
MMPI-A assessment helps clarify issues
with adolescents

In treating adolescents, London and her
colleagues find the MMPI-A™ instrument
especially beneficial in getting the full
picture. “Kids want to be seen as ‘nor-
mal.’ They don’t want to be stereotyped,”
says London. “Because the headaches set
them apart, many of them have learned
to wear a mask around their peers so that
they don’t miss out on their lives. And
with psychologists, they often try to pres-
ent as being very healthy.”

On the other hand, some adolescents may
overdramatize their symptoms to call
attention to their distress and validate
their situation. “In both cases,” says
London, “it’s really important to do a
thorough analysis to get under the sur-
face of what the patient is presenting.
The MMPI-A test helps us do that, in con-
junction with our interviews. And, if the
child seeks to disguise their symptoms in
the way they answer the test, we can rely
on the MMPI-A instrument’s strong validity
indicators to alert us.”

To address resistance to test-taking,
which is common among adolescents,
London finds that developing a trusting
relationship is key. “We explain to them
that although the questions might ‘feel

funny,’ the test is just a tool to help us
help them manage their pain and get on
with their lives,” she says.

MBMD test helps design tailored
treatment plans

Recently, London added the MBMD™
assessment to their protocol for all in-
patients. One of the benefits of the
instrument, London points out, is that it
has been normed with a variety of med-
ical conditions, including chronic pain.
She finds that the MBMD instrument
helps provides useful information on spe-
cific health habits, such as diet, exercise,
substance abuse and activity level. It also
gives detail on the patient’s coping styles,
response to stressors and ability to
respond to treatment. “The MBMD test
helps us pinpoint strengths and limita-
tions a patient might have to assist our
treatment planning,” says London.

Assessments support educational goals

The MMPI-2™, MMPI-A and MBMD
instruments, London notes, can play a
role in educating the patient. “We find
that the tests provide the patient with an
opportunity for self-reflection,” she says.
“While they are sometimes initially taken
aback by the length of the MMPI-2 test,
for example, patients often comment
that they’ve learned a lot about them-
selves in the process of completing it.

They often say, ‘I never thought about
these issues. No one’s ever asked me
about them before.’”

Similarly, London finds the MMPI-A
instrument can serve as a helpful self-
awareness tool for adolescents. “Develop-
mentally, kids aren’t likely to be engaging
in much introspection––along with the
fact that they feel the need to see them-
selves as ‘perfect’ to gain social accept-
ance,” says London. “The MMPI-A test
often gets them to think about issues they
might not have been aware of, which can
help them manage their headache pain.”

Thorough information forms basis of
effective treatment plans

London considers comprehensive 
information-gathering and individualized
patient education to be hallmarks of the
clinic’s program. “Both elements are
important to truly understanding the
patient’s situation and helping them
address it successfully,” says London.
“We’ve found that patients respond very
well to our approach.”■

Jill Ahrold  

Lorna London, PhD, received a BS from the University
of Iowa and a doctorate in Clinical-Community
Psychology from the University of South Carolina. 
She serves as Director of Behavioral Medicine at the
Diamond Headache Inpatient Unit of Columbus
Hospital in Chicago. London also teaches and con-
ducts research at the Department of Counseling
Psychology, Loyola University-Chicago. 
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HEADACHE PROGRAM FOCUSES ON KNOWLEDGE AS
KEY TO EFFECTIVE MANAGEMENT

At the Diamond Headache Clinic in Chicago, psychologist Lorna London, PhD, and her col-
leagues recognize that when it comes to the diagnosis and treatment of headache pain,

information is power. Their approach to helping patients manage chronic headaches begins
with gathering detailed data from the patient––and results in providing the patient with a
comprehensive education on management techniques.

Founded in 1974 by Seymour Diamond, M.D., the clinic is currently housed at St. Joseph
Hospital. In addition to Diamond, the staff includes five physicians, two psychiatrists, and two
psychologists under the direction of London, who serves as Director of Behavioral Medicine.
The clinic team works closely with hospital nursing staff and specialists, including the dieti-
cian, pharmacist, and physical therapist.

“Everyone in our group acknowledges that patients stay with us only for a short time––and
that we’re not going to ‘cure’ them,” says London. “Our goal is to learn as much as we can
about patients in the time they are with us––and to teach patients as much as we can about
how to manage their symptoms effectively once they head home.”

