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Abstract 
The frequency and significance of headache in children and adolescent has been drawing 
more attention nowadays. Similarly, growing body of data is being collected on the quality of 
life of headache in children and adolescent to which increased attention is paid. Compared 
with other chronic disorders, headache in children has more negative effect on school 
performance, as well as emotional status. As for school children, it is reported that these 
children could not go to school on a regular basis, they do less performance and their careers 
are negatively affected on the long-term. Accompanying symptoms such as depression, 
somatization, anxiety also impairs the quality of life. Early identification and treatment of 
headache will not only improve a health condition, but also will provide advancement in 
academic and social area as well as psychological development for children with headache. 
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Primer Başağrısı Olan Çocuk ve Ergenlerde Yaşam Kalitesi 
 
Özet 
Günümüzde çocuk ve ergenlerde başağrısı sıklığı ve önemi giderek daha fazla dikkati 
çekmektedir. Benzer biçimde, başağrısı olan çocuk ve ergenlerin yaşam kaliteleriyle ilgili 
bilgilerin de giderek arttığı gözlenmektedir. Çocuklardaki diğer kronik hastalıklarla 
karşılaştırıldığında, başağrısının emosyonel durum ve okul başarısı üzerine daha fazla negatif 
etkisi vardır. Bu çocukların okula düzenli gidemedikleri, performanslarının düşük olduğu ve 
uzun dönemde kariyerlerinin olumsuz etkilendiği bildirilmiştir. Eşlik eden depresyon, 
somatizasyon ve anksiyete gibi semptomlar da yaşam kalitesini bozmaktadır. Başağrısı olan 
çocuklarda erken tanı ve tedavi sadece bir sağlık sorununu düzeltmekle kalmayacak, aynı 
zamanda akademik, sosyal ve psikolojik gelişimlerine de olanak sağlayacaktır. 
 
Anahtar Kelimeler: Çocukluk çağı, başağrısı, migren, gerilim tipi başağrısı, yaşam kalitesi 
 

INTRODUCTION 

In children and adolescents, recurrent 
headache is one of the most common and 
disturbing pain conditions often causing 
significant impairments in academic, 
physical, and social functioning both 

between and during headache attacks(26). 
School absences, poor academic 
performance, social stigma, deteriorated 
family interactions and impaired 
interpersonal relationship are some 
consequences of recurrent headaches(8). 
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Evidence from the last decade indicate that 
recurrent headache can result in more pain 
and have much more effect on functioning 
than many chronic diseases in children 
such as idiopathic arthritis and sickle cell 
disease(51). Despite this, experimental 
interest to the impact on life of this 
prevalent condition lags behind that other 
chronic diseases in children. Lack of 
knowledge in this area has recently 
stimulated the World Health Organization 
to announce a global campaign (“Lifting 
the Burden”) aimed to facilitate efforts 
regarding measurement and reducing the 
negative impact of recurrent headache on 
the lives of individuals affected by this 
condition(59). 

Children with headache are likely to live 
through psychosocial adversity and this 
reveals a significant health care issue for 
their future life. In children and 
adolescents, evaluation of headache is 
important to make the appropriate 
diagnosis and initiate treatment(48). 
Because headaches is often 
underdiagnosed and untreated among 
children, to recognize this problem, 
particularly in early life, approaches to 
relieve pain and increase quality of life 
(QoL) among these children is substantial 
aspect of treatment process. 

Further research, aimed the probable 
relationships between headaches, 
emotional and behavioural difficulties, 
impairments in daily life functioning, and 
QoL, is still required(60). 

At this paper mainly aimed to create 
awareness about the importance of 
headache disorders on the quality of life of 
children and adolescents as our future 
generations. 

THE REASONS OF HEADACHE ON 
THE QUALITY OF LIFE 

There are very much interest in QoL issues 
related to headache, as well as many 
adolescents (48%) is affected by 
headache(39). The measure of QoL in 
children is challenging, because 

assessment tools must consider children's 
changing cognitive and social development 
depending on age. Besides, there is the 
issue of who should provide the better 
information, the parent or the child. The 
Pediatric Quality of Life Inventory, version 
(PedsQL 4.0) is a valid, developmentally 
appropriate measure of QoL for children 
between the ages of 2 and 18 years and it 
has two form for both parent and 
child(16,54,63). 

