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Abstract

Primary headache is a common somatic disorder in childhood that significantly affects quality of life. The condition is
strongly associated with a variety of internalizing and externalizing disorders, and several dimensions are recognized
to play a role in its development and expression, including attachment bonds. The present study aimed at exploring the
associations between somatic symptoms, internalizing and externalizing problems, and attachment dimensions in a group
of children and adolescents suffering from headache. The predictive effect of internalizing/externalizing problems and
attachment dimensions on somatic symptoms was also explored. A sample of 50 children/adolescents with a headache
diagnosis (i.e., 36 girls, 14 boys; mean age 13.18 years; SD=2.85) participated in the study and completed the Children’s
Somatization Inventory-24, the Experiences in Close Relationships Scale-Revised Child version, and a brief sociodemo-
graphic questionnaire. Mothers completed the Child Behavior Checklist 6—18. The correlational analysis revealed positive
associations between child somatic symptoms and age, internalizing problems, and attachment anxiety and avoidance to
the mother and the father, respectively; and a negative association between child somatic symptoms and secure attachment
to the father. The regression analysis highlighted the significant effect of ECR-RC Avoidance-Father and CBCL Internaliz-
ing Problems in predicting greater somatic symptoms in young headache patients. The present findings highlight avoidant
attachment to fathers and internalizing problems as risk factors for greater somatic symptoms in children/adolescents with
headache. The results suggest that greater somatic symptoms in this clinical population may represent a learned maladap-
tive behavior to satisfy attachment needs. Clinical implications are discussed.

Keywords Children - Adolescents - Headache Disease - Somatic symptoms, internalizing/externalizing problems,
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A primary headache diagnosis refers to the episodic or

chronic occurrence of tension-type headaches, migraines,
or both (Headache Classification Committee of the Interna-
tional Headache Society (IHS), 2018). A survey regarding
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chronic pain in youth found that 18.9% of respondents from
the general pediatric population reported recurrent headache
as their most prevalent chronic pain (Perquin et al., 2000).
Indeed, headache is one of the most common somatic com-
plaints in children and adolescents and its prevalence is esti-
mated to be 10-20% in the school-age population, showing
a progressive increase with age. Research has found that,
among 13- to 14-year-olds, 27-32% experience headache
at least once a month and 87-94% experience headache at
least once a year (Bellini et al., 2013; Powers et al., 2006).
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In children, headache can negatively affect several aspects
of functioning, pertaining to both affective states (i.e., anxi-
ety, depression, anger) and psychosocial dimensions (i.c.,
school attendance, peer and social interactions), determin-
ing a poor quality of life (Bellini et al., 2013; Faedda et al.,
2016; Powers et al., 2006). Children and adolescents who
experience headache are more likely to report other somatic
symptoms, anxiety, and mood disorders, and to demon-
strate behavioral problems (Balottin et al., 2013; Bruijn
et al., 2010; Galli et al., 2007). Some studies, has shown
that children with migraine had significantly higher levels
of internalizing and somatic symptoms, as well as social
and family problems compared to those without headache
(Anttila et al., 2004; Arruda & Bigal, 2012; Margari et al.,
2013; Natalucci et al., 2018). Guidetti et al. (1986) identi-
fied the presence of feelings of exclusion from the family
group and repressed hostility toward important figures in
children with migraine. Pitrou et al. (2010) found positive
associations between headaches, emotional disorders, and
comorbid physical conditions in children aged 611 years
old. Moreover, in Margari et al. (2013) 26% of the children
with headache reporting psychiatric comorbidity such as
anxiety and mood disorders. Both psychological symptoms
and environmental factors have been found to influence the
onset, exacerbation, and maintenance of headache (Arruda
et al., 2010; Tarantino et al., 2017). Therefore, internalizing
and externalizing problems may contribute to manifesting
headache and other somatic symptoms as expressions of
psychological suffering.

On the side of environmental factors, dysfunctional fam-
ily systems and attachment experiences/patterns may be
considered most significant (Guidetti et al., 2019). Accord-
ing to Bowlby, the attachment system is formed during early
childhood, based upon children’s interactions with primary
caregivers (Bowlby, 1969). Through these interactions, chil-
dren develop internal working models, or cognitive sche-
mas regarding the self and others. These models influence
children’s thoughts, emotional responses, and interpersonal
relationships as they age, into adulthood. Additionally, chil-
dren’s attachment patterns influence their ways of coping
with threat and challenge, including the pain arising from
headache (Arruda et al., 2010). Ideally, primary caregivers
are sensitive and available, thereby determining a sense of
attachment security in children that promotes positive psy-
chological outcomes, even in the context of adversity (e.g.,
pain, illness) (Ciechanowski et al., 2003). Indeed, children
with secure attachment tend to be supported in their efforts
to manage the negative emotions that arise in the context of
significant health issues (Bizzi et al., 2021).