Detailed information-gathering

The clinic provides outpatient care as well as a five- to ten-day in-hospital program for those
who require more intensive treatment. At intake, every patient completes an initial interview
with a physician, which includes a physical examination and a detailed review of the patient’s
history. A number of patients also receive MRIs, EKGs and/or CAT scans, if needed, to identify
any other physical problems that may be co-existing.

London and her staff then conduct a thorough psychological examination, starting with a
semi-structured diagnostic interview. In reviewing the patient’s psychological/social history,
they look at a wide variety of issues, including influencing factors, life stressors, family rela-
tionships, how headaches have affected the patient’s life, health habits, and coping strategies. 

Along with identifying pain management techniques that haven’t been successful for the
patient, the psychologists ascertain if there are coping strategies that have worked well, so
that they can reinforce these behaviors with the patient. They also discuss psychiatric issues
such as anxiety and depression as well as cognitive problems to pinpoint areas in which they
can make appropriate recommendations for further intervention.

Tailored teaching programs

Upon completion of intake, patients are referred to appropriate in-house specialists for
patient education sessions, based on their needs. For example, patients who are beginning
pharmacological therapy using an MAO inhibitor will meet with the hospital dietitian to 
discuss foods that may interact with the medication, as well as with the pharmacist to cover
issues such as the use and function of the drug and its interaction with other medications. 
Or, patients who exhibit physical tension that may exacerbate headaches will meet with the
physical therapist to learn relaxation exercises. 

The range of sessions offered also includes biofeedback training, physical therapy, and stress
management techniques. Since many headache patients tend to be passive and to internalize
anger, classes on assertiveness training and anger management also are available. “We don’t
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Tradeshows
To learn more about psychological assess-
ments for use by medical professionals, 
stop by the NCS Assessments booth at the 
following conferences:

American Society of Regional Anesthesia and
Pain Medicine (ASRA)
Pain Review Meeting
August 2–5, 2001 
Newport Beach, CA
www.asra.com

American Academy of Pain Management
(AAPM)
September 6-9, 2001
Arlington, VA
www.aapainmanage.org

International Spinal Injection Society (ISIS)
September 14–16, 2001 
Boston, MA
www.spinalinjection.com

American Society of Interventional Pain
Physicians (ASIPP)
October 6–8, 2001
Washington, DC
www.asipp.org

American Academy of Disability Evaluating
Physicians (AADEP)
November 8–10, 2001
Las Vegas, NV
www.aadep.org

Visit Our Website!
http://assessments.ncspearson.com/
assessments/medical

Additional Websites
American Academy of Neurology
www.aan.com

American Academy of Pain Medicine
www.painmed.org

American Headache Society (AHS)
www.ahsnet.org

American Pain Society (APS)
www.ampainsoc.org

Health Psychology & Rehabilitation
www.healthpsych.com

International Headache Society
www.i-h-s.org

Joint Commission on Accreditation of
Healthcare Organizations (JCAHO)
www.jcaho.org

Society for Behavioral Medicine
www.sbmweb.org

Society for Pain Practice Management
www.sppm.org

PAIN MANAGEMENT
RESOURCES

A t the Houston Headache Clinic, Monica Tweel, PsyD, works with a team
of care providers to help patients take charge of their lives. “Most

patients come to us feeling that their headaches have taken control over
them,” says Tweel. “Chronic headache pain doesn’t just affect you physically.
It can disrupt your relationships with your family, your ability to work or go
to school, and much more.”

In treating a condition that can have multiple repercussions, the clinic team
also recognizes that headache pain can have multiple causes. Founded in 1976
by renowned neurologist Ninan Mathew, MD, the clinic has been a leader in
making the mind/body connection for the treatment of headache patients.

An innovative team approach 

Patients who visit the clinic discover a multidisciplinary treatment team,
including specialists not typically found in health clinics. Along with Mathew
and Tweel, the team includes an internist and a physician’s assistant as well
as a biofeedback specialist and a massage therapist. “Our patients come in
expecting to see a physician. They are often surprised to hear that services
such as massage therapy will be a part of their treatment plan,” says Tweel.

