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Health Psychological Assessment of
the Tension—-Type Headache

ChongNak Son
Department of Psychology
Chonbuk National University

Most clinicians and researchers agree that the experience of pain is influenced by a wide
range of psychological factors, which are important variables in the assessment and treatment
of tension-type headache patients. However, there is lack of the systematic examinations that
explore the relationships among psychological variables in tension-type headache. In this
article, description and history of tension-type headaches, behavioral checklist, data of self
report, interview with significant others, records of self-monitoring, bio—psycho—socio-spritual
model in the assessment of tension-type headache, quality of life, and problem of
psychometric tests in the assessment of tension-type headache were reviewed. That is, a
multimodal psychological assessment strategy is important and considerable model in
tension—type headache evaluation, and futher direction were discussed.

Keywords:  tension-type headache, health psychological assessment, biopsychosociospritual
model, quality of life
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¥ 1. $E3E BANE FEFY 93

; 1B
6/10/77 5 3 1B
Date ¢ 2
1
H.Smith

Name = 0 1 2 3 456 7 89 1011121 2 3 456 78 91011

SYMPTOM INTENSITY
5 Unable to perform any work or social activities; confined to
bed.
4 Unable to concentrate; can do simple tasks.
3 Pain moderate, can work however if necessary.
2 Pain imitating, can work and engage in social activities;
pain can be ignored at times.
1 Pain there if attended to; otherwise ignored.
0 No pain.
MEDICATION RATING
A Aspirin, Tylenol, Datril, Excedrin.
B Darvon, Fiorinal, Midrin.
C Valium, Librium, Tranxene, Vistaril.
D Cafergot, Gynergen, Sansert.
E Alcohol (1 beer, glass of wine, highball, ect.).
T Codeine, Emperin W/codeine, Percodan.
G Elavil, Triavil, Etrafon, Sinequan, Aventyl, Trofanil,
Norptamin.
H Demerol.

I Other

(1x6)4+ (2x5)+ (3x4)+ (4x2)
24

Id = = 150 Hourly average for this day. (This daily

average can be averaged over seven days to get
the weekly mean as plotted in figure)
Pain intensity rating scale for patients and the formula for deriving an hourly average (Id).
A& Budzynsk, T. H. (1983). Biofeedback strategies in headache treatment. In J. V. Basmajina(Ed.),
Bidfeedback: Principles and practice for clinicians. Williams & Wilkins.
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At&: Blanchard, E. B, Andrasik, F., Neff, D. F., Jurish, S. F. & O’Keefe, D. M. (1981). Brief reports: Social
validation of the headache diary. Behavior Therapy, 12, 711-715.
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INSTRUCTIONS
1. Enter date under "DAY”
Columns 2 See "DIRECTIONS”
below

NAME NUMBER MONTH-YEAR

DAY—> MON TUE WED THU FRI SAT SUN

DATE—>

COLNO.—>

._‘
oo
w
S
—
Do
w
S
—
Do
w
S
—
Do
w
S
—
oo
w
S
—
Do
w
S
—
oo
w
N

5 AM
6 AM
7 AM.
8 AM.
9 AM
10 AM.
11 AM.
12 NOON
1 PM
2PM
3 PM
4 PM
5 PM
6 PM
7 PM
8 PM.
9 PM
10 PM.
11 PM.
12 MID NIGHT
1 AM.
2 AM

DIRECTIONS(make entries for each hour)
COL. 1: TYPE OF HEADACHE "M" = Migraine "T" = Tension
Migrain: Naltlﬁreabl‘tj)_efore and during headache states, sensory, motory and mood disturbanes; unilateral, pulsating
or throbbi
Tension: Tight, ban%glike pain located bilaterally or the occipital and/or forehead
COL. 2 DE(IREE OF HEADACH "S" = sleeping "0" = thru "S" = Awake
“0” = no headache symptoms
"1" = Pre-heacache symptoms barely naticeable

"2" = Pre-heacache symptoms increased but able to ignore ) )
"3" = Headache symptoms painful, conscious of presence most of time, but able to ignore
"4" = Headache symptoms severe, concentration difficult, able to perform tasks of undemanding nature

"5" = Headache symptoms incapacitation, intense pain, unable to perform any tasks, bedridden
COL. 3: MEDICATION  List type o medication, using following abbreviations: enter amount of medecation showing
quantity (number amount in milligrams). Use blank space to formulate abbreviations as needed:
"A" = Aspmn "B" = Bufferin "DIL" = Dilantin "VAC" = Valium ”An” = Anacin
"DAR” = Darvon "LIB” = Librium =
COL. 4: RESPONSE  List response to Headache or anticipated onset of headache: combinations such as "TR”, "RB’,
"TRS” etc. may be used
"T" = Played relaxation "R"” = Self-Directed attempt to relax without use of tape "B" = Self-directed
attempt to reduce tension thru biofeedback without apparatus "S” = Spontaneous or intended sleep

RETURN TO Howard Hughes Ph. D.

Department of Psychology Phone 817 - 783 - 2631
NTSU 783 - 2632
Denton Texas 76201 Home 817 - 387 - 7641

Z&: Budzynski, T. H, Stoyva, J. M, Adler, C. S, & Mullhaney, D. (1973). EMG biofeedback and tension
headache: A controlled - outcome study. Psychosomatic Medicine, 35, 484-49.
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