for the fourth factor. This finding
shadows the significant differencé for this variable from
the combined male-female migrainé subjects. |

In all, it appeared that the elimination of the male
migraine subjects served to decrease the differences found
when all migraine subjects were combined. The patterns of
s1gn1f1cance from the combined anaIyses remained for the
female only comparisons but only as nonfsygntflcant trends;
The overal{ significant difference between migrainous

subjects”and test norms was foudd, however, in-all. analyses.

tA

~



Table 9
&

Linear Combinations of Variables For Factors Comparing

Female Migraine Subjects to Test Norms (Transformed Data)

4 . Factors 'r2 F p
1 5.12 0.26,  1.00
2 3.16 0.16 1.00
. 3 0.01 - 0.00 _  1.00
4 33.06 1.65 1.00

. » . i

-f v

~._w

Note: dfl-15, df2-42 for F-ratios<,

Critical T? at alpha’, =34.31

>
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- ‘ V. Chapter Five ‘#
DISCUSSIBN AND IMPLICATIONS OF RESULTS ‘

N |

e |
i. 5.1 General Statement of Findings o
" The results outlined in Chapfér Four have offered
genera.l alfﬂbugh somewha't ambiguous support for the
~migraine personality type. Basically. these findings

'~ suggested that the, migraine subjectd"in fﬁis study differed T

significantly from the norms. reported ‘for ?ﬁb testing 4oé1
‘used This difference was most evident for both the combined .

‘male female and fanwleronly analyses in the comparison of .
all the persopality vgriables tested taken collecti!ely '
”Ueakem support w;s found for specific personality variable
differences. Thus, although an overall personality : )

, difference between migraine subjects who seek treatment and

E X

‘thetest norms was indfcated, this was not as. clearly ', o

fape d
‘ o

| delineated or as .strongly indicated for specific variables CeT

W

" as much of the literature (especially the clinical

=observatfonal literature)“in this area has indicated A '4;

r -

 B. 5. 2 Specific Findings SR
The Specific findings of this sIudy pertain to three
aspects of the migraine personality issue (1) the oyerall

personality difference between—migraine subjects and the
»

test norms (2} the specific personality variabﬂes pertinent

”thls personality type; and (3) the male-female -
differences amongst migraine subjects.. '

~

-

3 -

e £
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Qe c 5.2.1 Overall Personality Difference

*

- The fihdtng of the first area dealing with an overall
personality difference was based on a comparison of migraine
o S .subjects (for combined sexes and femdles alone) and. JP] test - .f

. norms fbr all t5 vaﬁiables oompared simultaneously Thus.

o T-

- W ﬁhe essence of this comparison was on the personality
* e .
jflpattern differences Between these groups across a thq-ﬂf-u
P n ’, - g
" scales used taken collectively, as opposed to conSiderations

dof each indiVidual variable This analySis, in line with the

previous research and literature supporting the migraine

A v
personality type. revealed a significant difference for -
5’ both the combined and female only groups ??
This finding indicates thaf when all 15 Wi vuriables

\ ‘, -u,-u

ﬂkare taken collectively,,the migraine’?ubjects reveal . .
;jlgroup :

‘& pattern wﬂﬁch is: different epough to- suggest fhat th
| Jds not*a'part of the populationton which the dPI was normed
Consequéltly, the notion Q@ nique migra&ne personality
type- amongst those who seek hea che treatment was supported
.2; that/:;?gdinous and non- ‘hgrainous indiv@huals were‘
ed

discrimi on the basis of their pe'rsona‘lity‘rofiles. B

P

' D 5.2.2 Specific Personality Variables

’,

: From the general support for a migraine personality
difference for the group tested,.individual personality_
variables were.examined for their}contribution to this T

“finding Thuo each of the 15 personality variables were .
‘tested (individually and in combinations for the factors of .
»

s ‘\‘. -
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-

theé dPI) to determinegwhether the di fference between the

]

-t

'm1graine subjects (for combined sexes and females alone) and
the test norms, for@that variable was s1gn#f1ca.nt From these
c&pari!ons t@ varfiables. (Value Orthodoxy and Complgxwty)

d the. fourth] factor wh;ch related to\‘

dd' { ’.f

m"iahzation to. traditional values . oy v
- ! o
‘ff gnif1cant”Mding frbm the combined m1gra1ne

g s
e

ﬁ\or‘e tnadvhonal .

group of a devf'antly h1gh\?‘ re on'the Value Orthodoxy scale

indicatedxa %ogen& towards uphe ‘
viluds. \ia*ckson (f97§ Pt descn":’
oﬂe as mralistlc"ConVentional str1o Jpﬁptyﬁ‘e\/out
prud1sh pur1tamc§1*— rlghteous'gahd] rigfcjt, A sn'nilar

a

L3

d1 fference between the

N test norms was revealed in t

-

: wh,en they were grouped accord1 .,

. 'i.
w inventory _eThe only signiﬁcaﬁt )

#dﬁrth ?ac'tor th'ch £ 11ke thﬁ a Orthodoxy scale,, -

na.lyms of theﬁl var:ables

V;Q the factors for trf1s

01t obtained was Far the.