Conversely, children whose parents are inconsistent in
response to their attachment needs may develop insecure
attachment patterns. Such patterns tend to have negative
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consequences for both physical and mental health. As
regards this clinical population, preliminary investigations
have highlighted that the frequency and severity of head-
ache are associated with insecure attachment dimensions
(Berry & Drummond, 2014). Esposito et al. (2013) identified
higher rates of insecure-dismissing attachment in a sample
of school-aged children with headache, and Tarantino et al.
(2017) and Faedda et al. (2016) found a prevalence of pre-
occupied attachment styles among children reporting a high
attack frequency and severe pain. These findings suggest
that an ambivalent attachment style may be a vulnerability
factor that impacts pain severity, anxiety, depression, and
somatization symptoms in children with headache (Taran-
tino et al., 2017).

Williams et al. (2017) found lower attachment security
in a clinical group than a control group, and higher scores
on all anxiety scales in the clinical group, with children’s
attachment to their mother mediating their increase in
global anxiety. Bizzi et al. (2021) found a greater percentage
of insecure-preoccupied attachment to both parents in ado-
lescents with primary headache, as well as higher levels of
preoccupied anger (particularly toward the father) relative
to healthy controls, suggesting that parent—child interaction
may play a key role in contributing to primary headache in
early adolescents. Finally, Barone et al. (2016) found that
children’s perceived attachment security was associated
with a weaker link between maternal stress and external-
izing problems, suggesting that secure attachment may rep-
resent a protective factor in the management of painful and
negative emotions associated with health issues.

It should be also noted that on March 2020, the spread of
Coronavirus Disease 19 (COVID-19) pandemic and related
consequences have exposed children and adolescents to
their first great stressful community event (Caffo et al.,
2021). In this light, also parents have experience a high dis-
tress and an increment in psychopathological diseases has
been documented (Amerio et al., 2021). During lockdowns
periods children had only their parents to provide support,
but the highly distressful experience of pandemic may have
potentially impaired their ability to be reassuring caregivers
(Spinelli et al., 2021). After COVID-19 pandemic outbreak,
psychological and physical health as well as the quality of
life of children and adolescents worsened as testified by
the evidence of neurovegetative and somatic symptoms as
headache (Garcia-Adasme et al., 2021; Nobari et al., 2021;
Renzi et al., 2022).

To the best of our knowledge, no previous study has
jointly explored children’s attachment styles with both par-
ents, children’s tendency to report somatic symptoms, and
parents’ perceptions of their children’s internalizing/exter-
nalizing problems, in a sample of child headache patients.
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The present study aimed at exploring the associations
between somatic symptoms, internalizing/externalizing
problems, and attachment dimensions in a group of children
and adolescents suffering from headache. The considered
internalizing problems were anxious/depressed, withdrawn-
depressed, and somatic complaints; and the considered
externalizing problems were rule-breaking and aggressive
behavior. A further aim was to explore the predictive effect
of internalizing and externalizing problems and attach-
ment dimensions on somatic symptoms, to identify pos-
sible protective/risk factors associated with greater somatic
symptoms. In accordance with the broader literature, we
hypothesized that a positive association between symptom-
atic dimensions and attachment dimensions would emerge in
the direction of higher symptomatology associated to higher
scores of insecure attachment dimensions as well as lower
symptoms associated to higher scores of secure attachment
dimension. Moreover, we expected a significant effect of

Table 1 Children’s Sociodemographic, Clinical, and Psychological
Characteristics

N %
Gender
Male 14 18
Female 36 72
Having at least one sibling
Yes 33 66
No 17 34
Pain intensity (0—10)
04 0 0
5 3 5.8
6 5 9.6
7 17 32.7
8 14 26.9
9 8 154
10 3 5.8
Headache diagnosis
Migraine 28 55.8
Tension headache 22 442

