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Abstract

We aimed to evaluate the anxiety levels of parents of patients visit to pediatric neurology outpatient clinics due to headaches.
Methods: An analytical cross-sectional study was performed involving 154 participants. Participants were divided into a headache
group (n = 80) and a control group (n = 74). The State Trait Anxiety Inventory (STAI) and Family Assessment Scale were used to
assess parents' anxiety levels. The mean age of the headache group was 13.4+2.7 years, and the mean age of the control group was
12.2+3.3 years. Females were more common in the headache group compared to the control group (p = 0.017). There were signifi-
cant differences in the socio-demographic characteristics between the groups. For the headache group, the family assessment scale
total score (p = 0.046) from the family assessment scale sub-scores, the behavior control (p = 0.020), and the general functions (p =
0.034) sub-scores were significantly higher than the control group. However, no significant differences were noted with respect to
problem solving (p = 0.168), communication (p = 0.520), roles (0.082), emotional reactions (p = 0.654) and showing the required
attention level (p=0.943) scores using the STAI I-II (p = 0.509 / p = 0.542). Moreover, the Family Evaluation Scale subscales did
not differ significantly between the groups. Childhood headaches can be an indicator of domestic pathology. Accordingly, when
considering psychological factors, children with headaches should be evaluated together with familial factors, including physical
examinations, laboratory, and imaging studies
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Calismada bas agris1 nedeni ile ¢ocuk noroloji polikliniklerine bagvuran hastalarin ebeveynlerinin anksiyete diizeyleri ve bunu
etkileyen faktorlerin degerlendirilmesi amaglanmugtir.  Analitik kesitsel bir ¢alisma gergeklestirildi. Calismaya 154 hasta dahil
edildi: Bag agris1 grubu (n=80), kontrol grubu (n=74). Dahil edilme ve dislanma kriterlerini karsilayan 7-17 yas arasindaki hastala-
rin ebeveynlerine, ebeveyn anksiyetesinin degerlendirildigi Durumluk-Siirekli Kaygi Envanterinin (State Trait Anxiety Inventor-
y-STAI) ve Aile Degerlendirme Olgegi yapildi. Hastalarin sosyodemografik verileri ve bas agrist ozellikleri kaydedildi. Bag agrist
grubunun yas ortalamasi 13,4 + 2,7 yil, kontrol grubunun yas ortalamasi 12,2 + 3,3 yildi. Bas agris1 grubunda kiz cinsiyet daha
sikt1 (%75 & %56,8, p=0,017). Sosyo-demografik dzellikler gruplar arasinda anlamli farklilik gosteriyordu. Bas agrisi olanlarda aile
degerlendirme 6lgegi total skoru (p=0,046), aile degerlendirme 6lgegi alt-skorlar1 arasindan, davranis kontrolii (p=0,020) ve genel
islevler (p=0,034) alt skorlar1 kontrol grubuna gore anlamli derecede daha yiiksek saptandi. Bununla birlikte STAI I-II (p=0,509/
p=0,542) ve Aile Degerlendirme Olgegi alt skorlarindan problem ¢dzme (p=0,168), iletisim (p=0,520), roller (0,082), duygusal tep-
ki verebilme (p=0,654) ve gereken ilgiyi gosterme (p=0,943) skorlar1, gruplar arasinda anlamli farklilik gostermedi. Cocukluk gag1
bas agrilari aile ici patolojinin de bir gostergesi olabilecegi i¢in; psikolojik etmenler de g6z éniinde bulundurularak bag agris1 olan
¢ocuklar fizik muayene, laboratuvar ve goriintiileme incelemelerinin yaninda ailesel etmenler ile beraber degerlendirilmelidir.
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Parental Anxiety and Headache in Children

1. Introduction

Headaches are among the most common
neurological symptoms in children and
adolescents. Studies have indicated that
between 50-80% of individuals aged between
7 and 15 years suffer from headaches and that
its prevalence increases with age. The
resultant restrictions in the daily life activities
of the child include school absenteeism,
learning  difficulties, and a significant
socioeconomic burden on families (1,2).

Psychological factors play an important role
in childhood headaches. Furthermore,
childhood headaches pose a higher risk of the
individual developing chronic headaches in
adulthood. Psychiatric comorbidity also
increases this chronicization. Chronic pain can
be associated with anxiety, depression, or
behavioral problems and can affect a child's
appetite, sleep, and social activities.
Collectively, school absenteeism and their
inadequate participation in activities causes a
decrease in a child’s quality of life and results
in both the family and the childrenbecoming
less efficient (3-5).