Qexpected a person " to be planful/wnd orderly,?o see huﬁself
Jas honest and law abidmg, and tobe re1at1vel‘y conservatwe
. v : .

(dackson. 1978 P 25).

1n terms of soc1a
fibed above, these two #Mnilar fﬁ‘idmgs

As they are d ‘
can be seen as being in lme with: prewous m1graine
personaity‘ fmding Throughout this l1terature the traifs

. of 1nflex1b11ity (M1tche11 & Mitchell, 1971 Ross &
McNaughton, 1945; Wolff, 1937 dnd rigidity {8 g ing. 1952)
ﬁ: 1 unchanging‘ vﬁues would

seem to indi cate’ that, conVentn

r

stogi out a‘ﬁtnibutfnﬁ heav1ly to -the mighaine- test norm ‘_'
: ‘

o

le- ferff‘a"r‘e m1gra1neﬁgr seaad the ;

k)
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Fom

ltkely be prese{\é-amongst m1graine sub_]ects These findings L
are most cl%ely Il1gnec§. to that réported by . Kudrow (1974,
p -300) who found cluster migraine. headache subJec‘ts to be
s1gmf1cantly h1gher than the 16PF test norms on the

2 personal1ty scale rglgted to"'bemg "consc1ent'lous,

e ".
perservermg» redponsi'b‘le. sta1d [and] moral15t1c Tl&s o

FLE )

the fmdmgs of hﬂgh Vajue Orthodoxy and soc1al1zaton -
tovlards tradltionaﬂ vaIUes ‘ao not(*nflict w1th that -portion -

r‘ .
- of the llterature ch suppo‘rte, v
. w

'3;‘ mwgra'ine personahty

M- A . B
: ? Ek i ) ' S
! . e p
"\' i . . . . . M

e

B 5
.

r1entat1on was a’ .
d . e,

Wh1le a tnadft"lonal orth\_'
personahty vgmableﬂﬂhtch in. hhe wlth earlier repor,;s, .

. ",
dwferenhated' mlgralne sub_]écts Wom the test'norms\?.o? the -

: %.-
& ;dPI.a 'i s> meaﬁing and d'irect nfelevance @’the m1gra‘ln€ F O

& conpr'ised th‘ls group it 1s not clear whether th1s fmdmg

persona'hty t»ype m&t be . queshoned due to ﬂ'fé nature of .

Vo g o
the nor'rn conpamson group SvnQe a college populat'lon

related o’ a-m]gnamous--nommgrys d1fference or to the
gossfbl,hty dcollegé students being

values than {’he group of older m1grame subJects dackson

more llberal in their

(1976 p - 19) suggested that this problem may, cor:#ound “‘ ..
1nterpretat1on of the Valueq0rthodoxy scale in that "it 1s “ B
one scale in whlch significant differences wou 1d be expected
betWEen young adults and older adults . Consequently, the . .
fmding Qof high Value Orthodoxy 'ln this and Kudrow’ s (1974)

study and the s1gmflcant diffé\bence for: the fourfh JP1

factor may well be indlcahons -of age as opposed to migraine



)

.o
:

'.mlgrame group) is.very difficult to 1nterpret as clear cut

S £

& o
. ]

relatedl tra1ts Hence wh11e a s1gmfwcant d1fferen£ was

!

present for this tra1t =it cannot be 1nterpreted as part of
_ m -

a4 ‘migraine personality’ type nor can dt be used to deseribe

the personahty of m1gra1nous 5 -);.

treatmuﬁt ‘ |
Likewise the Conplex1ty scale dlfference wh1ch was ‘/3

suggestéﬁ by - the data in this study (for ‘the combmed o |

support of the m1gra1ne personahty type Stat1st1ca11y a
.clear m’grame test normwdifference was 1nd1cated m wh1ch
the subjects were found to be dev1a@tly low thereby

conform‘?ng to dackson s (1976 p}‘,,}(l .descr1ption tof bemg
uncompqlcated. Unreflectﬁ\Ie,\stt‘awgh’tforward prechctar s
[and] matter of - fact" This, tra1t however may be contounded

by the very presence of miqraine headaches A Tow preferenbc .

for con'pTex t‘ﬂtngs may be character1st1c of people . o
&‘é;(isbosed towa.rd m1gra1ne or it may be &hat the coptng

me’chantsms used by m1gra1ne subjects to deal with the1r v ; ‘A’
freqdent mtense headghes have lead to a lower conplex1ty {:,
tra1t In other words; the presence of a ‘ﬁngrame o ‘\,
personahty character1st1c of this type cannot be clea.rly
- ugjwated as a causal factor'm producing m1gra1ne headadhes h
nor as the result of exper1encTr1\g repeated *pamful- Lpis es_
of headaches Indeed ett,her or both of these sp;culatlon o
may be vahd et}ologu:a] factors in m1gra1ne or 1ts " u w

1 8 !

personah ty type but neither can be argued on the bas1s} f oL

I

the present research fmdmgs | - | . ' !