M SD
Age 13.18 285
Age at the time of headache diagnosis 1092 3.84
CSI-24 2026 15.27
CBCL Internalizing Symptoms 16.18 8.17
CBCL Externalizing Symptoms 8.59 6.42
ECR-RC Anxiety-Mother 10.94 694
ECR-RC Avoidance-Mother 8.34 5.11
ECR-RC Security-Mother 13.74 556
ECR-RC Anxiety-Father 10.50 5.98

ECR-RC Avoidance-Father 9.54 5.51
ECR-RC Security-Father 12.58 5.72
Note. CSI-24=Children’s Somatization Inventory-24; CBCL
6—18=Child Behavior Checklist 6—18; ECR-RC=Experiences in
Close Relationships Scale—Revised Child version.

internalizing problems and insecure attachment scores on
somatic symptoms reported by children and adolescents.

Methods
Participants and procedure

The present investigation was conducted between Novem-
ber 29 and December 21, 2022, in accordance with the
code of ethics of the World Medical Association (Declara-
tion of Helsinki) for experiments involving humans. Ethi-
cal approval was granted by the Ethics Committee of the
Department of Dynamic and Clinical Psychology at Sapi-
enza University of Rome (Prot. n. 0001990). Informed con-
sent was obtained by all participants and their parents.

Participants were children recruited from the patient
roster of the Centre for the Diagnosis and Treatment of
Pediatric Headache of the Sant’ Andrea Hospital of Rome,
according to the following inclusion criteria: (a) headache
diagnosis according to the International Classification for
Headache Disorder (ICHD-III), (b) aged 8—18 years, and (c)
able to adequately understand the Italian language. Patients
with an inadequate understanding of the Italian language
and patients who reported a history of another neurological
disorder were excluded. A physician screened children for
eligibility during the initial clinical interview, then the phy-
sician introduced the eligible children and their parents to
the psychologist responsible for implementing the research
protocol. Prior to completing the study questionnaires,
patients consented to participation and their parents signed
an informed consent form. The entire research protocol took
place at the headache treatment center in the presence of the
psychologist.

Fifty-four consecutive patients were invited to partici-
pate, and four declined, due to time constraints. No patient
was excluded due to a neurological disorder or language
difficulty. Fifty children/adolescents (i.e., 36 girls, 14 boys)
participated in the study with a mean age of 13.18 years
(SD=2.85; range: 8-17) and a mean age at diagnosis of
10.92 years (SD =3.84). All children lived with both parents
and 66% had at least one sibling (see Table 1).

Measures

Sociodemographic questionnaire

A sociodemographic questionnaire was designed to collect
information on children’s age, gender, age at the time of

diagnosis, pain intensity (from 0 to 10), headache diagnosis,
and siblings (i.e., present or absent).
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Child behavior checklist 6-18

The Child Behavior Checklist 6-18 (CBCL 6—18) (Achen-
bach et al., 2002; Frigerio et al., 2004) assess child and
adolescent psychopathology. The 113-item informant-
report questionnaire asks parents to rate specific emotional-
behavioral problems in their child over the prior 6 months.
Items are grouped into eight syndrome subscales that can be
combined into two broader subscales: Internalizing Prob-
lems (comprised of items from the Anxious/Depressed,
Withdrawn-Depressed, and Somatic Complaints subscales)
and Externalizing Problems (comprised of items from the
Rule-Breaking and Aggressive Behavior subscales). The
present study only considered these broader subscales. In
the present study internal consistency was satisfactory for
both Externalizing Problems (Cronbach’s a=0.83) and
Internalizing Problems (Cronbach’s a=0.85).

Children’s somatization Inventory-24

The Children’s Somatization Inventory-24 (CSI-24) (Cerutti
et al., 2017; Walker et al., 2009) is a 24 items test employed
to evaluate children’s perception of somatic symptoms or
complaints over the prior 2 weeks. Higher scores indicate
higher levels of somatic symptoms. This measure showed
adequate reliability and validity in both the original (Walker
et al., 2009) and the Italian (Cerutti et al., 2017) versions. In
the present study, Cronbach’s alpha was 0.91.

