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ABSTRACT
THE ROLE OF PERSONALITY IN MIGRAINE CAUSATION
By

David Morris Schnarch

Since the early 1930's and the publication of Freud's initial
theories of the unconscious, conversion symptoms, and psychosomatics;
two predominant schools of thought have developed in regard to the
causation of migraine headache. The constitutional model suggests
that migraine results from autonomic nervous system activity which
exceeds the vascular hypersensitivity of genetically predisposed
people. The psychodynamic model suggests that the unconscious pro-
duces migraine as a way of coping with internal or interpersonal
crisis. More specifically, psychoanalytically-oriented authors sug-
gest that migraine results from chronic repression of anger.

Over the years, a considerable number of reports of particu-
lar personality traits of migrainous psychotherapy patients accumu-
lated, which loosely tended to support a 'migrainous personality'
profile. However, a recent review of the literature revealed that

existing research was equivocal in regard to the two predominant
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theories of causation. Serious methodological problems and outright
conflicts in reported results made it impossible to evaluate the
utility of either theory in accounting for available information on
the role of personality in migraine causation (Schnarch, 1974).

The present study was undertaken to systematically evaluate
reports of particular personality traits in migrainous people, and
in particular, the psychoanalytic model of migraine causation. Con-
siderable attention was devoted to avoiding the methodological prob-
lems of previous research. The "Clinical Treatment Fallacy," wherein
results based on migrainous psychotherapy patients were often gener-
alizied into causal inferences for all migraine sufferers, was given
particular consideration. The present study was designed to assess
personality characteristics of non-patient migraine sufferers. Exten-
sive control groups were included in the experimental design.

Based on psychodynamic models of migraine causation and pre-
vious reports of personality dynamics in the literature, several ob-
jectives were developed for the present study. The first objective
was to verify previous reports of personality traits of migrainous

people. The following traits were examined:

fears of expressing anger trait anxiety
negative afterthoughts self-concept
awareness of anger parental attachment
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expression of anger sexual experience
resentment of other people dating experience
suspicion of other people self-revelation
rigidity of lifestyle work endurance

acceptance of premarital
sexuality

parental disciplinary styles
Multiple sub-scales for several of these traits were used to permit
close examination of personality characteristics. A total of 30 per-
'sonality scales were used in the present study.
The second objective was to examine the psychoanalytic model
of migraine causation. Three hypotheses were developed and explored

in the present study:

I. Migrainous people repress more anger than non-migrainous
people. Specifically, it was hypothesized that migrainous
Ss would express less anger and report lower awareness of
being angered by frustrating events. Moreover, migrainous
Ss would report more traits indicative of underlying re-

pression.

II. Migrainous Ss would report more personality traits that

would predispose them to anger than non-migrainous Ss.
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III. Migrainous Ss would report more traits that could weaken

the adequacy of repressive defenses (i.e.: pre-genital
fixations) than non-migrainous Ss.

A total of 5,253 undergraduate students 1living on campus at
M1ichigan State University during Spring term, 1975, were contacted by

mail and asked to complete a brief questionnaire. This questionnaire

was similar to the one developed by Waters (1969) and allowed Ss to
be diagnosed for the type and severity of headaches they experienced.
Of the 3616 Ss (68.8%) returning the diagnostic questionnaire, 3200
Ss were recontacted and asked to complete a lengthy personality ques-
tionnaire. Responses were obtained from 2306 Ss (72.0%). Control
group data on the diagnostic questionnaire were obtained from an
additional 293 New York University students, 1293 adults at a local
S hopping center, 26 patients at a Community Mental Health Center, and

5SS student patients at the Michigan State University Counseling
Center.

Preliminary findings regarding instrument characteristics and

< P Tdeniological incidence of migraine in selected and non-selected
PO pulations are presented. Instruments were found to have good psy-
<:'""'~'>"‘letr-1c characteristics. Results indicating differences in migraine

Tncjy dence, severity of headache, and referral for headache treatment

4
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b e tween patient and non-patient populations tended to confirm concerns

OF sample selection bias in previous research.
Overall, results fail to support previous reports of specific

Pewrsonality traits among migrainous people. No significant differ-

€ mnces between migrainous and non-migrainous people were found on any
© ¥ the personality traits listed above, save for two. Migrainous