/""
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Absent from the: findings for specific varfables in the
¢
present study was significant support for many of the
- characteristics which would be predicted from the ]1terature

which upholds the mlgra1ne persona]1ty type.

the routdne oriented, conscientious, orderly 'migraine

t

pErsonality cha#acter1st1cs (Alvarez, 19477 Furmanski,

1952 Mitche & M1tche11 4971) were not s pported d1rectly
'fn:the;,i ra1ne subjects’ scores for the 0 gan1z§t1on scale
- whilensgizo

rt for this variabge taken indi 1dua11y was

j
as one of the scale§ composing the JPI fa tor a/ong wh1ch a

slgn1f1cant difference for the combvned 1gra1np group was

‘for hich only a

in th# comb1ned

L1kew1se, the Respons15¢g}ty sca
‘ ”l‘.

o~

group ané\ys1s was a]so supported é?;ou h 1ts'kontr1but1on;
‘ .

to;thws derth‘?%ctor H1gh levels of r sponsjb1l1ty have

‘been c1ted as‘a mlgralne persona11ny’
reports of. Alvarez (1947) and Kudrow ( 974) 7nd hence would
be expected to produce. s1gn1f1é§gt dif erencfs The indirect

-
sdﬁﬂ%r Iof these traats and the probl

'yn 1nterpret1ngfthe

W

dPI factor of soc1a11zat1on to tradvt'onal values ment1oned

earlier serve to decrease ?he contryb t1ons,of these

tra1ts Consequenfly. the 1nd1cat1on wh1c the var1ables of

ws0rg§ 1 tégq_and ResponsEB1lL§y prod ced daqnot logically be

taken as evudaii ‘of . spec1fic migra ne persona11ty

characterist1c

P
-

«

For‘example,

,cha;ackeristac in the o
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While high levels of organization and responsibility :

',¥éceived at least some indirect support many scales which

-~ inflexibility is a defining adjective for low scorers on

"the m1gra1ne subJects and the test norms In so much S

correspond to the "migraine personality traits reported in
the 11terature were not suppor ted 1n any way For example,

the Breadth of Inte t scale did not different1ate between

‘ N

o A
th1s scale (dacKson. 1976) it would be expecaﬁapfrom the, .-

mtgra1ne persona11ty llterature,that mtgra1ne subJects ,&

.
would score tow on th1s var1ablef The. detachment from dthers .ﬁf

O

(Toura1ne &‘Q;@per, 1934 WQ‘¥f 19371 hgsttlfty':’ -1s7'~

iE(Fromme Re1chman, 1935,¢ﬁenryk “Gutt' & Rees, 1873; Kolb,

s |

1963) and resentment f?au]ley & Haskell 19751 c1ted as

hva., 2

;“’m1gra1ne persona' tralts pelate fa1r}y well to lg‘vi- o

. o ‘
dackson s (.1976; P... 10) descn1 < y of low‘scorers ‘on the .

‘, R
N

s
igterpersomal Afﬁect scale as’ unrespons1ve distant

hard-hearted, tac1turn unsenttmental ,1nd1fferent [and]’.

'cold" Consequent]y, that thts scale did not d1fferent1ate

‘between the m1gra1ne subJects and the dPI norms is in . ¢

»

contrad1ct1on to the m1gra1ne personal1ty ltterature

Further contrad1ct10n tOﬁdharacter1st1cs cited for this
. ]

persona11ty type was ev1dent for the Tolerance scaie No

s1gn1frcant d1fferences were found for th1s scale 1nsp1te of

o thePSUppOFt the trait of 1ntolerance has recetved from Ross

' and McNaughton (1945).