Experiences in close relationships scale-revised
child version

The Experiences in Close Relationships Scale—Revised
Child version (ECR-RC) (Lionetti et al., 2018) is a 12 items
test assessing attachment in children and adolescents. Items
are grouped into three subscales: Anxiety, Avoidance, and
Security. In the present study, internal consistency was
satisfactory for Anxiety (Cronbach’s a=0.85 and 0.80 for
mothers and fathers, respectively), Avoidance (Cronbach’s
a=0.83 and 0.85 for mothers and fathers, respectively),

and Security (Cronbach’s a=0.78 and 0.83 for mothers and
fathers, respectively).

Statistical analyses

All statistical analyses were executed using the Statistical
Package for Social Science version 25 for Windows (SPSS
version 25; IBM, Armonk, NY, USA). Data were reported
as frequency and percentage values for the discrete vari-
ables and means and standard deviations for the continuous
variables. Pearson’s correlation analysis was conducted to
measure the associations between somatic symptoms, inter-
nalizing and externalizing problems, attachment dimen-
sions, age, and gender. Assumptions for linear regression
were tested and no significant violations emerged. Three
multiple regression models were performed to investigate:
(1) the role of attachment dimensions regarding both moth-
ers and fathers and (2) the effect of internalizing and exter-
nalizing problems on somatic symptoms. A third model was
tested using the variable showing significance in the previ-
ous regression models, while also adding age and gender.
All independent variables were entered simultaneously. A
p<.05 was considered significant.

A posteriori power analysis was performed through the
G*Power 3.1.9.2 programme to detect information about
the effect size of the analysis performed with our limited
sample. It has been evaluated that 50 subject allowed to
detect effect with an effect size f of 0.30 a power of 80%
and assuming an o of.05.

Results

The correlational analysis confirmed several significant
associations (see Table 2). Specifically, children’s somatiza-
tion showed several significant—and moderate to strong—
positive associations were between CSI-24 scores and age
(r=.486; p=.001); attachment anxiety (»=.558; p=.001;
r=.415; p=.005), and avoidance (r=.569; p=.001;
r=.654; p=.001) to the mother and father, respectively; and
internalizing problems (r=.459; p=.003). Significant—and

Table 2 Associations Between Somatization, Internalizing and Externalizing Problems, and Attachment Dimensions

CBCL CBCL ECR-RC ECR-RC ECR-RC  ECR-RC ECR-RC ECR-RC
Internalizing  External- Anxiety-  Avoidance- Security-  Anxiety-  Avoidance- Secu-
Problems izing Mother Mother Mother Father Father rity-
Problems Father
CSI-24 0.459** 0.159 0.554** 0.569** -0.222 0.415%* 0.654** —0.334*
CBCL Internalizing Problems - - 0.380%* 0.268 —0.240 0.263 0.416%* —0.319%
CBCL Externalizing Problems - - 0.288* 0.248 —0.267 0.332* 0.355* -284

£p<.05; **p< 01

Note. CSI-24 = Children’s Somatization Inventory-24; CBCL 6—18 = Child Behavior Checklist 6—18; ECR-RC =Experiences in Close Relation-

ships Scale—Revised Child version.
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moderate to strong—negative associations were found
between CSI-24 scores and secure attachment to the father
(r=-.334; p=.029) and gender (r=-.353; p=.016), with
girls showing greater somatic symptomatology.

Two multiple linear regression models were tested
using somatization as a dependent variable and attachment
dimensions regarding mothers and fathers (first model) and
internalizing and externalizing problems (second model),
respectively, as independent variables (see Table 3). The
first model explained 49.3% of the variance in the CSI-24
total score (R?=0.49; adjusted R?=0.41; p<.001), and
only ECR-RC Avoidance-Father (beta=0.574; p=.045)
showed a significant effect. The second model explained
21% of the variance in the CSI-24 total score (R?=0.21;
adjusted R?=0.18), and only CBCL Internalizing Problems
showed a significant effect (beta=0.455; p=.003).

A third model, using the variable showing a significant effect
in the preceding models (i.e., ECR-RC Avoidance-Father,
CBCL Internalizing Problems) was run, with the addition of
age and gender. This third model explained 53% of the vari-
ance in the CSI-24 total score (R?=0.53; adjusted R?=0.49)
and confirmed the significant effect of both ECR-RC Avoid-
ance-Father (beta=0.479; p=.001) and CBCL Internalizing
Problems (beta=0.242; p=.045) (see Table 3).