People were found to be significantly more suspicious and more fear-

® wa 1 of expressing anger than non-migrainous people. However, these

<l 1 fferences were actually quite small in an absolute sense. Group

sTae an profiles were observed to be virtually identical on all remain-

% g personality traits. Additional findings regarding personality

«< 1 fferences between severe and non-severe headache sufferers and be-

€ wreen male and female headache sufferers are presented.
In view of the lack of consistent personality differences be-

€ wween migrainous and non-migrainous people, the present study offers
B -8 ttle support for psychodynamic models of migraine causation. More-

o wer, it offers no support for the suggestion that repression of

& w» ger causes migraine. The disparity of the present results with

Py« vious reports 1s reconciled by consideration of the pervasive

e T hodological flaws in earlier investigations. Some support for

the constitutional model is evident in personality traits found to
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d i s tinguish migraine sufferers who have high and low frequency of
attacks. Implications of the present results for migraine treatment

Avre considered.
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CHAPTER ONE

INTRODUCTION

Migraine is usually defined as an episodic disturbance of
cerebral functioning associated with incapacitating unilateral head-
ache. Although headpain is the most prominent feature, diagnosis is
based on the occurrence of several of the following symptoms: a
sense of 'warning' of impending attacks (prodromes), such as nausea
and vomiting, or extreme visual sensitivity to 1ight immediately pre-
ceding attacks; headache is recurrent, throbbing, and usually uni-

Tateral at onset; vertigo, tremors, sweating, dryness of the mouth,
Pallor of the skin, and chills during the attack; relatively perfect
health between attacks (Schnarch, 1974).

Although the physiological events which comprise the migraine
A ttack have been clearly defined (Dubois-Reymond, 1860; Lennox and
vYon Storch, 1935; 0'Sullivan, 1936; Graham and Wolff, 1938; Kimball,
Friedman and Vallejo, 1960; Anthony, Hinterberger and Lance, 1967;
LE"lt:e, Anthony and Gonski, 1967; Lance, Anthony and Hinterberger,

]967; Lance, 1969; Wolff, 1972; etc.), the psychological aspects of

Migraine causation remain largely a mystery.



A review of the research literature, which attempted to crit-
i cally evaluate the role of diverse factors in migraine etiology was
r-ecently completed (Schnarch, 1974). This review covered such areas
as incidence and duration of attack, age of onset, sex differences,
E - E.G. abnormalities, and epilepsy. Reports of stress reactions, con-
d 1 tioning, and personality and case history studies were also consid-
ered in depth.

Overall, the research literature on migraine was notable in
1ts inability to critically evaluate the predominant conceptual
models of migraine causation: the psychoanalytic model and the con-
stitutional model. In areas where reports were highly consistent,
Such as duration and frequency of attack, available data offered
Tittle discrimination between theoretical models. Both theories
were consistent with the data.

Perhaps the most important finding of this review was in re-
gard to the personality and case history studies. Inconclusive re-
PoOrts and outright conflicts between reported results made it diffi-
Cult to evaluate the role of personality in migraine causation.
MOr‘eover‘, the extent to which these studies were subject to serious
Methodological flaws made this task veritably impossible. This find-
1.“9 was of considerable import, 'inasmuch as these were the studies

Which spawned the psychoanalytic model of migraine causation. This



review produced the conclusion that basic research must be undertaken
Tt o establish the actual personality characteristics of migraine suf-
Ferers (Schnarch, 1974). Until these basic parameters are established
by methodologically sound research, there is little value in further
attempts to establish a causal 1ink between personality and migraine

causation.

Problems of Methodology in Past Research

Because the results and methodological problems of the exist-
ing personality studies of migrainous individuals have been reported
@71 sewhere by the present author (Schnarch, 1974), they will not be
repeated here. However, inasmuch as the methodological flaws are of
Tnterest at present, the more common problems will be summarized
here.

One all-too-common problem of previous research was the
Failure to include multiple interviewers in case history studies.
This would have reduced the potential for observer biases affecting
the outcome of the studies. Since the authors did not distinguish
between their observations and their theoretical conclusions, it is

Probable that their conceptual biases determined which portion of



+t he case history would be considered "significant" and which portion
would be ignored. Moreover, since the interviewer was not double-

b 1 ind, his behavior may have evoked, rather than “uncovered," certain
personality traits in migraine patients. Similarly, even if the in-
terviewer's behavior could have been proven to be uncorrelated with
the client's migraine status, his interpretation of the behavior and
Ffree-associations of migrainous people may have been biased by prior
hypotheses about migraine, per se.