Tweel believes strongly in the value of a multifaceted strategy in diagnosing
and treating headache pain. “With chronic headache pain, it’s very
important to look beneath the symptoms and understand the source of the
problem,” she says. “There are so many factors, in addition to medical
considerations, that can influence the patient’s experience, including
emotional and psychological issues, stress response patterns and
environmental conditions. It’s virtually impossible to treat headache pain
effectively without addressing all of these areas.”

Taking a multidisciplinary approach, Tweel notes, needn’t mean creating an
on-staff team but can also be done through consulting relationships. The
key, she emphasizes, is daily communication. “Patients who are dealing with
chronic headaches bring new information to the table every day. It’s really
important for all of the care providers involved to update one another
regularly,” she says.

Determining treatment options

Patients who come to the clinic first complete a thorough intake session
with Mathew, including a clinical interview and a review of medical history.
From there, the team decides next steps. Typically, the patient takes a brief
self-report screener for depression and anxiety. In addition, an EKG, EEG or
CT often is administered to rule out the possibility of other physical causes.

Based on their findings, the team decides whether to provide treatment on
an outpatient basis or admit the patient to a five- to seven-day inpatient
program at the Park Plaza Hospital. Treatment plans for outpatients include
patient education on symptom management and also may require medication,
psychological therapy and other clinic services, based on individual needs.

Individuals who enter the hospital program are usually admitted within a
week of diagnosis. During their stay, they receive aggressive drug treatment
and visit the clinic daily for biofeedback sessions, physical therapy, sessions
with Tweel and education on pain management techniques. After discharge,
all patients visit the clinic for follow-up with the physician. Depending on
individual treatment plans, some patients visit Tweel weekly for outpatient
therapy to help manage adjustment.

MBMD™ test helps identify root causes

Tweel administers the MBMD (Millon™ Behavioral Medicine Diagnostic)
instrument to all adult patients prior to admission to the hospital program.
She cites a number of benefits in using this assessment with chronic
headaches patients. “The MBMD test takes less time to complete than some
of the other psychological instruments on the market, which is a definite

advantage with our patients,” she says. “They have a difficult time
completing longer assessments, especially if the patient is suffering from a
headache during intake and/or is taking medication, which is often the case.
With the MBMD test, we can receive results promptly so that we can use the
information to help develop a course of treatment.” 

Another feature of the MBMD instrument Tweel finds valuable is the detail
of information provided. “In addition to helping identify emotional and
psychological factors, the MBMD assessment looks at a wide range of levels
of functioning and behaviors that are vital to treating headache pain,” says
Tweel. “It provides very helpful specifics on such factors as the patient’s
coping styles and general response to stressors, whether the patient
channels depression or anxiety into physical symptoms, health practices such
as smoking, eating and exercise, and the individual’s expectations for
treatment.” In addition, Tweel appreciates that the MBMD instrument helps
provide suggestions on how to best direct treatment for the patient.

Test format helps team overcome resistance and share results 

Tweel notes that both the brevity and the content of the MBMD assessment
help address patient resistance to test-taking. “One of the issues we often
face with headache patients,” says Tweel, “is that in the long struggle with
chronic pain, the individual may have received the message somewhere
along the way that since medical treatment has not been effective, the pain
must be ‘all in your head.’ Due to this, the patient may have become very
hesitant about taking a psychological assessment. It’s easier to gain patients’
cooperation with the MBMD instrument because it’s shorter. It’s also easier
to position the MBMD test in a positive light because of its focus on influencing
factors. I can explain to the patient: ‘I’m not giving you this assessment to
find out whether you are truly in pain. I recognize that you have a very real
pain condition. The purpose of this tool is to help us understand more about
issues that affect your symptoms, such as your general health habits and
your response to stressors, so that we can develop a better treatment protocol.’”

In addition, Tweel finds the MBMD report format useful in communicating
results to the treatment team and the patient. “Unlike other tests that are
written in language geared toward psychologists, the MBMD interpretative
report uses terminology with which medical professionals are familiar. And,
our physicians find the one-page summary very convenient in providing a
concise view of results,” she says. With patients, she finds the graphic
representations of specific indicators helpful in reviewing results, as the 
first step in patient education. 