The literature only encompasses a few studies
on childhood headaches and comorbid
psychopathology or domestic
psychopathology. In this study, we aimed to
establish the level of anxiety and perceptions
in the families of children with headaches.

2. Materials and Methods

The study employed an analytical cross-
sectional design. It was conducted between
May 2019 and December 2019 and included
154 participants aged between 7 and 17 years.
The case group consisted of 80 patients who
had applied to the general pediatric outpatient
clinic of our hospital complaining of
headaches. These patients were subsequently
referred to the pediatric  neurology
outpatients’ clinic. The remaining 74
participants constituted the control group.
These participants had also applied to the
general pediatric outpatient clinics for any
reason other than a chronic disease.

Inclusion criteria were; parents whose child is
over seven years of age, applying to a general
pediatric or pediatric neurology outpatients
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clinic for the first time with a headache
complaint. Exclusion criterias were: parents
under the age of 18, having repeated
applications to the outpatients’ clinic with a
headache complaint, lack of sociocultural
level preventing them from comprehending
the directed questionnaires and scales.

The age, education level, and socioeconomic
status of all participants and their parents were

recorded. The  questionnaire included
questions on the child’s headache duration,
frequency, localization, accompanying

symptoms (nausea, vomiting, abdominal pain,
fever, visual impairment) and any resultant
restrictions in life activities. The questions
also examined the patients’ family histories.
The State Trait Anxiety Inventory (STAI) was
used to evaluate anxiety levels of parents and
the Family Assessment Scale (FAS) was used
to assess functionality and general condition
of family. The FAS was performed using
face-to-face interviews.

Once all participants were informed of all
aspects of the study, voluntary consent was
obtained from the families for participation in
the study, and the study was approved by the
local ethics committee (approval no: 2019-
101) and Institutional review board.

Assessment Methods
STAI

The STAI was developed by Spielberger et al.
in 1970, to discern the state and trait anxiety
levels of individuals (6). Subsequently, Oner
and Le Compte performed the translation of
the STAI into Turkish and assessed its
validity and reliability (7). The scale is based
on a self-reporting methodology and is
divided into 40 items consisting of short
statements. The scale is a four-point Likert
scale that consists of two sections.
Additionally, it also includes a 20-item “state
anxiety form” that aims to establish an
individual’s  feeling at the time of
performance. It also consists of a 20-item
“trait anxiety form” that was created to
establish the individual’s general feelings.
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Family Assessment Scale

The FAS developed by Epstein et al. (8) in
1983 helps to enhance understanding of the
family's functionality and general condition.
FAS has seen wider applicability and is
translated into more than 20 languages. FAS
evaluates family members' perceptions about
their families. The scale includes 60 articles
and seven sub-scales: problem solving,
communication, roles, emotional response,
showing the required attention, behavior
control, and general functions. The FAS scale
aims to assess whether families can fulfill
their functions according to the perceptions of
the families. It also establishes in which fields
their functions are fulfilled. In Turkey, Bulut
established the validity and reliability of the
FAS scale in1990 (9).

Statistical Analysis

Statistical analyses were performed using the
SPSS version 21.0 (IBM®, Chicago, USA)
package. The suitability of variables to normal
distribution was examined using visual
(histogram and probability graphs) and
analytical methods (Shapiro-Wilk test).
Descriptive statistics were presented as the
mean and the standard deviation in normally
distributed numerical data and as numbers and
percentages in nominal data. In the

using the t-test in spouses for the within
groups analyses. The Mann-Whitney U test
was used to perform comparisons between
two groups for numerical variables that did
not show a normal distribution. Whereas the
Kruskal-Wallis test was employed for non-
normal distribution comparisons between
three groups. Finally, the chi-square test was
used to evaluate nominal data between the
two groups. The value of p<0.05 was accepted
as statistically significant.