Most of the support for the psychoanalytic formulation was
derived from the trait interpretations and trait-based inferences of
the investigator, and not from primary observation itself. Unre-
corded psychotherapy and interview sessions do not permit the reader
to examine the data for himself. Moreover, many investigators used
migraine as a vehicle to validate some of their firm beliefs about
the nature of psychopathology (ex: Fromm-Reichmann, 1937; Furmanski,
1952), From the amorphous data of long case histories and free-
Aassociations in therapy sessions, these investigators could always
Find some pieces to support their contention, but this might have
been equally true for any other hypothesis they started out with.

A second pervasive methodological flaw was the failure to
Tnciude control groups in the research design. This shortcoming was

COmmon to previous research (Touraine and Draper, 1934; Weber, 1932;



Wo 1ff, 1937; Fromm-Reichmann, 1937; Furmanski, 1952; Knopf, 1935;
S perling, 1952). Often, the patient's behavior was interpreted to
i ndicate personality traits supportive of the psychoanalytic model.
While the investigator often provided a rationalization for finding
these traits in migrainous people, no attempt was ever made to show
that these traits were found any more frequently in migrainous indi-
v 1duals than in nonmigrainous people. Thus, no evidence was offered
" that these traits were causal of migraine.

The lack of control group data presented prablems in
Other aspects. Judgments of restricted sexual functioning, basic to
the psychoanalytic suggestion of infantile fixations, seemed to be
méde with a theoretical model of mental health in mind, rather than
A group of randomly selected individuals. Thus, reports of restricted
Sexuality were totally dependent upon the individual investigator's
Conceptualization of "complete psychosexual development." Although
there was considerable variance between reports (which made it diffi-
Cult to evaluate theoretical models of causation), the areas of
Agreement that did exist may be solely attributable to mutual agree-
Ment on psychoanalytic principles.

It should be noted that even the most basic research on mi-
9raine is riddled with methodological flaws. The problem of Ss is

2 major case in point. Invariably, previous research always drew Ss



- yrom the group of migraine sufferers who sought pharmacotherapy or
P s Ychotherapy.

However, in sampling an entire community, Waters (1970) found
t hat almost 50 per cent of the people who qualified for the clinical
d 1agnosis of migraine had never sought medical attention for their
headaches. Sperling (1952) pointed out that headache is sometimes a
necessary part of a working solution to an emotional problem. More-
over, poor people often do not seek treatment or are misdiagnosed at
hospital clinics. These reports suggest that significant selection
biases are so large that research findings based on migraine patients
may not be applicable to migraine sufferers in general.

Thus, previous research must be considered in 1ight of the
**Clinical Treatment Fallacy." The clinical treatment fallacy occurs
when psychotherapists attempt to make causal inferences into the eti-
Ology of a type of psychopathology in all people who have the dis-
Order by extrapolating from their treatment experiences with their
Particular clients.

The concern for the clinical treatment fallacy is ramified by
the recent finding that migraine sufferers undergoing treatment in a
C11inic were more neurotic than migraine sufferers indentified at ran-
dom {n the general population (Henryk-Gutt and Rees, 1973). More-

Over, there are other indications that self-selection factors exist,



b oth for people who do not seek treatment (and are systematically ex-
< Tuded from migraine research) and for people who remain in treatment
( and make up the pool of research Ss):

It is a constant source of amazement to me why so

many patients to whom we can not supply specific and
prompt relief keep coming back to the same doctor.

Why, after 8, 10, 12, 15, 20, a hundred visits; and
they still have their headaches, do they keep coming
back? They keep coming back because you help them to
handle their symptom and not because you cure them;

and this same group of patients might be very worse

off if you ever did cure them. (p. 11, Garner, Shulman,
MacNeal and Diamond, 1967)

Some recent research in the area of essential hypertension
highlights the problem of the clinical treatment fallacy in formula-
tions of other psychosomatic disorders. Kidson (1973) conducted a
Study in which he compared personality traits of 40 hypertension
Patients with those of 110 hypertensive non-patients. The latter
group of Ss were randomly selected from 1000 industrial and scien-
tific employees, who were diagnosed by medical examination. Hyper-
tension patients were found to be more neurotic, more insecure, and
More tense than non-patients when responses to the Cattel 16PF Ques-
tionnaire were compared.