Helping patients regain control

In her experience as part of a multidisciplinary team, Tweel has observed the
benefits of this approach for both patients and care providers. “If you’re
only addressing headache pain as a medical problem, you’re simply not
going far enough,” she says. “By offering coordinated services, we can be
much more effective in helping patients understand and address the many
factors that play a part in headache pain. Our team feels rewarded because
we are better able to help improve the quality of our patients’ lives.”■

Jill Ahrold

Monica Tweel, PsyD, received a BA from West Virginia University, and a
doctorate in Clinical Psychology from Nova Southeastern University. She
currently serves as a clinical psychologist with the Houston Headache Clinic,
where she provides individual and group therapy. 
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just focus on medical or physiological causes,”
says London. “We work very closely with a
multidisciplinary staff to deliver a program
that’s tailored to the patient’s situation.”

Protocol includes variety of 
psychological tests 

The clinic uses several psychological assess-
ments to help support diagnosis and treat-
ment planning. During intake, all patients
receive a brief self-report screener for anx-
iety and depression. All adult patients who
enter the hospital program complete the
MMPI-2™ and the MBMD™ instruments.
Adolescent inpatients complete the MMPI-
A™ assessment. At the end of the hospital
stay, the patient meets with London to 
discuss recommendations based on the
test results.

Outpatients who exhibit personality vari-
ables that may influence diagnosis and
treatment also complete the MMPI-2 and
MBMD tests. In addition, some patients
take the Thematic Apperception Test (TAT)
or Rorschach® assessments, a neuropsycho-
logical test and/or an objective measure 
of intelligence.

Highly normed MMPI-2 instrument
provides solid foundation

The MMPI-2 test, which the clinic has used
for a number of years, helps the team
identify personality issues to better under-
stand the patient’s level of functioning
and ability to cope with chronic pain.
London finds the MMPI-2 assessment very
useful in helping provide indicators for the
type of treatment that will be appropriate
for the particular patient. “If we learn that
the patient has a greater tendency to
somaticize their stress, for example, we
can make recommendations on that area
in our follow-up session,” she says.

A key strength of the MMPI-2 instrument,
says London, is that it has been widely
normed, including with chronic pain
patients. “The depth of research behind
the MMPI-2 test definitely helps make the
interpretation more substantive,” she says.
She also appreciates that the test offers an
audiotape version, which can be helpful
for headache patients who may have diffi-
culty focusing on a written format. To fur-
ther facilitate test-taking, she encourages
patients to complete the test in increments
and factors this variable into her analysis
of test results.

“Tweel appreciates that the MBMD instrument helps provide
suggestions on how to best direct treatment for the patient.”

Headache continued from page 1

Headache continued on page 4



MMPI-A assessment helps clarify issues
with adolescents

In treating adolescents, London and her
colleagues find the MMPI-A™ instrument
especially beneficial in getting the full
picture. “Kids want to be seen as ‘nor-
mal.’ They don’t want to be stereotyped,”
says London. “Because the headaches set
them apart, many of them have learned
to wear a mask around their peers so that
they don’t miss out on their lives. And
with psychologists, they often try to pres-
ent as being very healthy.”

On the other hand, some adolescents may
overdramatize their symptoms to call
attention to their distress and validate
their situation. “In both cases,” says
London, “it’s really important to do a
thorough analysis to get under the sur-
face of what the patient is presenting.
The MMPI-A test helps us do that, in con-
junction with our interviews. And, if the
child seeks to disguise their symptoms in
the way they answer the test, we can rely
on the MMPI-A instrument’s strong validity
indicators to alert us.”

To address resistance to test-taking,
which is common among adolescents,
London finds that developing a trusting
relationship is key. “We explain to them
that although the questions might ‘feel

funny,’ the test is just a tool to help us
help them manage their pain and get on
with their lives,” she says.

MBMD test helps design tailored
treatment plans

Recently, London added the MBMD™
assessment to their protocol for all in-
patients. One of the benefits of the
instrument, London points out, is that it
has been normed with a variety of med-
ical conditions, including chronic pain.
She finds that the MBMD instrument
helps provides useful information on spe-
cific health habits, such as diet, exercise,
substance abuse and activity level. It also
gives detail on the patient’s coping styles,
response to stressors and ability to
respond to treatment. “The MBMD test
helps us pinpoint strengths and limita-
tions a patient might have to assist our
treatment planning,” says London.

