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Purpose.—In migraine or primary headache in children, 
parents play a fundamental role in pain management. For this 
narrative review, PubMed, Google Scholar, and Psych Info 
were searched using the terms “parent headache”, “mother/
father headache”, “parental impact headache”, “alexithymia 
parents headache”, “catastrophizing parent headache”, “family 
headache”, “children parent headache”, and “quality of life 
family headache”. Articles were chosen for inclusion based on 
their relevance in to the topic.
Overview.—Several parental and psychological characteristics 

can influence in children and adolescent headache, such as 
parental attitudes as oppressive or overprotective; punitive 
parenting styles; familial psychological symptoms, especially 
anxiety and depression; catastrophizing about their child’s 
pain or excessive worry about their child’s headache; inability 
to express emotions; and feelings that may lead to somatization 
problems.
Discussion.—Parents’ attitudes and behaviors toward their 

child’s headache have a strong relation with the severity of 
headache attacks. Mothers seem to have more influence than 
fathers on children’s pain and emotional regulation. We suggest 
that the presence of caregiver-child transmission of maladaptive 
coping strategies, arising from difficulties expressing emotion, 
may lead to incorrect management of headache pain, further 
facilitating headache chronification.
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INTRODUCTION
Headache in childhood has a multifactorial etiology. Many 

studies have not only noted a strong genetic predisposition1 but 
also the involvement of environmental factors,2 such as exposure 
to stressful events, dysfunctional family situations, physical or 
emotional abuse,3 bullying by peers,4 or lifestyle factors, such as 
obesity and low level of physical activity.5,6

Not rarely, headache is comorbid with other neurological 
and psychiatric disorders. Among the psychiatric disorders, 
internalizing disorders are frequently reported, such as anx-
iety, especially separation, generalized and school anxiety, and 
depression.7-9 Twin studies have demonstrated common genetic 

features underling the comorbidity of anxiety and depression 
with migraine,10,11 and neurobiological studies have suggested 
altered serotonin and dopamine pathways as the putative cause 
of the frequent comorbidity of internalizing disorders and 
migraine.12-14

Among the environmental factors that can affect the onset and 
maintenance of headaches in children and adolescents, the role 
of parents’ behavior seems to be relevant, although it has not yet 
been deeply studied.15 In fact, elements such as emotional reg-
ulation, attachment, and educational styles, and the presence of 
dysfunctional coping styles and psychopathologies in mothers, 
can negatively affect headache in children . Specifically, parental 
attitudes, such as maintaining a high level of control over the 
child or frequently suppressing their independence, are known 
to be factors associated with increased migraine attack frequency 
and severity in children and adolescents.16 Moreover, how par-
ents respond to children’s pain plays a central role in conceptual 
models of the development and maintenance of pain-related 
behaviors in children.17 Children and adolescents learn to mod-
ulate their responses and behaviors based on parental feedback. If 
responses are inappropriate, the child may exhibit dysfunctional 
behaviors, and in the perspective of headaches, the frequency 
and severity of attacks can increase, potentially facilitating fur-
ther chronification.18

One theory is that learned pain responses could be due to  
intergenerational transmission, in which parents learn to man-
age pain from their respective parents, and then transmit these 
coping strategies to their children. Hatchette et al. demonstrated 
this hypothesis using qualitative interviews with dyads of moth-
ers and adolescents.19 They found a clear intergenerational trans-
mission of information about pain and pain management.

Because pain in children is often a disabling condition, and 
involves not only the person with headache but also their family 
and social environment, it is important to analyze the impact 
that parents can have on the pain of children, and how they can 
influence migraine and headache in their children.