Previously, Robinson (1964) had suggested that diagnostic

Procedures led to high neurotic hypertensives having a greater like-

149hood of being discovered than less neurotic individuals with



equally high blood pressure. This was subsequently confirmed by
Cochrane (1969).

Cochrane (1973) conducted a similar study to Kidson's (1973).
Cochrane's study tested Alexander's formulation (1939) that hyperten-
sion resulted from chronic inhibition of anger. According to Alexan-
der's theory, essential hypertensive people repfess and inwardly
direct their hostility more than normotensive people do, thus causing
their hypertension. Moreover, Cochrane examined Sainsbury's report
(1960) that people suffering from psychosomatic disorders were gener-
ally more neurotic than people without psychosomatic disorders.
Cochrane (1973) found no evidence that essential hypertension was re-
lated to emotional instability or traits of hostility, when non- .
patient hypertensive and normotensive Ss were compared. Extensive
control group and matching procedures were used in this. study, and
results were quite clearly defined.

The studies by Kidson (1973) and Cochrane (1973) are of in-
terest to the present discussion insofar as the clinical treatment
fallacy seems involved in the etiological models of psychosomatic
disorders aside from migraine. Moreover, it is interesting to note
that while essential hypertension and migraine have been suggested
to result from similar dynamics (i.e. repression of anger), these

studies failed to confirm this in the former disorder.
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Clearly, there is reason to suspect that trait reports of
migrainous psychotherapy patients cannot be generalized into causal
inferences for all migraine sufferers. Yet, to date, the predomin-
ant theories of the role of personality in migraine causation have
evolved from research based on the clinical treatment fallacy.

The problems of Ss selection bias permeate even such basic
research areas as rate of incidence. Moreover, data on other basic
parameters, such as age of onset, is also questionable. Consider
that onset does not necessarily refer to the first attack. Rather,
data on ‘onset' probably reflects the beginning of chronic and/or
severe headaches that demand medical attention. Individuals with
mild or infrequent migraine attacks may never seek treatment.

Clearly, not all migraine sufferers are migraine patients.
Yet, when the role of personality in migraine etiology is at ques-
tion, 1t is just as important to include the traits of these indi-
viduals in our sample with those of the more chronic or severe
migraine sufferers. With the basic parameters in question, it is
not surprising that complex entitites, such as personality traits,

are not clearly established.
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Overview of the Present Study

There has long been a controversy raging over the cause of
migraine headaches. Two theories have generally developed: a consti-
tutional model and a psychodynamic model.

The constitutional model is based on the assumption that
migraine susceptibility arises from genetically transmitted hypersen-
sitivity of the cranial arteries to fluctuations of serotonin level
in the blood stream. Specific attacks are assumed to occur when any
strong emotional reaction or physiological change evokes sufficient
variations in serotonin level. The unique personality structure of
each individual is suggested to determine the situations that are
capable of triggering migraine attacks. Particular feelings or per-
sonality traits of migrainous people are not predicted by the con-
stitutional model. However, stronger affects such as rage or massive
anxiety are considered more 1ikely to generate the sympathetic ner-
vous system activity that creates relatively large deviations in
serotonin level.

The predominant psychodynamic theory is that originally put
forward by Fromm-Reichmann (1937). She started with the assumption
that the unconscious has the power to inflict physiological damage

as a self-punishment for hostile impulses toward sacred loved ones.
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She then derived from psychoanalysis a specific etiology for such
massive repression which seemed to fit her patients. Although subse-
quent writers have quarreled with many of her assumptions, the cen-
tral importance of repressed anger has been the dominant theme of

all the psychodynamic theories.

Each psychodynamic theory of migraine has two parts. All
psychodynamic theories assume that migraine headaches are produced
by the unconscious as a way of coping with a personality crisis.

The various theories differ from one another in their explanation of
what personality traits contribute to the creation of the crisis.

The constitutional and the psychodynamic theories of migraine
are not mutually exclusive. Many of the constitutional theorists
have argued that the specific trigger for an attack of migraine might
be an extreme emotional reaction. Thus, among those who are unfor-
tunate enough to have inherited migraine potentiality, there might
be a correlation between personality stress and frequency of attacks.