Most notably absent fr-x{’he"présent stud was any
¥

tsupport for the h1gh anx1ety and tension whtch has been

R N . .
. -’ LA T . .
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.

repeatedly reported in gthe l{terature (ﬁlvarez 1947
| 'Furmanski, 1952 Henf&K’Gutt & Rees, 1973 Kudrow 19?4
M1tchell & M1tche]l,-1971 Pr1ce & BlackweTl 1980 Se]by &
~ Lance;‘1960' Sperljng;‘1952 10ura1ne & Draper, 1934 Wolff,

;1937) “Not only is th1s absence of a sign1f1cant finding for

- Y,

the Anx1ety scalekin contrad1ctlonkto the list of
.

qharacter1st1cs assoc1a;é§ m1th the 3mlgraane personality’
typé!=1t also is in oppbswt1on to MUch of tﬁ% related
researgh concern1ng eMbt1ona1 trﬂggers»for the phys1olog1ca1h
events*of ‘a migraine headache atfack “Wélff f937 p. 919)

P A

sqggested thatv"sustaJned.tens1on and anxxety appcared

,’\ ',,

‘Lﬁéhsh opt1ma1 cqndrt1sns ]n theee subJects for wthe o ’
ec1p1‘ktat,1cmqmt at‘ta!ks; cﬂE mgrame"“' HenryK Gutt and Rees

A ‘e

'(1973) reponted thét an averape of 54% o? the m@gra1he .

o~

.

attacks Teporﬁad‘byo49 mrgra:ne sufferers over a two month
per1od were assoc1ated W1th éﬁgtional stressors such'as

\}\4

anx1ety, anger. resentment, etc S1m1lar1y, gltcheu an%
M1tche?T (1971) specu;ated a d1rect Tiak betweenvthe y,o‘;
exper1encing of anger, anx1ety, etc. and. the 1n1t1at1on of-
the first stages of the phys1c§ﬁ experzenc1ng of a m1gra1ne :
attack. |
With such 1mportance attached to this® variable 1n the .

11terature it is 1nterest1ng that the combined mlgratne :
subJects in thws study scored almost exactly the same as. the -
test norms on the Anx1ety scale tm1gra1ne mean= 51 éS test f

norm mean=50.00). Thus it appeared that these subéects did

not respond 1n a deyiantly h1gh manner to those 1tems on’ the

1 . .
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s

- possibility that they.are indeed experiencing a great deal’

" unrecognized. In othéffwbrds‘,‘ the migraine subjects in this

-m1gra1ne subJect

‘th1ngs less than other<people do*

* \ AR
" ." ) e i

> | - R

%' )"&gpl Whtgh 1ncorporated ag!ectqvés such as J1ftery, worried,

upset exc1table. h1gh strung, nervous, choked P, orﬂ

’"anx1ous | | L L

While this lack of conf1rﬁat1on for prev1ous f1nd1ngs

..of high anxiety tends to suggest that m1gra1ne supjects are

no more  anxious tharf others it does'hot rule out the

ofwanxiety but that Jt‘is;peing suppressed or going -

«

study may  indeed be meFe anxious than others but their

interpretation and/or experience of this anxiety may be.sUCh”

o

that they do not see themselves in terms -of the adJect1Wesv

which have been us n the Anx1et scale 1tems If
| ~ Y. M

l(,

f_e the1r level of anx1ety as the ‘“:”ﬁ&

- .
4 -

same or as’ lesser ‘ others they would be more apt to L ﬂe;

resgond pos1t1vely to an item such as "I seem to w0rry about
» . oy

:é?.

. 8,

o Th1s potentzal val1d1ty problem in 1nterpretiﬂg the
present researoh f1nd1ng for the Anxiety scale is only

suggested as a poss1b1l1ty H&ﬁpyer. the 1dea should be -

entertained that the abiahiy tomaccurately perceive oneself

'\L" 6’

o

W_or, as- h v1nger (1966 p. 545) “called it, “the capacity to

conceptual1ze oneself” may have inf luenced the way 1n which
the m1gra1ne subJects responded to the Anxiety and all other
scales of th1s self report personal1ty 1nventory In so far
as Loev1nger (1966) suggested that th1s ab1lJty is |

responsxble for a great deal of the variance in personal1ty
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’

aglnventories alltof the findings ln-this and other. similar
'studies may be oyershadowed by the subjects’ lacK of insight
into or‘interpretatlon ofuthehselyes. For ’migreine'
personalityf type researcb thls is of particular importance
in that Rees (1974, p. 119) suggested that "the suppression
or inadequate expression of any eflion whether it be |
anxiety, resentment hum1l1at1on } anger will tend to lead
cto the development of states of emotional tens1on wh1ch ‘iﬁ 2 v
precipitate migraine". Consequently, there is. a need for t_; >
~\researggvto cla§1fy how accurately mlgra1ne sub jects ’
) perceive and express themselves'as well”as to determine the .
z ‘extent to which suppression of emotional experiences‘
. cxnfluence reportep anx1ety levels and all other persznal1ty
’ ‘; 9 var1ables Through such research it could be_#etermined how