In this article, we will emphasize the role that parents play in 
the management of headache-related pain in their children. We 
will analyze how pain in children affects the family system, and 
how having a parent who also suffers from headache can fur-
ther affect the functioning of both the individual and the family. 
Finally, we will analyze some factors related to parents’ attitudes, 
such as attachment style, emotional regulation, and catastrophic 
thoughts.
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THE ROLE OF PARENTS ON CHILDREN 
HEADACHE

The management of a young person with chronic pain in 
general, and headache in particular, can be demanding for 
parents. Chronic pain can negatively affect both the child and 
family, leading to several social restrictions, higher stress levels, 
symptoms of depression and anxiety, and a sense of inadequacy 
and helplessness.20 It can also affect normal family functioning 
through changes in everyday life (eg, frequent medical exam-
inations, work permits to take care of their child, reduction of 
sports or recreational activities, etc.).21

Development of headaches in children and adolescents can 
become a relevant stressor for parents, and this high stress level 
may influence, in turn, the child’s experience of headache, affect-
ing their ability to regulate emotions and behavior. Operto et al  
compared an adolescents group with primary headache diag-
nosis to a group of healthy adolescents. In this study results 
revealed no statistically significant difference in reported parent-
ing stress level between the groups overall. However, analysis of 
the data did reveal that the frequency of headache attacks was 
associated with increasing parental stress, suggesting that head-
ache frequency rather than disease duration can increase the risk 
of parental stress.22

Parenting stress is a relevant matter, especially in headache and 
chronic pain, because it can influence the management of the 
pain condition and lead to dysfunctional child behaviors. This is 
probably due to a transactional relationship between the child’s 
behavioral problems and parenting stress.23 It can be assumed 
that a circular relationship exists among cephalalgic pain in the 
child, parental stress, and dysfunctional behaviors in the child, 
with a possible tendency toward headache chronification. It is, 
therefore, important to always evaluate the stress level within the 
family unit and identify the dysfunctional adopted solutions, in 
order to best assist in the management of stressful situations due 
to headache or migraine.24

In addition to the negative effect that parental stress can have 
on childhood headache, some studies have identified several par-
ent and family factors that seem to influence the pain experi-
ence of the children, such as pain beliefs, worries, catastrophic 
thoughts, illness behaviors, as well as parental protective, mini-
mizing, encouraging, or monitoring responses.25,26

In regards to parents and headache, Wall and colleagues uti-
lized the Parent Response Scale, which assesses both child and 
parent perceptions of parental responses to headache episodes, 
distinguishing the responses from children and adolescents. 
They found that higher levels of parent-perceived negative 
responses were associated with higher levels of reported behav-
ioral problems in adolescents, whereas higher levels of par-
ent-perceived affective responses were associated with lower 
levels of parent-reported functional disability in younger 

children.18 This may suggest that a generalized punitive par-
enting style can result in more general behavioral problems for 
adolescents, whereas a more supportive and empathic response 
to headache-related behavior may reduce adolescents-associ-
ated behavioral problems. On the other hand, for children 
younger than 11 years, re-enforcement with positive feedback 
during symptom-free intervals, using supportive comments, 
presenting entertainment/distractions during pain, or selec-
tively ignoring dysfunctional pain-related behaviors, appears 
to be the best strategy for parents. These findings support the 
idea that training parents on more effective and educational 
responses to their child’s headache pain may assist in avoiding 
problematic behaviors.

Another study compared children with migraine and their 
parents to a control group. This study analyzed the presence 
of psychiatric comorbidities (anxiety, depression, and eating 
disorders) in subjects with migraine in relation to parental 
attitudes, using the Parenting Style Inventory. Results revealed 
that parents of children with migraine granted significantly 
less autonomy to their children compared to parents from the 
control group. Moreover, parents of children with chronic 
headache appeared to be much more sensitive about matters 
concerning their children’s health, exhibiting overprotective 
attitudes.27 This finding is partially confirmed by a previous 
study, in which parents of children with migraine displayed a 
more protective attitude compared to parents of children with 
TTH.28

Finally, the psychological symptoms were more frequent 
in the migraine group than in the control group and, inter-
estingly, mothers from the migraine group had more somatic 
symptoms than mothers from the control group. This may 
confirm that pain and somatization can be transmitted from 
mother to child.

Arruda and colleagues demonstrated the transmission finding 
that headache status in the mother is associated with headache 
status in the children.29 In fact, in a sample of 1994 children 
(5-12 years), it was shown that when the mother had a low fre-
quency of headaches, the child was also more likely to have a 
low or intermediate headache frequency. Moreover, when the 
mother had chronic daily headache (CDH), risk of CDH in 
their children was increased almost 13-fold, and if mothers had 
high frequency forms of headache, children were more likely to 
have high frequency forms as well.