The present study provides a preliminary test of the psycho-
dynamic models by presenting data concerning the personality differ-
ences between migrainous and non-migrainous people. To date, it is
the first adequately controlled and methodologically sound examina-
tion of 1ts kind. In the remainder of this introductory section the

results of previous studies examining the personality traits of
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migrainous people will be reported. It should be mentioned that some
of the authors to be cited conceptualized their own results within
the constitutional model. Two examples of such authors are Touraine
and Draper (1934) and Wolff (1937). However, in these and other
cases, their trait profile reports were almost identical to reports
from psychoanalytically-oriented writers. Moreover, their results
are both relevant and consonant with the psychoanalytic model.
Constitutionally-oriented authors will be footnoted when their re-
sults are discussed. However, the reader is again referred elsewhere
(Schnarch, 1974) for a complete analysis and discussion of the intri-
cacies of theory and research that will be outlined here.

A summary of the trait reports of previous investigators is
presented in Table 1. Table 1 also contains a brief indication of
the methodological problems specific to each study. In the following
pages, these trait reports will be integrated into the common psycho-
dynamic model of migraine causation. Moreover, the methodological
flaws that challenge the validity of these reports will be considered

in detail.
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Previously Reported Personality Traits
of Migraine Patients

Primary Traits: Repression
of Anger

The psychodynamic model suggests that susceptibility to
migraine results from particular personality dynamics. That is,
people who tend to translate hostile impulses into self-punishment
suffer migraines. It has been widely reported that migraine results
from the activity of intra-psychic defense mechanisms (i.e. repres-
sion) directed against the experience and expression of hostile
feelings (Weber, 1932; Fromm-Reichmann, 1937; Alexander, 1950;
Furmanski, 1952; Sperling, 1952; Garner, Shulman, MacNeal and Dia-
mond, 1967; Bihldorf, King and Parnes, 1971).

Weber (1932) reported that migraine attacks were caused by
repressed feelings of rage. Fromm-Reichmann (1937) reported migrain-
ous people ".. ... could not stand being aware of their hostility
against consciously-beloved persons; therefore, they conconsciously
tried to keep their hostility repressed and finally expressed it by
the physical symptom of migraines' (1937, p. 26).

During a national symposium on.the psychiatric aspects of
headache, Garner (et al., 1967) presented a summation of his exten-

sive experiences in treating severe headache:
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The crucial factor for migraine, I am inclined to
believe, is intense rage and the accompanying cerebro-
vascular reaction of the rage emotion. It is a rage
that is not spent in an explosion of verbalizations
of what is on the patient's mind or in behavior
(1967, p. 2).

Dr. Garner's co-speakers at the symposium echoed the report
that migraine patients repress their anger and thus cause their
attacks:

Hostility will create a headache only when, as Dr.

Garner and Dr. Shulman have said, it can not be ade-
quately expressed. There are various directions in
which it is not permissible for us to express our hos-
tility, and these are just the areas in which it most
commonly occurs. The hostility which produces this
headache is due to hostility directed at siblings,
directed at our parents, directed at our boss, direc-
ted at our spouses, directed at ourselves and directed
at our God (MacNeal, in Garner et al., 1967).

However, there is very little concrete clinical research
which indicates that migrainous people repress their anger more
than non-migrainous people do. Furmanski (1952) reported that 93
per cent of the patients in his study could not express their
anger. However, no control group data was collected.

In a related area, a physiologically-oriented study was con-
ducted several years ago (Oken, et al., 1962), attempting to explore
the central idea of psychoanalytic theory with regard to psychose-
matics, which states that “. . . an emotion which is dammed up and

fails to be 'discharged' leads to physiological alterations which
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eventuate in tissue pathology" (1962, p. 336). These investigators
developed an elaborate and imaginative methodology of personally
stressful and threatening situations for Ss to test the hypothesis
that physiological activation during psychological stress would be
greater in Ss who displayed 1ittle outward expression of emotion,
as compared to Ss who freely discharged their feelings.

In analyzing the results from 18 "normal" college students,
the authors found that limitation of overt affective expression was
generally not associated with heightened physiological responses.
However, three independent measures of vascular tone (diastolic
blood pressure, finger blood flow, and finger skin temperature) did
show non-statistically significant trends toward increases in activ-
ity.

Of course, there is some difficulty in interpreting these
results with respect to migraine and affect expression. First, re-
sults were non-statistically significant, although the authors were
impressed with the fact that the measures of vascular tone showed
independent but similar trends. Second, Ss were 'normals' and did
not have migraine. Third, the physiological responses were linked
to suppression of feelings in general, not specifically to repres-
sion of anger. Fourth, the authors point out that their research

indicated nothing about specific localized physiological responses,
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such as arterial blood flow. Thus, while the authors took the 1ib-
erty of suggesting some tentative support for the notion that essen-
tial hypertension is caused by suppression of feelings (presumably
because hyptertension involves global blood pressure increases),
their findings are not applicable to the local cranial arterial

! The vehicle of physiological re-

changes that occur in migraine.
search has not produced other studies to date which demonstrate a
link between repression of anger with vascular changes in migrain-
ous people.