*

‘f@}i'eccurate our’ 1nterpretat1ons of their péﬂsoq;lity scores
'ﬂhavé been as well as if and- when it is necessary to increase
the’ self percept1on and awareness of m1gra1ne subJects as a -
means of facilitating better control over those emotional |
factors which can produce their heidaches
In all, the analyses of.sp;;ttﬁc var1ables, unlike that
- of the overall analys1s of all varlables collectlvelyt
fa1led4to of fer strong support of those traits which have
been suggested as forming the ‘migraine personality’ type
It appeared that a personal1ty d1fference was 1nd1cated by
the results of this 1nventory in 1ts totality but that 1ts

individual scales were unable to 1solate partvcular

dvfilrences Consequently. the f1ndlngs of ‘this study can be

Te . v

. ‘\\ - N ) . o — -
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n of a unique 'migraine

seen as supporhw general no
' ‘sonalitf” pe for those heada

. subjects who seek
Ffreatment but not.in as clear a Wias much of the
~]iterature has suﬁgested.bThe specific personality

characteristics upon which the ‘migraine personality’ type

-
n
o

has been founded have not. been supported., In light of

Schnarch and Hunter's (1979) spécUlation.of more trequent

’

and severe symptoms and a greater tendency to seek treatment

amongst . clinical migraine subjects, one would expect that if |
a ‘migraine personality’ type existed it-woptd.péﬁmbre, ~

pronounced in such an extreme: group. In that the beeults of
@.the present study were- bgsed on such a c11n1ca1 sample, the

| lack of conf1rmation of spec1f1c persona]vty character1st1cs f

¢onstituting a mlgra
. L

) ergon ﬂype is, “of 1mportance
. 1f such an extreme gr - led to ppor;axhe specigqﬁ
) . » ..J. \"‘ .('
characteristics of this ﬁsonalaty type , tﬁe:r va11d4ty

certa1n4y appears to be questionabld“

The maJor suggestlon of this study is that the overa]l

form of the persona11ty of th1s group d1ffered from thatjof.. -

- the test norms to wh1ch it 1s in.cliniggl ract1ce,.: MR £
‘%J%p -

. 1.
Y e RN

‘ evaluated As a nesult the shape of the 'migraine

persona]1ty type must bereconsideredjfrom tteicurfen§‘“~
9

s1mpl1st1c form as a list of traits a]ong which migra1ne E

&

subJecIs,gre dev1ant1y high on some and‘low on others Thi;
L migravne pers a11ty type wh1ch wae_1nd1cated 1n thls :

study is rather a more amb1guous global persona11ty pattern

‘- - .
- - B
" >

d1fference
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1\‘-19 Female Personaltty Di?fqpences

Qe disorder of m1gra1ne headaches has long been : .

conSidered to be pr1mar1ly_an aftjgctwon of the female -

" gender. .waters' (1970) stud& on the prevalence of headache
conflrmed this 1dea through h1s f1nd1ng of a sign1f1cant1y
higher proportion of female headache sufferers at all age
q%vels The male-female rat1o in the present study of 1:3.56
reflected this sex d1fference - “V~_; _ '_ i

ot Insp1te of the male-female d1fference in the prevalence
of th1s d1sorder and the seu spec1fié norms ip standardized

v . ¥
psychometr1c tools the 1dea of a m1gra1. ersonal1ty type

‘v

has trad1t1ona11y been proposed equally 3"oth.sexes Not

~only has’ the extstence of this unq1ue pangmnality type been

so5hcc]a1med for all mtgrah fsubJects“'t

var1ables thought to compre 1t have genérfbff'\f 3
attr1ngted 1dent1cally to each sex: In all of the l1terature

revwewed 1n%Chapter Two only one of the studdes thSt offered

 any support “for th1s ﬁype d1fferent1ated betweeh W le and

4

ﬁema]e personal1ty character1st1cs Th1s sabdy. by ’*i .

.zwt,

-7 HenryK Gutt and Rees 1 73d found (1) only female m1gra1ne v

[ R A

- )
~subJects to be h1gher on anxlety and scqlnfkat1on than the

nonm1gra1nous sample whlle no d1fference was found for these ‘

‘ tra1ts for the1r male subjects; and (2) only male m1gra1ne
s subJects todbe signiftcantly,lower than thegno headache-‘ C -
controls, an the extravers1on component of Form A of the L

Eysenck Personal1ty Inventory All other stud1es and

. ~'n'-v,.
. EN ]

clin1cal reports appear7d to have assumed that male and.

*-»,
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female migpaine headache subjects were similar enough to

warrant studying_them only in combination as one group or

'they'have studied\Only*female,migraine subjects.