A data-based analysis indicates that 
children with frequent or severe headaches 
are more prone than children without 
frequent or severe headaches to present 
high levels of emotional, conduct, 
inattention-hyperactivity, and peer 
problems. Moreover, they are more likely 
than children without severe headache to 
be frustrated and to have adversities with 
family life, friendships, education and 
leisure activities by their difficulties(60). A 
research that participants all assessed with 
the same instrument (KINDL-R) indicated 
that though the impact of headache on QoL 
seemed to be little, the effect size was 
higher than that revealed for other chronic 
conditions in children such as spina bifida, 
myelomeningocele, type 1 diabetes, 
hemophilia or asthma and similar to the 
effect size observed for obesity and 
attention deficit hyperactivity 
disorder(41,43,65). A reliable measurement of 
childhood migraine disability, Paediatric 
Migraine Disability Assessment 
(PedMIDAS), showed that because of their 
headaches, quite a number of children and 
adolescents suffered from moderate to 
severe impairment in school, home, and 
play activities(23). 

Key feature: 

Headache has an important effect on QOL 
using different methodologies on different 
age groups and specified for some 
headache subtypes. 

Effect on General Health 

Current health condition substantially 
affects QoL of children with headaches(54). 
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Engstrom et al researched on 20 headache 
patients' ages 9 to 18 years, children with 
headache experienced more somatic 
symptoms and more anxiety, lower overall 
well-being and were less talkative than 
healthy controls(17). In a study, adolescents 
with headaches stated a poorer functioning 
status, worse psychological functioning, 
more physical complaints, and less 
satisfaction with health and life than 
healthy adolescents(31). Smitherman et al 
showed that the university students with 
episodic migraine had lower levels of QoL 
in various domains, above all, worse and 
clinically marked levels of psychological 
well-being, poor or decreased general 
health perceptions, and more physical pain 
than students without episodic migraine(58). 
A research indicated that according to 
parents reports, adolescents were more 
affected by migraine, especially physical 
functioning and overall QoL domain than 
children aged 8-12, whereas these 
differences were not exist based upon self-
report(54). 

Most of studies point out that individuals 
who often suffer from headache live 
through more stress, fatigue, depression, 
and somatic symptoms, also they perceive 
weaker themselves, a less joyful mood and 
minor satisfaction with life than the 
individuals who never had headaches(28). 

Key feature: 

Children and adolescent with headache 
attacks shows worse physical health than 
non-headache subjects. 

Effect on Psychological Development 

Childhood headache is related with certain 
psychopathological factors. Studies show 
that an association between paediatric 
headache and some of psychosocial 
factors, such as childhood depression, 
maternal depression, social disadvantage 
and to have a family with a history of 
“painful situations”(69). 

Some of predictors for childhood headache 
are abnormal tiredness, travel sickness, 
bedwetting, sleep difficulties, 

concentration difficulties and to have a 
mother who having history of headache(7). 
Especially for tension-type headaches 
(TTH), stress within the family or at school 
is another important predictor of headaches 
in paediatric population(1,14,32,45,62). Also, 
adverse family environment have been 
linked to childhood headache such as 
marital problems, low socioeconomic 
status, losing of a family member, any 
disease in home, and conflict with 
parents(28,35,57). In addition to 
environmental risk factors, research 
suggested certain related personality 
characteristics and psychological features. 
Some of common personality features are 
anxiety, depression, somatisation, 
pessimism, emotional rigidity, deliberative, 
propensity for internalizing feelings, 
sensitivity, hyperactivity, and to be 
ambitious(4,5,10,11,14,27,52,55). On the other 
hand, it is thought that vulnerability to 
social stressors is another important factor. 
Wang et al suggested that the prevalence of 
migraine could be rising associated with 
individual vulnerability to communal or 
environmental changes in Asian 
adolescents(66). 

A study was performed including 2490 
children aged 11 to 18 years in Turkey and 
results were similar to Wang's research(68). 

There were proven relationship between 
stress and psychosomatic symptoms. As an 
independent risk factor, beginning of 
school period was suggested associated 
stressor to increase frequency of headache 
in children(3). In a Sweden study, children 
who had high stress level at school times 
complained about more psychosomatic 
symptoms. According to results of 
Swedish school based study, 21% of boys 
and 30% of girls suffered from headache, 
and 28% of girls and 17% of boys had 
abdominal pain once or more times per 
week(25). Furthermore, a current meta-
analysis of research revealed that bullying 
have an important psychological effect on 
psychosomatic symptoms. Particularly, 
there were significant association between 
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abdominal pain, headache, and both 
bullying and being bullied(20). Studies 
suggested that another considerable 
stressor was sense of unfairness in school 
environment. In a representative sample of 
Italian students, Santinello et al showed 
that high perceived teacher unfairness was 
strong association with frequent 
headaches(56). These outcomes confirmed 
the hypothesis that in adolescence ages, 
stress caused by sense of unfairness may 
have an impact severity of somatic 
complaints(61). 