Discussion

In the present study, positive associations emerged between
somatic symptoms, internalizing problems, and avoid-
ant and anxiety attachment to both parents. Moreover, an
inverse association was found between somatic symptoms
and secure attachment to fathers, in the direction of less

somatic symptoms with higher levels of secure attachment
to fathers. Both internalizing problems and attachment
dimensions emerged as significant predictors of a greater
children’s somatic symptomatology. However, contrary
to the expectations, only avoidant attachment to fathers
emerged as a significant factor, and no attachment dimen-
sions associated with mothers.

The present findings are aligned with previous research
highlighting strong associations between headache, internal-
izing disorders (e.g. depression, social withdraw), and spe-
cific psychophysiological correlates (Valeriani et al., 2009).
In this vein, studies have demonstrated that somatic symp-
toms are common in adolescents suffering from depression,
and this psychiatric comorbidity tend to be more depth and
severe in duration (Bair et al., 2004; Bohman et al., 2010;
Geerlings et al., 2002; Ohayon & Schatzberg, 2003). Simi-
lar findings have emerged with respect to anxiety, with
children and adolescents suffering from anxiety disorders
reporting higher rates of somatic symptoms compared to
controls (Ginsburg et al., 2006). Moreover, more somatic
symptoms have been associated with more severe anxiety
disorders (Ginsburg et al., 2006). Finally, the present find-
ing of an association between insecure attachment patterns
and greater somatic symptoms in children and adolescents
suffering from headache seems to confirm previous findings
in normal and clinical school-age populations (Beck, 2007;
Bizzi et al., 2019; Stuart & Noyes, 1999).

The finding regarding the role of avoidant attachment to
fathers as significant predictor of a greater somatic symp-
tomatology in children is particularly interesting, since it
underlines the role of fathers and the importance of eval-
uating attachment to fathers in this specific population. It

Table 3 Multi-variable linear regression models tested to find best predictor of somatization in cephalalgic children

First model B S.E. Beta t P 95% C.1. for Beta
Lower Upper
ECR-RC Anxiety- Mother 1.274 0.564 0.519 1.975 0.056 —0.033 0.198
ECR-RC Avoidance- Mother -0.015 0.769 —0.005 -0.019 0.985 -1.572 1.542
ECR-RC Security- Mother 0.126 0.430 0.049 0.293 0.771 -745 0.996
ECR-RC Anxiety- Father —0.969 0.662 —0.409 -1464 0.152 -2.311 0.372
ECR-RC Avoidance- Father 1.569 0.767 0.574 2.044 0.045 0.014 3.124
ECR-RC Security- Father —0.457 0.455 -0.175 -1.003 0.322 -1.379 0.466
Constant 5.702 7.308 0.780 0.440 -9.107 20.508
Second model
CBCL Internalizing Probelms 0.912 0.291 0.455 3.140 0.003 0.326 1.499
CBCL Externalizing Problems 0.026 0.357 0.011 0.074 0.941 -694 0.747
Costant 5.723 5.079 1.127 0.266 -4.528 15.974
Third model
ECR-RC Avoidance- Father 1.315 0.344 0.479 3.827 0.001 0.619 2.010
CBCL Internalizing Problems 0.451 0.266 0.242 1.996 0.045 —0.006 0.909
age 1.008 0.651 0.196 1.549 0.130 -0.309 2.326
gender -1.896 4.055 -058 —0.468 0.643 -10.105 6.312
Costant -12.889 9.069 -1.421 0.163 -31.248 5471

Note. ECR-RC =Experiences in Close Relationships Scale—Revised Child version; CBCL 6—18 = Child Behavior Checklist 6—18.
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seems plausible that children with headache who perceive
their fathers as insensitive and unavailable may experience
less closeness to them, and this may represent a specific
risk factor for the development of greater somatic symp-
toms. In this light, the greater manifestation of somatic
symptoms may be considered a possible expression of an
unconscious need for care from and proximity to fathers.
Through a developmental psychopathology perspective,
a child’s somatic symptoms or disorders may aim at gen-
erating closer proximity to an attachment figure (Bowlby,
1969), with expressions of physical discomfort operating to
elicit care (Campo et al., 1999; Campo & Fritsch, 1994).
In this direction, attachment theory and physiological stud-
ies highlighting functional somatic symptoms in children
emphasize the importance of the parent—child relationship
and caregiving environment on the development of somatic
disorders (Beck, 2007; Bowlby, 1969; Gunnar & Donzella,
2002). In fact, experiences of chronic illness, particularly
during childhood, may reinforce care-seeking behavior
(Stuart & Noyes, 1999). More specifically, chronic pain
(e.g., headache, somatic symptoms) requires the individual
and their significant others to establish and maintain many
illness-related behaviors; this may induce the use of mal-
adaptive methods (i.e., expressions of emotional discomfort
through somatic symptoms) to satisfy attachment needs
(Beck, 2007; Stuart & Noyes, 1999).