To date, the research on the role of anger and repression in
migraine etiology has gone through several evolutionary periods.
Preliminary studies consisted of the clinical reports examined above.
In recent years, a new phase of research has begun, typified by con-
trol groups and psychometric tests. Its antecedents lie in a study
conducted by Ross and McNaughton (1945) which examined the responses
of 50 migraine patients on the Rorschach test. The standardized
Klopfer scoring system was used to compare their responses with

those of non-migrainous headache sufferers, brain-damaged Ss, neu-

rotic Ss receiving treatment at a local hospital, and a group of

]On the other hand, the reader may wish to consider that
monitoring finger temperature, one of the variables found to be
positively correlated with suppression of feelings, is one of the
most productive methods of teaching migraine sufferers to control
their attacks via bio-feedback.
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‘normal' friends of the investigators. Although the authors attended
to the need for control groups, they were not able to anticipate the
concern for sample selection bias which was to arise 25 years later.
Their populations were highly atypical with regard to high intelli-
gence and social status.

Ross and McNaughton (1945) did not report any data suggestive
of repressed hostility in migrainous patients. However, these inves-
tigators did report indications of other secondary traits. Ross and
McNaughton reported that migrainous patients characteristically dis-
played excessive delay in responding to card VI (the ‘sex stimulus'
card), usually gave more than 75 percent “W" responses, tended to
view the card upright without rotation, and generally gave only one
response per card. From this data, the authors concluded that mi-
grainous patients were perfectionistic, inflexible, over-conventional,
intolerant, persistent toward success, and sexually maladjusted.
However, they also concluded that migrainous patients did not appear
particularly "neurotic."

Aside from the problem of sample selection bias, flaws in the
statistical analysis tended to discount the reports of secondary per-
sonality traits in this study. The authors considered only the find-
ings showing statistically significant results and ignored the data

on equivalent measures that were not significant. This procedure
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capitalized on chance outcome from multiple significance testing.
Moreover, the control groups were not actually used for comparison
purposes. Migrainous and brain-damaged patients gave almost identi-
cal group profiles on three of the four variables showing significant
differences from the other groups, but only the responses of the
“migraine group were interpreted as indicating rigldity, inflexibility
and perfectionism! In the final analysis, Ross and McNaughton in-
terpreted the meaning of their empirical findings in light of pre-
vious reports of 'migrainous' personality characteristics rather than
from a comparative examination of group profiles.

One of the first adequately controlled studies addressing
migrainous people's styles of coping with anger was recently com-
pleted. Bihldorf, King and Parnes (1971) conducted a questionnaire
study of 33 migraine patients. Forty-one tension headache patients
and 27 people who had no headache in the last year were used as con-
trols. The authors reported their results indicated that migraine
and tension headache sufferers had unique patterns of anger responses
that differentiated the two headache groups from each other. More-
over, both headache groups were significantly different from the no-
headache group with regard to handling anger. Migraine patients were
reported to be highly inhibited, and repressed their anger from con-

sciousness. Tension headache patients who were reported to express
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more anger than the other two groups, and were more guilty and de-
pressed.

However, serious methodological flaws tend to discredit
these reports. For one, the authors conducted over 259 repeated
tests for significance without regard for chance outcome in the
data. Anotﬁer shortcoming was the authors' failure to analyze con-
flicting patterns of results. Often, Bihldorf et al. (1971) ob-
tained results wherein two very similar questionnaire items yielded
different results. The authors never attempted to organize their
questionnaire into content clusters, and thus failed to examine dis-
crepancies in their data. Both shortcomings tended to maximize the
effects of random error in the data.

A third shortcoming in the study by Bihldorf et al. (1971)
was the misinterpretation of the statistical tests that were con-
ducted. The authors used chi-square analysis to analyze group dif-
ferences in report of experiencing anger. They concluded that a
statistically significant chi-square indicated that migraine patients
were significantly more angry than the other two groups. However,
the real differences were between the headache patients and the
people with no headache. Both migraine and tension headache patients
reported more anger than the non-headache group, although they did

not differ from each other.
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In summary, the conclusions of Bihldorf, King and Parnes
(1971) seem unfounded. Re-evaluation of their data suggests that
the major differences in expressing anger occur between people who
have headache and people who don't. Migraine patients failed to
display unique characteristics in repressing. Moreover, the authors'
own conclusions capitalized on chance outcome of the data.