Another important aspect, also reported by numerous stud-
ies, is the impact of headaches on children’s school perfor-
mance.30 In the light of the apparent relationship between 
adolescent headache and parental attitude, Kaczynski et al 
analyzed the impact of parenting behaviors on school func-
tioning in adolescents with migraine and tension-type head-
ache (TTH). This study revealed a relationship between 
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parental protective behavior and difficulties with school func-
tioning in children, especially for those with TTH compared 
to chronic migraine (CM).31 To explain this data, the authors 
indicated the likely relevant role of the higher frequency and 
longer duration of TTH, compared to migraine. Because of 
the characteristics of TTH, adolescents reported greater diffi-
culties with school functioning in general (missed class work 
or too many schooldays lost). Additionally, because school is 
an important trigger for headache attacks, parents may pres-
ent more protective and apprehensive behaviors in order to 
prevent or limit the recurrent episodes. This parental attitude 
may actually increase the level of dysfunction with further 
exacerbation of TTHs, due to increased parental protective-
ness that perpetuates the vicious cycle of pain and disability. 
The impact of pain and its consequences on child functioning 
can lead to an excessive protective behavior in parents, allow-
ing their children to avoid school and to receive extra atten-
tion, potentiating further school-related problems. Although 
parents believe they are acting in the child’s best interest in 
helping to reduce the pain, these behaviors are actually delete-
rious for normal school functioning and performance.

Most of the research examining the relationship between 
children and adolescents with headache and their respective 
parental attitudes toward the headache conditions were con-
ducted in specialist headache centers. In contrast, Samsmaz et al.  
enrolled parents of children with headache diagnosis in a 
school, wondering how aware parents were of their children’s 
headaches.32 Parents of children with headache did appear to 
be aware of their child’s headache episodes. The most relevant 
factors that influenced parental awareness were objective and 
specific symptoms, such as severity of the migraine attacks, 
nausea, vomiting, and light sensitivity. Further factors playing 
an important role were female gender, being the first child of 
the family, history of motion sickness, and family history of 
headaches. Interestingly, parents without a history of head-
ache were less aware of their children’s headaches, suggesting 
an underestimation of the problem.

Similarly, Nakamura et al. enrolled a representative sam-
ple of adolescents in the United States (6483 adolescents 
aged 13-18 years), with the aim of assessing the concordance 
between parent and adolescent headache ratings, and if it was 
influenced by parental and adolescent gender, age of the child, 
or type of headache.33 In contrast to Samsamaz, they found a 
relevant discrepancy between the headache frequency reported 
by parents. In fact, the frequency reported by adolescents was 
much higher than those reported by parents. Focusing on the 
difference between parents, they found that mothers/female 
caregivers were more likely to recognize headaches in their 
offspring than fathers/male caretakers, and female caregivers 
were more likely to report headaches in their male offspring. 

It was postulated that female caregivers were more accurate 
in reporting headaches because they spent more time with 
their children, and because adolescents were more likely to 
reveal information to and ask their mother’s for care than their 
fathers.34,35

In the literature there are very few studies that have involved 
both parents in assessing their child’s headache. In a study 
conducted by Ertem et al both parents were included in assess-
ing headache characteristics, depression, anxiety, and parental 
attitudes in the pediatric population with episodic migraine 
(EM), CM, and TTH.15 In regard to psychological problems, 
pain intensity had a statistically significant positive correlation 
in all three groups. Interestingly, father and mother attitudes 
were different. The father’s attitude was not significantly cor-
related with the development of psychiatric symptoms and 
headache severity, whereas a mother’s attitude toward children 
with EM was related to higher anxiety symptoms. Moreover, in 
children with CM, mothers had a significantly higher oppres-
sive-authoritarian attitude than in the other headache groups, 
resulting in a relevant impact on the child’s pain experience.