Several limitations of the present study should be consid-
ered in the interpretation of the results. First, the restricted
sample size may limit the generalizability of the results.
Furthers studies with a greater number of participants are
needed to performed more sophisticated analysis as well as
to obtain findings with a greater effect size so improving the
relevance of the results. Second, the data collection relied on
self-report measures to assess, among other factors, attach-
ment. The use of self-report measures introduces potential
bias as those related to the social desirability (i.e. parents
underestimating their child’s symptoms) as well as possible
difficulties in the capabilities to evaluated their own symp-
toms in children. Moreover, as specifically regards attach-
ment evaluation it should be noted that it was dimensional
and not categorical; thus, further research adopting a cat-
egorical approach is needed to identify the most relevant
attachment style in predicting somatic symptoms in this
specific clinical population. In this direction, future studies
using clinical interviews to explore attachment would allow
children’s and adolescents’ experiences to be recorded in
greater depth (Bizzi et al., 2021). Third, several psycho-
logical and social factors (e.g., mental health status, trauma,
adverse child experiences, alexithymia, parental attachment)
were not considered in the analysis, and these variables may
have confounded the results. Thus, further studies should
include these dimensions to enrich the investigation on the
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variable playing a role in this filed as well as to realize more
refined analysis (i.e. mediation analysis). Finally, the cross-
sectional study design did not allow causal conclusions to
be drawn on the observed relationships, thus longitudinal
studies are needed to obtain more elucidating information
on the possible role of attachment in the etiopathogenesis of
headache in developmental age.

The study presents also two main strengths, the first is
the examination of attachment to both parents and soma-
tization tendency in a sample of children with a headache
diagnosis in a specialized medical department. Moreover,
somatization tendency was self-reported by children and
adolescents, and not parent-reported, which is more com-
mon in the literature.

Conclusions

Within the context of these limitations, the present findings
provide further evidence of associations between somatic
symptoms, insecure attachment, and internalizing/external-
izing problems, which have been insufficiently explored in
the headache paediatric clinical population. Moreover, the
findings emphasize the specific role played by avoidant
attachment to fathers and internalizing problems in predict-
ing greater somatic symptoms. The results suggested that
greater somatic symptoms in children suffering from head-
ache may represent maladaptive learned behavior aimed at
satisfying attachment needs, especially with fathers. In this
direction children may have employed to use the somatic
complaints to ensure greater proximity and care from par-
ents. In fact, when emotional needs are difficult to express
and sometimes also to identify, as in the developmental age
when these capabilities are in evolution, the body may repre-
sent a possible mean of expression of these affective dimen-
sions. Moreover, parents may be more reactive and abler to
respond to somatic suffering adopting a greater caregiving
in this occasion. In this light, the possible result may the
establishment of a maladaptive child-parents pattern. The
study has significant clinical implications for health profes-
sionals working with children and adolescents with head-
ache, highlighting the importance of attachment dimensions
for understanding and intervening in this clinical population
(Bizzi et al., 2019, 2021; Faedda et al., 2016). More spe-
cifically, the findings underline the importance of focused
attachment-based interventions with the aim of improving
child/adolescent—parent interactions, reinforcing paren-
tal skills, and promoting greater emotion regulation skills
in children and adolescents (Bizzi et al., 2019), in order to
reduce somatic symptoms. In fact, the implementation of
programmes aimed to sustain the development of capabili-
ties in identifying and describing emotions in children and
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adolescents appears essential for their health, as proved by
the broader international literature highlighting the associa-
tions between alexithymic characteristics and both mental
and physical diseases (Di Trani et al., 2018) as in juvenile
primary headache sufferers (Gatta et al., 2011; Natalucci et
al., 2018). Finally, the role of the father appears crucial, thus
emphasizing the importance of involving both parents in
both psychological interventions as well as in the clinical
treatment of the headache. Fathers should be involved in
the disease care process and in helping their children in cor-
rectly identify and express their emotional need associated
to the relationship with them so preventing the process of
chronicity of headache.
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