However, this study highlights the importance of using rele-
vant control groups. The work of Bihldorf et al. (1971) suggests
that a questionnaire can be an important research tool in the area of
migraine, if substantive methodological procedures in instrument de-
velopment and data analysis are adopted.

Another study belonging to this new phase of research was
recently completed by Henryk-Gutt and Rees (1973). In order to avoid
problems of Ss selection bias, this research utilized a diagnostic
questionnaire to identify migraine sufferers among 1,859 workers at
two government agencies in England. Four basic groups of 50 Ss each
were selected: classic migraine sufferers (migraine with prodromal
symptoms, unilateral headache, and nausea or vomiting); common mi-
graine sufferers (headache with none of the three symptoms of migraine)
and headache-free people (having two or fewer headaches per year, with
no symptoms of migraine). Subjects in the first three headache groups

were matched with regard to frequency of headache. The latter three
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groups (common migraine, tension headache, and no headache) served
as controls in the study.

Among other facets of the research, these investigators
utilized the Buss-Durkey Hostility Inventory (1957) to assess prior
reports that migrainous individuals exhibit particular difficulties
in dealing with and expressing hostility and aggression. In analyz-
ing the results, responses to the Buss-Durkey Inventory were summed
into three component scores: Hostile Attitude, Hostile Behavior,
and Guilt. The investigators reported that male classic migraine
sufferers reported significantly more hostile behavior than the no-
headache control group. No differences between the male classic
migraine sufferers and the other male control groups were found.
Moreover, no differences were found between any of the relevant
female sub-groups, and no differences were found to exist between
any of the male or female subgroups with regard to the guilt score.

It is highly 1likely that the above cited results were an
artifact of the Buss-Durkee Inventory itself. In compiling a ‘hos-
tile behavior' sub-score, the authors combined responses to the
assault, indirect hostility, verbal hostility and irritability sub-
scales of the Buss-Durkee Inventory. However, each of these sub-
scales is non-homogeneous with regard to the dimension it purports

to measure. For example, the Assaultive Behavior subscale contains
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items which relate to a wide diversity of areas other tﬁan assaultive
behavior. These other areas include beliefs and values (without re-
gard to specific behaviors), temperament, assessment of oneself in
comparison to unspecified reference groups, and unspecific questions
involving variable interpretations and cultural standards (e.g.:

“I get into fights about as often as the next person"). Thus, if the
cluster most directly aimed at measuring physical assault actually
measures many other extraneous variables, then a summation of items
from other clusters which clearly do not measure hostile behavior
(e.g. “I am irritated a great deal more than other people are aware
of") can hardly be a reliable and valid measure of hostile behavior.
In essence, the Buss-Durkee Hostility Inventory measures many other
dimensions than simply the expression of hostility, and as construc-
ted, it does not seem to be a suitable vehicle for the examination
of hostile expression in the etiology of migraine. In light of this,
it is difficult to interpret the findings of Henryk-Gutt and Rees
(1973) with regard to the expression of anger by migrainous men.

In reviewing the above cited research, Bakal (1975) reached
the conclusion that "the inconsistency of these findings certainly
detracts from the clinical conviction of 3 defihite migrainous per-
sonality" (p. 375). Bakal (1975) went on to suggest initiating a

new phase of research, whose strategy avoids trait and personality
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dynamics, per se, and focuses instead on situational variables and
headache sufferers' migraine-producing reactions to them. Although
it is premature to abandon a ‘personality framework' in conducting
future research, it is evident that the second, "empirical," phase

of migraine research has been methodologically superior to the early
clinical studies, but no more productive. In essence, the studies

of Bihldorf et al. (1971) and Henryk-Gutt and Rees (1973) are subject
to new methodological problems: poorly developed measurement instru-
ments, poor data analysis, and a total failure to critically address
their results (especially inconsistencies) to migraine personality

theory.

Secondary Traits

Do migrainous people actually express less of their anger
than do non-migrainous people? Are migrainous people more afraid to
show their anger? The present study will attempt to answer these
questions.