Assessments support educational goals

The MMPI-2™, MMPI-A and MBMD
instruments, London notes, can play a
role in educating the patient. “We find
that the tests provide the patient with an
opportunity for self-reflection,” she says.
“While they are sometimes initially taken
aback by the length of the MMPI-2 test,
for example, patients often comment
that they’ve learned a lot about them-
selves in the process of completing it.

They often say, ‘I never thought about
these issues. No one’s ever asked me
about them before.’”

Similarly, London finds the MMPI-A
instrument can serve as a helpful self-
awareness tool for adolescents. “Develop-
mentally, kids aren’t likely to be engaging
in much introspection––along with the
fact that they feel the need to see them-
selves as ‘perfect’ to gain social accept-
ance,” says London. “The MMPI-A test
often gets them to think about issues they
might not have been aware of, which can
help them manage their headache pain.”

Thorough information forms basis of
effective treatment plans

London considers comprehensive 
information-gathering and individualized
patient education to be hallmarks of the
clinic’s program. “Both elements are
important to truly understanding the
patient’s situation and helping them
address it successfully,” says London.
“We’ve found that patients respond very
well to our approach.”■

Jill Ahrold  

Lorna London, PhD, received a BS from the University
of Iowa and a doctorate in Clinical-Community
Psychology from the University of South Carolina. 
She serves as Director of Behavioral Medicine at the
Diamond Headache Inpatient Unit of Columbus
Hospital in Chicago. London also teaches and con-
ducts research at the Department of Counseling
Psychology, Loyola University-Chicago. 
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HEADACHE PROGRAM FOCUSES ON KNOWLEDGE AS
KEY TO EFFECTIVE MANAGEMENT

At the Diamond Headache Clinic in Chicago, psychologist Lorna London, PhD, and her col-
leagues recognize that when it comes to the diagnosis and treatment of headache pain,

information is power. Their approach to helping patients manage chronic headaches begins
with gathering detailed data from the patient––and results in providing the patient with a
comprehensive education on management techniques.

Founded in 1974 by Seymour Diamond, M.D., the clinic is currently housed at St. Joseph
Hospital. In addition to Diamond, the staff includes five physicians, two psychiatrists, and two
psychologists under the direction of London, who serves as Director of Behavioral Medicine.
The clinic team works closely with hospital nursing staff and specialists, including the dieti-
cian, pharmacist, and physical therapist.

“Everyone in our group acknowledges that patients stay with us only for a short time––and
that we’re not going to ‘cure’ them,” says London. “Our goal is to learn as much as we can
about patients in the time they are with us––and to teach patients as much as we can about
how to manage their symptoms effectively once they head home.”

Detailed information-gathering

The clinic provides outpatient care as well as a five- to ten-day in-hospital program for those
who require more intensive treatment. At intake, every patient completes an initial interview
with a physician, which includes a physical examination and a detailed review of the patient’s
history. A number of patients also receive MRIs, EKGs and/or CAT scans, if needed, to identify
any other physical problems that may be co-existing.

London and her staff then conduct a thorough psychological examination, starting with a
semi-structured diagnostic interview. In reviewing the patient’s psychological/social history,
they look at a wide variety of issues, including influencing factors, life stressors, family rela-
tionships, how headaches have affected the patient’s life, health habits, and coping strategies. 

Along with identifying pain management techniques that haven’t been successful for the
patient, the psychologists ascertain if there are coping strategies that have worked well, so
that they can reinforce these behaviors with the patient. They also discuss psychiatric issues
such as anxiety and depression as well as cognitive problems to pinpoint areas in which they
can make appropriate recommendations for further intervention.

Tailored teaching programs

Upon completion of intake, patients are referred to appropriate in-house specialists for
patient education sessions, based on their needs. For example, patients who are beginning
pharmacological therapy using an MAO inhibitor will meet with the hospital dietitian to 
discuss foods that may interact with the medication, as well as with the pharmacist to cover
issues such as the use and function of the drug and its interaction with other medications. 
Or, patients who exhibit physical tension that may exacerbate headaches will meet with the
physical therapist to learn relaxation exercises. 

The range of sessions offered also includes biofeedback training, physical therapy, and stress
management techniques. Since many headache patients tend to be passive and to internalize
anger, classes on assertiveness training and anger management also are available. “We don’t
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