Children with TTH experienced more 
psychological and temperamental 
difficulties than migraine group(29). Milde-
Busch et al investigated that whether 
among individuals with migraine and with 
TTH showed differences in terms of stress 
and headache. The research results were 
statistically significant. Biological features 
may reveal these differences. Finally, 
psychosocial intervention including stress 
management and coping strategies may be 
more appropriate and efficient treatment 
and prevention method for person with 
migraine than TTH patients(38). 

In a study that performed by Strine et al, 
children with frequent and severe headache 
were 3.2 times more probable than children 
without headache to have a serious degree 
of impairment in mental health issues(60). 
In a prospective study, children who often 
had headache were found to have an 
increased risk of headache, numerous 
physical symptoms and psychiatric disease 
in adulthood(6,18). Individuals with 
migraine have been found to experience 
more psychopathological symptoms 
comparing to healthy controls(9). 
Visudtibhan et al observed that 8.5% of 
students with migraine reported anxiety in 
their study sample(64). In Smitherman's 
study, individual with episodic migraine 
stated markedly numerous complaints of 
both depression and anxiety comparing to 
controls, with about 25% of them reporting 
moderate or severe degree of psychiatric 
symptoms. Nevertheless, there is quite less 

study that examining the effects of treating 
psychiatric symptoms on migraine. For 
future research, treatment representations 
of these and associated findings will be 
important and necessary area(58). 

Key feature: 

Children and adolescents with headache 
attacks shows worse psychological health 
including some specific psychiatric 
disturbances like depression, anxiety 
disorders, ADHD, tic disorders etc and 
merits more attention and multidisciplinary 
approach. 

Effect on Academic Performance 

In childhood headache is the third most 
common reason among illness-related 
causes of school absenteeism(44). 
Unpredictable headache, especially 
migraine, captures the children and their 
families without preparation. Caused by 
nature of migraine, episodes reveal 
suddenly and it is hard to plan for 
homework, exams, and lessons absences. 
When children get back to school after 2-3 
days, they may devote great time to close 
the gap that coming into existence during 
their absenteeism. Children with migraine 
and their families relive this episodes so 
many times. Both their academic 
achievement and school adjustment will be 
devastating by attacks and this will also 
contribute to impairment in emotional 
functioning. This burden may increase, if 
migraine is severe or if children with 
migraine and their parents perceived as 
unpredictable and severe(36,53). 

Comparing to other chronic illness, 
Power's study, based on children self-
report, revealed that children with migraine 
had more impairment in school functioning 
and socio-emotional functioning. Cross-
sectional research showed that there were 
differences in daily life functioning 
between age groups in children with 
migraine. The adolescents reported having 
more difficulties in school than young 
children. Parents-reports confirmed this 
difference in the aspect of functioning(54). 
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Hesketh et al suggested that the majority of 
the children with headache in their study 
had sense of pressure to success at school, 
were afraid of exams, saw excessive 
amount of homework and concerned for 
thoughts of their teachers about 
themselves(24). 

Key feature: 

Children with headache attacks, especially 
migraine, have generally worse 
academicals performance correlating with 
frequency of attacks and comorbidities 
when compared to non-headache subjects. 

Effect on Social Life 

In contrast to school functioning area, 
Power's study showed that younger 
children with migraine had more 
impairment in social functioning 
comparing to adolescents(54). As a cause of 
interruption and deterioration of school 
functioning and social relationship, 
migraine has a negative effect on life of 
children with migraine and their 
families(22). 

Not only school absenteeism, but also 
headaches disrupt compliance at leisure 
times that are spent with peers in children. 
Social interaction can impair by headache 
attacks. Therefore, it is possible to say that 
headache attacks diminish all aspect of 
QoL(19,34). As support to this, 
Metsahonkala et al exhibited that being 
bullied in classroom and poor relationship 
with peers were related to headaches in 
children(37). 

Headaches are associated with decreased 
social life activity. Social activities and 
hobbies can reduce frequency of headaches 
and their negative effect on QoL. In this 
context, there is a negative correlation 
between QoL, social activities and 
headaches. In case of this cycle continue 
on adulthood, it is probable to suffer from 
chronic headache later years for children 
with headache(8). 

 

 

Key feature: 

Headache attacks have negative impact on 
hobbies and social life events on children 
and adolescents not only because of attack 
characteristics (i.e photohobia is triggered 
by cinema) abut also co-morbide life 
events (i.e. comorbid atopic disorders 
negatively effects on outdoor events). 

QUALITY OF LIFE IN DIFFERENT 
HEADACHE SUBTYPES 

In recent years, as well as other health-
related areas, impact of headache on QoL 
has become one of remarkable topic. 
Milde-Busch et al showed that 48% of 
adolescent population experienced 
headache at least once per month. This 
pain corresponded to small but significant 
decline on QoL measurement scale(40). 