In general, the tendency to repress anger is the most fre-
quently reported personality trait of migraine patients. Moreover,
it is the basic causal element hypothesized by the psychoanalytic

model. However, other personality characteristics of migraine



25

patients have been reported with some regularity. Inasmuch as these
reports of personality traits are presented in the nature of "mi-
graine patients are thus and so," rather than "thus and so causes
migraine," the literature on additional personality traits is not
well integrated with respect to causal aspects of personality in
migraine etiology. In the following pages, these will be considered
“secondary traits" insofar as they (1) predispose the individual to
feelings of anger, (2) result from the repression of anger, or (3)
effect the repressive defenses of the individual. Secondary traits
relevant to the predisposition to anger will be considered first.
Thus far, reports have suggested that migraine patients re-
press their anger. The next logical question is: Do these people
have more anger to repress than non-migrainous people? Furmanski
(1952) reported that migraine patients are particularly intolerant
to frustration of impulse gratification. He felt his patients were
highly prone to extreme anger reactions. Furmanski suggested this
developed from denial of gratification, lack of parental affection,
and strict child-rearing practices during the early years of life.
The report that migraine patients have low frustration tolerance ;nd
are easily provoked to anger is echoed by other writers (Knopf, 1935;

Friedman and von Storch, 1951; Sperling, 1952).
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These reports suggest that migrainous people are, in fact,
more angry as they go through their daily lives than non-migrainous
people. However, there is no control group data to accompany any of
the above reports. If it is true that migrainous people are rela-
tively quick to anger and are predisposed to repress that anger (and
if it is true that repression causes migraine), then it would seem
that migrainous people are characterlogically predisposed to repeti-
tive migraine attacks. If the above pattern could be proven, it
would tend to support the psychoanalytic model of migraine causation.

On a related level, it has been reported that migraine patients
are inflexible and perfectionistic. Frumanski (1952) reported that
migraine patients were notable in their highly developed striving for
perfection in their lives.

Wolff (1937)] judged his migraine patients to be quite inflex-
ible, often becoming upset when forced to operate in disorder or
hurried circumstances. The patients Wolff observed had difficulty
allocating responsibility to others, and often preferred to do tasks
themse]ves rather than risk being disappointed. Marcussen and Wolff

(1949) reported that migraine patients often devoted their lives to

]Nolff (1937) and Touraine and Draper (1934) interpreted
their own data within the framework of the constitutional model.
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striving for perfection in their work. Touraine and Draper (1934)1
also reported migraine patients to be highly perfectionistic.

The reports of rigidity in coping style and extreme perfec-
tionism are relevant to the psychoanalytic model as they represent
additional predisposition to experiencing frustration and anger in
daily 1ife. However, without control group data, it is difficult to
assess the validity of these previous reports. If they are true,
then it 1s anticipated that migrainous people will display more rigid-
ity in life style and more work endurance than non-migrainous people
in the present study.

Other reports of personality characteristics suggest that
migraine patients are chronically tense and worrisome. Knopf (1935)
and Marcussen and Wolff (1949) observed these traits in the migraine
patients they interviewed. Furmanski (1952) reported that anxiety
reactions were the most common neurosis diagnosed in his patients (35
~ per cent). These reports are consistent with the notion that quests
for personal perfection and unreachable standards may generate con-
siderable tension and anxiety. Moreover, these reports are consonant
with a more.psychodynamic rationale. Because they repress more life
éxperiences to a greater degree, m1gra1nous‘peop1e are more likely

to encounter situations that evoke feelings which are related to

bid.
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repressed material. When the repressed feelings or their deriva-
tives are encountered, anxiety is experienced.

Thus, past reports suggest that migrainous individuals are
predisposed to perceive objectively non-dangerous circumstances as
threatening and anxiety-provoking. This predisposition is equivalent
to the characteristic of high trait-anxiety (Spielberger, 1961).
However, it remains to be demonstrated that migrainous people are
more predisposed to anxiety than non-migrainous people.

It has been reported that migraine patients are resentful and
embittered in their outlook on life. Marcussen and Wolff (1949) sug-
gested that these traits stem from the migraine patient's inability
to satisfy unrealistic self-expectations. In a similar vein, Fromm-
Reichmann (1937) reported that in migraine patients, perpetual fail-
ure to achieve perfectionistic goals gave rise to feelings of frus-
tration, inferiority, and inadequacy, that were undiminished by more
moderate, realistic accomplishments. Wolff (1937)] j