In line with the diffeérent male-female findings
reported in the Henryk-Gutt and Rees study (1973) the

present study revealed a trend towards a male-female

‘personality difference amongst migrainous—#ndividua+s—-This .

trend was obtained inspite of the use of JPI scores which~“

in the norming population had been transfdtmed to- bring the

sexes to a common scale The preOise nature of this

) male female difference could not be delineated due to the

T

small nbmber of male migraine SUbJﬁFfS It'appeared however

that the male migraine group S scores were more extreme than

those for the females ‘When fﬁa nﬂhe subjects were exgﬂuded

“#rdm any analyses qf~specific variables prewiously

signdficant differences Were decreasedktofbelowﬁgdgnificant
le although the general pattern amongs t the'variables
remained for the female gﬁbup in’ 2 lesssned state. Thus

—‘bh

.while both the malg\female combined and female only mignaine

‘group reveaied Similar Sigqificant overalﬂ-personality

.J

each group when indiVidual variables and combinations of'*‘dﬁ_

T . _r' "
variables for factors were analyzed R SRR

4
[N

In that the use of the combined group increased the :
migraine-test nqrm differences to Significant leﬂéls where’

Signifioance was not otherwise found and that mpch of the

| supportive literature on the migraine personality type ig\yf
v i | : :

&
. s
v > a '

-k

- i&’:_
pattern difﬁerences, different results were Sbf%ined’fclﬁwum,



basedzon such combined groups of subjects, the validitysof:,
many of the claims in theeliterature must be questioned In
those studies where sidn#ficant results were obtained fon
7,combined groups it,isyunknoun whether or not 'such would be
the case if males and females'were-studied'separateiy. As.a$’

*  result, our current understanding of the 'migrainé

% pérson#lity’ may mistakeningly be based on inappropriaté
groupings of ¥ubjects. It +s possible” that either separate |
; male and female ' migraind!%ersona]ity types exist or that B
g_ ﬂj only gfists for one sex.and hqs inappropriately been ”

; ttrib ted to both C]eprl ; the need for further researoh
W2 u ¥

‘?éintokthis question of‘ﬁéie femaﬁé differences w;thin the |
k ’ o R vvli

—& . Q SN

.

. B ‘ : . . o ». e, » to

v . ‘.’ . ° R * . ’ ST
- _f

i migra'me personanty,_ type 1is indicated

swudy s enihrical assessmeqt of the migraine;personality
type attempted to address-the question eoncerning whether or

anot, in line With ‘the. migraine personality ‘type E ’
; literature, a set of personality characteristicssor traits 1 T

f ;fXISted that couiupdi3cr1m1nate between migrainoq% andﬁu;h T
non- migrainous people From: the results obtained chvidea

',that the overa!l perSOnality type “of migrainous ind 1dua1s B
does in some way constitute a-unique persoanity type waSﬂA
not. disconfirmed althqygh‘its support must be considered as
'tentatiVe Basicaiiy the quaiification to this support was

, the IacK Of evidence for theaspeCific miqraine personality

LI ] e



type traits. In all, the JP! was found té discriminate
between migrainous and non-migrainous individuals not along
“specific, individual variables but rather along all
Jvariables compared simultaneously. /

This tentafive support for the 'migraine personaiity’
type implicates strongly the need for further research into
this area. Already mentioned were: (1) the need for research
into how effectively migrainous-people conceptualize their
personality traits and report thig on inventories; and (2)
the need for research into pessible male-female 'migraine
personality’ type differences. In addition %o these, further .
testing of migrainous groups is needed to explore those
‘migraine personality’ traits which were not covered by the
JPI. The traits of ‘perfectionism and striving for
achievement are commonly }Gferred to personality variables
which‘have not been considered in the present study. ‘

Beyond these research implicationi the‘éeneral finding
of an overall migraine personality pattern indicates the
need for gpecific norms for this group and\caution in the
interpretation of personality testing and research based on
.the norming data given for standardized psychometric tools.
Furthermore, in so far as migrainous individuals who seek
treatment are a unidue group the personality dimension
should be considered in this treatment. As Friedman, von
Storch and Merritt (1954, p. 777) suggested, “"an
understanding oﬁ\the under lying psychologic faq‘prs plays an

important part in the management of migraine, for in the

»
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ability of the pétient td handle eﬁgtional tension lies the
most satisfactory means of preventing the.attacks in the
majority of cases". Inherent in this implication is the-call
for a multidisciplinary'ﬁppraoch to tﬂe treatment of
migraine headaches--an approach which incorporates
appropriate management of the psycholpgical aspeéts of
migraine with treatment of its psychological aspects.

In ali, what the consideration of the psychologica] or
personality aspects of mig}aine headaches indicated is that
this md&h debated area is still far from being clarified.
While this study questioned many aspectslof the traditional
‘migraine. personality’ type it could not reject it
completely. With this finding perhaps the best clinical
approach to migraine headache clients still lays: in the
fol]ow{ng quote: |

Soérates, in Plato, would prescribe no Physick for,
Charmides’headache till first ﬁe‘had eased his .
“troublesome mind; body and soul must be cured .

together, as head and eyes...