3. Results
Sociodemographic and clinical features

The mean age of the headache group was
13.4+£2.7 years, and the mean age of the
control group was 12.243.3  years.
Accordingly, the headache group consisted of
older participants compared to the control
group (p = 0.022). Moreover, a comparison of
the two groups identified a higher percentage
of females in the headache group (75%)
compared to the control group (56.8%) (p =
0.017). The headaches were significantly
more frequent in children of mothers with
primary education and below (p = 0.035) and
in children from low-income families (p =
0.016). There were only a few families in both
groups that were identified as either separated
or divorced. For this reason, they were not

independent groups, the t-test was used for the  included in the analysis. The
analysis of normally distributed numerical sociodemographic characteristics of the
variables. This involved using the one-way patients are summarized in Table 1.
ANOVA test between the three groups and
Table 1. Sociodemographic characteristics of the patients
Headache Control Test p
(n=80) (n=74)
Age Mean +SS 13.4+2,7 122+33 =2.316 0,022
Parent Age 40,3 £6,0 379+59 t=2,112 0,037
Sex N (%)
Female 60 (75) 42 (56,8) X=5,721 0,017
Male 20 (25) 32 (43,2)
Marital status of the N (%)
family Together 79 (98,8) 64 (86,5)
Separate 1(1,3) 10 (13,5)
Education level of N (%)
mother Primary 55 (68,8) 38 (52,1) X=4,463 0,046
education
and below
High school 25 (31,3) 35 (47,9)
and above
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Education level of
father
Primary
education
and below
High school
and above
Income rate
Low
High

39(48.8) 23(31,5) X=4,709
41(51,3) 50(68,5)
46(57,5) 28(37.8) X=5,954
34(42,5) 46(62.2)

0,033

0,016

Similarly, 55% of the patients were found to
have a family history of headaches. Moreover,
headaches were described globally in 37.2%
of patients. 46% of patients experienced
headaches less than three times a week, and

Table 2. Characteristics of headache

the duration of the attack usually lasted

between two and four hours in 36% of

patients. The characteristics of the headaches
are listed in Table 2.

Characteristics of headache N (%)
Family history (+) 44 (55,0)
Location of headache

Global 29(37,2)
Frontal 28(35.9)
Temporal 11(14,1)
Occipital 10(12,8)
Frequency of headache

<3/weeks 46(60,5)
>3/weeks 30(39,5)
Duration of the attack:

1 hour and below 19(25,3)
2-4 hours 36 (48)
5-7 hours 9 (12)
8-12 hours 7(9,3)
Over12 hours 4(5,3)
The most common consequences

accompanying headaches were limited life
activities (58%) and symptoms such as nausea
(34%) and visual impairment (18.8%). All

Table 3. Symptoms accompanying headache

identified consequences and symptoms
accompanying the headaches are detailed in
Table 3.

Symptoms accompanying N (%)
headache

Limited life activities (+) 58 (72,5)
Nausea (+) 34 (42,5)
Visual Impairment (+) 15(18,8)
Vomit (+) 11(13,8)
Abdominal pain (+) 6(7,5)
Fever (+) 5(6,3)
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Inter-group analyses

In the headache group, behavioral control
(p=0.020), general functions (p=0.034) and
total score of FAS (p=0.046) were higher than
the control group. However, STAI I (p=0.509)

and II (p=0.542), problem solving (p=0.168),
communication (p=0.520), roles (p=0.082),
emotional reaction (p=0.654), showing
required attention (p=0.943) scores of FAS
were similar between groups (Table 4).

Table 4. The relationship between STAI and Family Assessment Form between groups

Headache Control Test P
(n=80) (n=74)

STAI 1 37,4+9,6 384491 t=0,662 0,509
II 425+93 433+7,7 t=0,610 0,542
FamilyAssessment Scale Total score 14,1+2)5 13,3+2,0 t=2,011 0,046
Problem solving 1,4+25 1,8 +0,6 t=1,385 0,168
Communication 1,9+0,5 1,8 +0,4 t=1,957 0,520
Roles 2,0+04 1,9+0,3 t=1,748 0,082
Emotional reaction 1,8 +0,6 1,8 +0,5 t=0,454 0,654
Showing required attention 22+04 22+0,3 t=0,072 0,943
Behavior control 2,0£0,3 1,9+0,3 t=2,344 0,020
General functions 1,8 +0,5 1,6 £0,4 t=2,146 0,034

4. Discussion

Headaches can commonly occur for reasons
such as hunger or fatigue, but they are rarely
associated with life-threatening secondary
causes such as brain tumors (10). Migraine
and tension headaches are the common types
of primary headaches experienced in
childhood. In Turkey, migraine and tension
headaches have been reported to occur at a
frequency of approximately 7% in school-age
children (11). Common headaches in school
age children worry parents.

