INTRODUCTION
Pain-related conditions such as headache can inflict an enormous burden on the individual which ultimately translates into direct and indirect costs to society. A significant proportion of headache suffers experience frequent disabling attacks during their most productive years of life. 

Psychological factors influence the perception of transient pain and play an important role in mantaining or increasing chronic pain syndromes such as headache. Furthermore psychological disturbances associated with chronic pain are problably influenced more by the painful condition than by preexisting personality traits. The aim of our study is to examine the clinical  and personality characteristics in different groups of headache  patients divided according to International Headache Society.
· At Headache Center of the University of Turin, patients are submitted to some clinical examinations as:

· Clinical controls
· X-Ray conventional studies of cranial and vertebral bones

· Haemathological chemical investigations

· Further diagnostic investigations

· Psychometric tests

MATERIALS AND METHODS

Patients were included in the following groups:

1. Migraine (M) – 50 subjects

2. Migraine + Episodic Tension Headache  (M + ETH) – 50 subjects

3. Migraine + Chronic Tension Headache  (M + CTH) – 33 subjects

4. Episodic Tension Headache  (ETH) – 22 subjects

5. Chronic Tension Headache  (CTH) – 19 subjects

6. Clusters  - 15 subjects

Control group is represented by 26 healthy subjects.

All subjects were submitted to psychological and neurophysiological evaluation during two different sessions.

Neurophysiological evaluation consisted in recording:

· P300 latency, a particular event related potential wave, evoked by the odd-ball paradigm

· Quantitative EEG (qEEG), which trasforms the analogic EEG trace in a digitized signal to obtain a topografic brain map of the absolute and relative power of spectral bands.

We administered a battery of psychometric tests including:

· CBA 2.0 (Cognitive Behavioural Assessment)

· STAXI (State Trait Anger Expression Inventory)

· BDI (Beck Depression Inventory)

Data are analized by the Student’s t-test for indipendent groups (p < .05)

RESULTS

Neurophysiological data suggest the following considerations:

· P300 latency is in the normal range for all patients compared with controls

· qEEG shows a alpha1  frequency (8.0 – 10.0 Hz) asimmetry according to the brain painful side, only in the migraine group. (Fig. 1)
Our psychological evaluation suggest that headache patients are found to score significantly higher than controls according to their belonging group. Here we show the significant factors in any tipe of cephalalgia groups, the mean scores are reported in Fig. 2 and Fig. 3

Migraine (M):
  - anger: expressed toward environment (Ax/out)

        - phobia (IP1, IP5)

Migraine + Episodic Tension Headache (M + ETH):
· anger: expressed, suppresed and resentment feelings (Ax/out, Ax/in, T-rab/T)

· phobia (IPF, IP1, IP2, IP3, IP4)

· depression (QD, Beck)

· obsessive- compulsive traits (MOCQ/R – R3)

· trait-anxiety (Stai X2)

 Migraine + Chronic Tension Headache (M+ CTH):
· anger: frequent resentment feelings (T-rab/T, T-rab/R)

· phobia (IPF, IP1, IP2, IP3, IP4, IP5)

· depression (QD, Beck)

· obsessive- compulsive traits (MOCQ/R – R2 – R3)

· trait-anxiety (Stai X2), state anxiety (Stai X1)

Episodic Tension Headache (ETH):
· anger: resentment feelings (T-rab/T)

· psychosomatic disturbances (QPF/R)

· phobia (IPF, IP1, IP2, IP5)

· obsessive- compulsive traits (MOCQ/R – R1 – R2)

Chronic Tension Headache (CTH):

· anger: resentment feelings (T-rab/T)

· phobia (IP4, IP5)

· depression (QD, Beck)

· psychosomatic disturbances (QPF/R)

· introversion/extroversion disarmony (EPQ/R-E, EPQ/R-N)

· obsessive- compulsive traits (MOCQ/R – R1 – R2 – R3)

· trait-anxiety (Stai X2), state anxiety (Stai X1)

Clusters:

· obsessive- compulsive traits (MOCQ/R – R2 – R3)

· psychosomatic disturbances (QPF/R)

· social desiderability (EPQ/R-L)

In all patients groups we found a difficulty to control the experience and expression of angry feelings (Ax-con).

Statistical analysis among groups shows no differences between:

· M + ETH and M + CTH 

· M and ETH

 Whereas we have obtained significant differences between:

· M and M + ETH

· M and M + CTH

· M and CTH

· EMT and CTH

· M + ETH and ETH

· M + CTH and CTH

In Fig. 4 and Fig. 5 we show an example of a migraine patient with a focal alteration either in M.R.I. or Brain Mapping.
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DISCUSSION

According to previous studies, tension headache patients are found to be more anxious and depressed compared to controls and migraine patients. We observe an increase of psychopatology when migraine is associated with tension headache, in particular chronic tension headache. Obsessive-compulsive disorders and different types of phobia are present in all groups except migraine. Moreover, headache patients are different from controls in experiencing anger and hostility: they are more aroused, expend less energy in controlling the expression of anger and feel resentement, suspician and antagonism in their interpersonal relations.

Antony and Lance (1989) showed, in a large study, that 5-HT levels are markedly reduced in tension headache patients compared both controls and migraine patients. Martignoni et al (1989) found that baseline ß-endorphin plasma levels and the ß-endorphin plasma response to clonidine were lower in patients with combined migraine and tension headache than in controls.

These findings may be associated with the psychological factors presented in our groups. In particular, we may assume that in the groups with tension headache, the presence of significant results in EPQ factors (Neuroticism and Psychoticism) may suggest the hypothesis that they correlate with alterated levels of 5-HT and noradrenergic systems. In fact, lower levels of 5-HT seem to be associated to hostility, negative emotional state and impulsive behaviour and (Psychoticism factor). Noradrenergic system is involved in arousal and selective attention on alterated blood level may reduce discriminative ability and increase advanced anxiety before every kind of stimuli (Neuroticism factor).