(Burton, quoted in Sacks, 1971, p. 8)
N ,
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1. Number of Subjects:

Appendix A

Subject Selection Criteria

L}

. Age:

Females: Mean Age
Males: Mean Age
TOTAL: Mean Age
Does the head pain

head only?

Females N = 57
Males N =16
TOTAL N = 73
- )

4

39.3 years Range

37.8 years - Range

39.96 years Range

sometimes exist on one

Yes: 68

No: 5

94

Data

20 to 54 years
22 to 53 years
20 to 54 years

side of the

Is the head pain generally pulsative or throbbing?

]

¢

»

AN

Yes: 60

No: 13

Does nausea or vomiting generally accompany the

headache?

Yes: 66

No: 7

e

Does sensitivity to light generally accompany the

headache?

Yes: 66
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Has your headacbhe been diagnosed as a migraine by

your physician? 5

Yes: 60

No: 13



II.

Questions pertaining tqQ prodromes.

1.

Appendix B

Headache Questionnaire Data
]

Before the headdhes actually begin you are able
to tell that a migraine is coming through visual
changes or distortions.

True: -49.28%
Before the headaches fctually begin you areﬂable
to tell that a migraine is coming by some other
sensory (eg. smell, tagte, héaring) or motoric

changes.

True: 56.52%

Questions pertaining to characteristics of tension

headaches.

1.

Usually the headaches are characteriz&d by

pressure on the head, the sensation of which

might be described as a tight band across the

forehead énd around the head.

True: 60.87%
Usually the head pain exists in the forehead
region, between the eyebrows and hairline.

True: 30.44%

Usually the head pain begins in the neck at the

base of the head and then radiates toward the

temporal and forehead regions.

{ True: 42.03%

96



III..

ey

' '
The headaches occur in many different regions from

time to time. _

[ True: 42.03}

)

Questions pertaining to characteristics of migraine

/ \

headaches.

1.

. Usually the head pain exists in the temporal \

Frequently the head pain exists on one side of the
. . ‘

head only. .

True: 84.06%

-

regions (at eye level on the side of the head).

True: 71.01%
Frequently the headaches are throbbing, pulsating

headacheé.

True: 84.06% . N

Nausea or vomiting generally accompany the

-

headaches.

True: 72.46%
’
Sensitivity to light generally accompanies the’

headaches. )

S

True: 92.75%

Sensitivity t6 sound generally accompanies the

headaches.

True: 86.96%

The headaches usu;lly only occur during menses.

Lt

True: 5.56% .(of female subjects)



q) shaky hands

True:

52.17%
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Scale Descriptions for the Jackson Personality .Inventory

SCALE DESCRIPTION OF DESCRIPTION OF
HIGH SCORER LOW SCORER
Anxiety Tends to worry over Remains calm in
inconsequential stressful situations;
matters; more easily takes things as they
upset than the aver- come without worry-
age person; apprehen- ing; can relax in
sive about the difficult situ-
future ations; usually
composed and ‘col-
lected ‘
Breadth of
Interest Is attentive and in- Has narrow range of

Complexity /

Conformity

volved; motivated to

participate in a

wide variety of act-

ivities; interested
in learning about a

- diversity of things

Seeks intricate
solutions to pro-
blens; is impatient
with oversimpli-
fication; is inter-
ested in pursuing
topics in depth re-
gardless of their
difficulty; enjoys
abstract thought;
enjoys intricacy

Is susceptible to
social influence

and group pressures;

tends to modify be-
haviour to be con-

sistent with stand-
ards set by others;
follows suit; fits

in

interests, remains
uninterested when
exposed to pew act-
ivities; has few
hobbies; confined
tastes Co

Prefers concrete to
abstract inter-
pretations; avoids
contemplative
thought; uninter-

"ested in.probing

for new insight

)

Refuses to go along
with the crowd; un-
affected and un-

-swayed by others'

opinions; in-
dependent in
thought and action



Energy Level

Innovation

Interpersonal
Affect

Organization

'Is active and

spirited; possesses
reserves oOf
strength; does not
tire easily; cap-
able of intense
work or rgcreation-
al activity "for
long periods of
time

A creative and inven-
tive individual, cap-
able of originality

of thought; motivated

to develop novel
solutions to prob-
lems; values new
ideas; likes to im-
provise

Tends to identify
closely with other
people and their

problems; values
new ideas; likes to
improvise

v

Makes effective
use of time; com-
pletes work on '
schedule; is not
easily distracted

~stamina;

. 101

Tires quickly and
easily; avoids
strenuous act-
ivities; lacks .
reguires
a great deal of
rest; slnw to
respond -

’

Has little creative
motivation; seldom
seeks originality;
conservative
thinker; prefers
routine activities