Børte and colleagues confirmed the hypothesis that mothers 
have more influence on their children’s pain perception than 
fathers. In fact, they found a strong relationship between paren-
tal migraine and migraine in their offspring.36 Specifically, both 
maternal and paternal migraine were significantly associated 
with migraine in their offspring, but mother-offspring associ-
ations were significantly stronger than father-offspring associa-
tions. These data suggest that mothers have a stronger influence 
on their children’s pain behavior than fathers, as they are more 
often the primary caregivers.

IMPACT OF PARENTAL HEADACHES ON THEIR 
CHILDREN

We have seen how parental behaviors or attitudes can affect 
their children’s headaches in terms of severity or frequency. Now, 
we will focus on the role that parental headache has on their 
children, both with or without headaches. This is an important 
matte because chronic pain in a parent can have a significant 
impact on the family and child functioning. In fact, it has been 
demonstrated that chronic pain in mothers may lead to a reduc-
tion in their parental duties, and this may lay the foundations for 
behavioral problems in children.37

Through a validated, computer-assisted, telephone interview, 
it was demonstrated that people with migraine have more prob-
lems communicating with their partner or child, argue more 
frequently, felt less involved with home and school activities, 
and spent less time with their children.38 In contrast with men, 
most women with migraine felt they could be better parents if 
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they did not have migraine. These negative feelings referred to 
perception of an inadequate parental role due to migraine pain, 
which can have relevant consequences on children’s behaviors. 
For example, the child could be at risk of assuming inappro-
priate or premature responsibilities before they are sufficiently 
autonomous for this domain, such as replacing the parent in his/
her educational role.39

As is well known, migraine has a negative impact on qual-
ity of life.40 A comparison between mothers with and without 
migraine demonstrated that mothers with migraine headaches 
report impaired quality of life and more symptoms of depres-
sion and anxiety than a control group.41 Moreover, maternal 
characteristics, such as anxiety and depressive symptoms (and, 
in general, her emotional status), age, and severity of migraine 
headaches, can negatively affect their children’s quality of life, 
especially regarding social and school relations.

Having a parent with migraine may be deleterious for sev-
eral child functioning areas. In the CaMEO study, the authors 
used data collected directly from children who had a parent with 
migraine. In all examined domains (Loss of Parental Support 
and Reverse Caregiving, Emotional Experience, Interference 
with School, Missed Activities, and Events), the perceived bur-
den of parental migraine was greater for those who had a par-
ent with CM than EM.42 An interesting result concern was that 
adolescents reported that they were not receiving help from their 
parents when requested due to their migraine condition. These 
data were confirmed by another study in which the impact on 
children’s global well-being (physical and emotional health, 
sleep, impact on school), relationship with other family mem-
bers, and lack of help (eg, taking care of the parent) are nega-
tively impacted by the severity and frequency of migraine attacks 
in their parents.43

Contrary to these findings, one study reported that when 
children and mothers with migraine were compared to chil-
dren without migraine, the results changed.44 In a large 
population-based study, headache status or frequency in the 
mother did not appear to influence behavior in children with 
migraine, but had a stronger influence on children without 
headache. Child Behavior Checklist (CBCL) scores demon-
strated that headache frequency in the mother was positively 
associated with internalizing symptoms in children without 
headaches. Interestingly, when the mother had daily head-
aches, the CBCL scores were not very different between the 
two groups. So, it seems that children without migraine may 
be more affected by maternal headache frequency than chil-
dren with headache. This is an interesting point for reflection: 
When living with a mother with headache, do children with 
headache learn more adaptive coping strategies than children 
without headache? Do they learn to regulate their emotions 
and behaviors based on this problem?

The last aspect to be explored is the use of drugs in children 
with headaches, and how parenting behaviors and psychologi-
cal symptoms can have a negative impact on this. It seems that 
the severity and the burden of parental headache are associated 
with their children’s use of medicine for headache. Moreover, 
gender differences might be relevant, as the use of medicine for 
headache in girls is influenced by both mother’s and father’s 
headache and by the severity of their headache symptoms, 
whereas in boys drug use was only associated with the moth-
ers’ headache and the severity of their headache symptoms.45

HEADACHE AND ALEXITHYMIA, EMOTIONAL 
REGULATION, AND ERRONEOUS THINKING 
IN PARENTS

In this section, we will focus on psychological issues related 
to emotional regulation in both parents and children, and how 
these can influence headache management and pain.