According to Turkey population-based 
research, in spite of frequently referring to 
health care service, diagnosis and 
treatment of chronic migraine was often 
unrecognized(47). Chronic migraine 
influences people's life during their 
generating ages. Therefore, these 
headaches also make significant reduction 
in their QoL and important economic 
burden to community(50,67). 

Headaches in children and adolescents can 
lead to negative consequences in terms of 
both physical and mental health. 
Psychiatric disorders are often comorbid 
with chronic headaches, particularly mood 
and anxiety problems. Mental health 
problems can occur before or after 
headache attacks. Other common comorbid 
conditions are nonspecific somatic 
complaints, such as back pain, neck pain, 
abdominal pain, and diffuse muscle pain. 
Patients may have dizziness, 
accompanying with headache episode. 
Blurred vision, syncope or near syncope 
can reveal during dizziness. Generally, 
vertigo is not observed, but during severe 
headache(36). 

Among children with different type of 
headache, migraine group seemed to be 
most impaired QoL, particularly physical 
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and emotional wellbeing, in school and 
family environment. Starting from this 
point, migraine headache could be thought 
as an indicator of a more pervasive issue 
characterized by worse psychosocial 
wellbeing. However, migraine headache 
represents not only a primary headache, 
but also responses to the difficulties of 
adolescence(40). Brna et al designed a study 
including 994 adolescents with migraine 
and measured the Short Form-36 survey 
for health-related quality of life. In the 
study group, subjects stating a mood 
disorder had significantly lower QoL, most 
significant for general mental health, social 
functioning, and emotional role. 
Consequently, the study showed that 
adolescents with migraine damaged health 
related QoL in terms of both clinic and 
statistic than their peers(12). 

In a study including 70 children, among 
primary headache groups were performed 
comparison. Groups were TTH, migraine, 
chronic TTH, and migraine plus TTH. QoL 
scores of all groups were lower than 
healthy controls, excepting self-esteem 
subscale. Especially, family cohesion, 
mental health, and parental impact time 
were most damaged aspect of QoL. As one 
of the results from this study, Bruijn et al 
indicated that there were no significant 
differences between migraine and TTH 
groups in terms of QoL subscales(13). 

There is a continued discussion on whether 
TTH and migraine may be together 
phenomenon or whether TTH may be 
thought as mild migraine attack in subjects 
with migraine(21). Milde-Busch et al 
emphasized that both people with only 
migraine and people with combined type 
headaches (migraine plus TTH) had similar 
decline and scores on QoL measures(40). 

Key feature: 

Migraine, especially CM has a specific 
importance on the QoL of children and 
adolescents followed by TTH and other 
headache subtypes. 

EFFECTS OF CO-MORBIDITIES 
AND ENVIRONMENTAL FACTORS 
ON QOL IN CHILDREN WITH 
HEADACHE 

Research revealed that adults with 
migraine or frequent headache have 
increased risk at medical issues including 
atopic disease, motion sickness, 
cardiovascular disease, epistaxis, and in 
women, menorrhagia(15,30,42,46,49). In 
accordance with studies in adults, research 
on children showed that childhood 
headache increased risk for different 
medical conditions, from 40% to 300% for 
certain problems. Also, anemia, being 
overweight, and stomach or intestinal 
illnesses were observed more frequent than 
children without headache attacks(68). 

Children growing in lower socioeconomic 
environment are at risk for headache. For 
these children, awareness and early 
treatment are important to minimize 
adverse long term effects(33). Majority of 
studies on childhood headaches underlines 
the importance of psychological factors 
within comorbid conditions. Psychological 
factors can be the result of headache or 
they can lead to headaches. In either case, 
the management of them is essential step. 
In addition to this, in children who suffer 
from frequent headaches, symptoms of the 
different systems are quite common such 
as asthma, ear infections. Taking into 
account biological pathways will be 
provided appropriate treatment to children 
with headache. Further clinic and genetic 
research can determine homogeneous 
subgroups(2). 

Key feature: 

Each type of comorbid medical events 
increase the negative effect of headache on 
QoL of children and adolescents, 
sometimes become more important than 
headache attacks. 

CONCLUSION 

Headache is an important health problem 
particularly for children who are in 
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developmental ages and will be guaranteed 
for future of their society. 

Early identification and treatment of 
headache will not only improve a health 
condition, but also will provide 
advancement in academic and social area 
as well as psychological development for 
children with headache. At this point, there 
are needed for informative studies 
targeting families, physicians and all 
sections of the community. 

Researchers who are interested in this topic 
are needed, especially in area of secondary 
headache that lack of academic knowledge 
and this effect on QoL. Results of the 
studies in this area should share urgently to 
shed light on appropriate managing of 
headache in childhood. 
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