Emotionally aloof;
prefers impersonal
to personal re-
lationships; dis-
plays little
compassion for
other people's
problems; has
trouble relating
to people; is.
emotionally unre-
sponsive to those
around ‘him

Fregquently pro-
crastinates; easily
distracted; falls
behind in assign-
ments or duties;
often loses things;
personal effects
frequently in dis-
arry; handles sit-
uations in an un-:
systematic unpre-
dictable way; rarely
plans before doing
things



Responsibility

Risk ﬁaking

Self Esteem

Social
Adroitness

Feels a strong
obligation to be
honest and up-
right; experiences
a sense of duty to
other people; has
a strong and in-
flexible con-
science

Enjoys gambling

and taking a chance;
willingly exposes
self to situations
with uncertain out-
comes; enjoys ad-
ventures having an
element of peril;
takes chances; un-
concerned with
danger

Confident in dealing
with others; not
easily embarrassed
or influenced by
othersg; shows
presence in inter-
personal situations;
possesses aplomb

Is skillful at per-
suading others to
achieve a part-
icular goal, some-
times by indirect
means; occasionally

‘may be seen as man-

ipulative of others,
bhut is ordinarily
diplomatic; socially
intelligent

. 102

Apathetic about
helping others;
frequently breaks
a promise; takes
little interest

\

in community

projects; can't

be relied on to

meet obligations;
refuses to be held
to answer for his ,

actions
A

Cautious about
unpredictable
situations; un-
likely to bet;
avoids situations
of personal risk,
even those with
great rewards;
doesn't take
chances regard-

‘less of whether

the risks are

physical, social,
monetary, or

ethical

Feels awkward among
people, especially
strangers; ill at
ease socially; :
prefers to remain I
unnoticed at social
events; has low
opinion of himself
as a group member;
lacks self-confi-
dence; easily em-

barrassed N

Tactless when deal-
ing with others;
socially naive and
maladroit; speaks

in a direct, straigth-
fodrward manner; in-
seénsitive of the.
effects of his
behaviour on others



Social
Participation

Tolerance

Value
Orthodoxy

-

- Infrequency

Will eagerly join

a variety of social
groups; seeks both
formal and informal
association with
others; values
positive inter-
personal relation-
ships; actively
social

Accepts people even
though their beliefs
and customs may
differ from his own;
open to new ideas;
free from prejudice;
welcomes dissent

Values traditional
customs and beliefs;
his values may be
seen by others as
"0ld fashioned":
takes a rather con-
servative view re-
garding contemp-
orary standards of
behaviour; opposed
to change in social
customs

Responds in implu%b le
dbm
ue
oor
‘comprehension, paggive

manner, possible

or apparently ra
to carelessness,qg

non-compliance, con-

fusion or gross devia-

tion

Keeps to himself;
has few friends;
avoids social
activities

Entertains only
opinions consistent
with his own;

makes gquick value
judgments about
others; feels
threatened by those
with different opin-
ions; rejects people
from different
ethnic, religious,
cultural or so¢ial
backgrounds;
identifies closely
with those sharing
his beliefs

Critical of
tradition; liberal
or radical atti-
tudes regarding
behaviour; questions
laws and precedents;
acts in an uncon-
ventional manner;
believes ‘that few
things should be
censored
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2 Jackson, D.H. Jackson Personality Inventory (Manual).
New York: Research Psychologist Press, Inc.,

1976, pp. 10-11.
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Tpe Headaches occur during menses and at many other
Mo % o

 times. ~xﬁ;‘ N ‘

..) . "‘ . .

R ol True: .88.89% (of female subjects)

Questions pertaining to physiological reactions to

1. .In general, when you confront a stressful situation
(eg befp;e glvmng an 1mportant talk, when stopped
hy a pollceman, etc. )how does your body respond?
a) oily skin ' True: 14.49%

}b) sweaty feet . True: 11.59%{
c) flushed face %iaé}‘x§0:67%
) 4

d),(requeng nead\ /
ity Sxinate Tﬁue. 44.933

G T

"e)‘&aid iaqu ;L Trué:N’354\T%

5, f) burang vﬁi True: 4\35%
. Ng) fadé feels B

4. hot . ; True: 65.22%

-
h) ' tight séoma% 7
o muggles - True: 69.56%"

b o

; 1)’sweaty hands Truei‘ 42.03%

J)‘gass1ness o Trée' 21.74%

e

,‘k) ac1d stomgbh True- 31.88%
v

‘1 sha , rapi
“ breﬁh’ing ﬁ’I‘rue‘: ..46.38%
) S :
m) cald f%gt  True: 39.13% : :
. ' ‘“ [y “. ',ﬁ\ 3 @V.v
) diarrﬂéa True: 27.54% :

LY
o) palpztat;bn f Trai ©56.52%

" p) short breath Truen. 47.83% «
% o
: : N

o'’