To date, many features of headaches have
been evaluated. Through the analysis of twin
studies, genetic causes have been found to be
responsible for headaches at the rate of 40—
60%, while environmental factors have also
been noted to be important reasons for
headaches (12,13). Nevertheless, despite the
detailing of many environmental factors, the
impact of the parent’s psychosocial
characteristics, family characteristics, and
potential factors related to the family’s
attitude on childhood headaches have only
been the subject of a limited number of
studies.

Our findings established that FAS had only
been used to evaluate the familial
functionality of a limited number of families
with children with headaches. Moreover,
families were also found to be less successful
in particular aspects but especially in the field
of behavior control and general functions. Our
findings indicated that familial functionality
or parenting behaviors may have an impact on
childhood headaches. However, following the
assessment of the trait and anxiety states using
the STAIL, no significant differences were
identified between the families of children
with and without headaches.

Social learning studies have indicated that
familial models impact the way children
perceive and express their physical symptoms
(14). Accordingly, associations were proposed
between familial factors such as parental
behavior and familial functionality and
children's physical health problems. Various
studies report that familial factors do have an
effect on children's health, and specifically on
headaches. The findings of these studies
support our findings. Ertem et al. (15)
observed that the authoritarian-repressive
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behavior pattern was more common in
mothers of children with pre-adolescent
migraine. These findings correspond to the
inadequate control of family behaviors in the
parents of children with headaches in our
study. Similarly, Kaczynski et al. (16)
observed that both the mother’s and the
father’s characteristics had an impact on
primary headaches experienced in childhood.
Moreover, Palermo et al. (17) reported that
familial conflicts were more common among
adolescents ~ with  chronic  headaches.
Furthermore, a study by Esposito et al. (18)
reported a difference in the personality
characteristics of children with migraines
compared to the controls. Studies have noted
that in families of children who experience
recurrent headaches and abdominal pain,
domestic problems, marital problems, divorce,
and child abuse are more common (19-21).
The current findings further affirm that
familial, domestic, or parent-related factors do
have an impact on childhood headaches.
Therefore, the successful management of
childhood headaches can be enhanced through
the treatment of negative factors in the family
and in ensuring effective parenting.

Conversely, unlike our findings regarding
family functionality and parental
characteristics, many studies have established
that psychiatric comorbidities observed in
parents have an impact on childhood primary
headache syndromes. Galli et al. (22)
demonstrated that psychiatric comorbidities
were more common in families of children
with migraines, in a study in which 200
children with headaches and their families
were questioned. Similarly, Merikangas et al.
(23) stated that psychiatric diseases such as
anxiety and mood disorders are more frequent
in families of children with migraines.
Additionally, Esposito et al. (27) reported
higher stress levels using the “Parent Stress
Index” in mothers of children with migraines
compared to the control group. In contrast to
these studies, the findings of our study
indicated no differences between the anxiety
levels in families of children with headaches
and those without headaches. The evaluation
of children with headaches for the first time
rather than primary headache syndromes may
be an important reason why such a
relationship could not be indicated in our

study. Instead of familial psychiatric
comorbidities, it can be claimed that the
family's functionality and attitude towards the
child are effective causes of headaches.
Nonetheless, childhood headaches can be
attributed to many factors. Therefore, more
comprehensive outcomes can be obtained
through prospective studies evaluating the
effect of treating familial comorbidities on
headaches in children.

Furthermore, our findings also indicated that
headaches were experienced by the parents of
approximately half of the children with
headaches, thereby further indicating the
contribution of the familial burden. There is a
large body of evidence concerning the
presence of this familial burden and/or
familial transition in childhood primary
headaches (22,25). Likewise, many studies
also support our findings that headaches are
more common in girls and in children with
lower levels of family education and a lower
economic level (26-30).

Our study had some limitations. First, our
study did not employ a cause-effect study
design, thus such an association could not be
examined. Second, the evaluation of patients
with headache symptoms rather than patients
with primary headache syndromes may have
caused the examination of a heterogeneous

group.

In conclusion, our findings indicate that
family characteristics and familial
functionality rather than parental anxiety are
among the factors that can lead to childhood
headaches.  Therefore, children  with
headaches should be evaluated together with

familial factors in addition to physical
examinations, laboratory, and imaging
studies.
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