As previously analyzed, parental attitudes play a central role in 
the exacerbation and maintenance of pediatric headache,46 but 
what is the role of emotion in this process?

In normal conditions, children learn to regulate their inter-
nal and external states, arousal, and behavior during infancy 
through interactions with their caregivers. Gradually, children 
learn how manage with their own actions and emotions, practice 
self-regulating behaviors, and how to apply this information in 
every-day life experiences.47,48 So, if parents are not able to reg-
ulate their emotions and feelings, or to express them in the right 
way in the right context, there may be consequences to their 
children’s ability to self-regulate emotional states. Therefore, the 
predisposition for somatization and internalizing problems may 
be more prevalent.

This emotional inability is defined as alexithymia, which is 
a psychological factor that has received considerable attention 
in the last decades. Alexithymia describes one’s difficulty in dis-
tinguishing and describing various emotions, having a restricted 
imagination, and manifesting a tendency toward externally 
oriented thinking rather than internally oriented thinking.49 
Mothers with alexithymia have a limited capacity to experience 
positive emotions, such as joy and happiness in their relation-
ships, and they are not empathetic and effective in modulating 
the emotional states of their children.50

Mothers with alexithymia and depressive symptoms can 
have a direct and negative influence on the quality of their 
interactions with their children,51 and children with migraine 
present higher alexithymic levels than healthy peers.52,53 
Moreover, in a sample of adolescents and mothers both suffer-
ing from migraine, the teens had higher levels of alexithymia 
compared to migraine-free adolescent and mother controls.54 
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This assumes a possible intergenerational transmission of 
alexithymia from mother to child, with a mother’s deficit in 
expression of feelings and emotional regulation negatively 
affecting her children.

Another study assessed the role of maternal attachment style 
and alexithymia on childhood headache severity (intensity 
and frequency) and psychological profile (anxiety, depression, 
and somatization). This study showed that maternal alexithy-
mia levels and attachment style did not appear to influence 
childhood migraine severity.55 Moreover, alexithymia traits 
appeared to influence their children’s attachment style and 
affective regulation.

A relationship between attachment style and alexithymia 
has been indicated in some studies on alexithymia.56 More 
specifically, individuals who have an insecure attachment style 
appear to have higher alexithymia levels compared to securely 
attached subjects.57

Finally, the relationship between maternal alexithymia levels 
and separation anxiety, anxiety related to school, and children’s 
feeling of guilt seems very strong. This confirms the interrelation 
among internalizing symptoms, somatization, and difficulties in 
expressing emotions.

In addition to these psychological problems, alexithymia is 
frequently associated with perceptual or attentional bias, and 
catastrophic thoughts on pain.

The study on headache and alexithymia by Shim et al. aimed 
to understand how alexithymia influenced the quality of life 
in individuals with headache, and the impact of other psycho-
logical characteristics, such as anxiety and depression symp-
toms, somatization, and pain catastrophizing.58 Among these 
variables, they found that pain catastrophizing was the only 
significant pathway through which alexithymia was related to 
headache impact, even after considering the impact of anxiety 
and depression. This result suggests that alexithymia may be 
a more distal risk factor, affecting headache impact through 
its association with somatization or pain catastrophizing. 
Therefore, the association between emotional and affective 
dysfunctions, with erroneous thinking or cognitive bias, may 
exacerbate the headache impact on an individual through 
internal and emotional states.

The definition of pain catastrophizing is an exagger-
ated negative orientation to actual or anticipated pain.59 
Catastrophizing thoughts about pain are defined as an exag-
gerated, and negative orientation against actual or expected 
experiences of pain, which include some cognitive distortions, 
such as rumination (tendency to focus on pain thoughts), 
magnification (tendency to exaggerate the threat expression 
related to the pain), and helplessness (tendency to present a 
helpless attitude in coping with the experience of pain).60

In childhood migraine, catastrophizing thoughts and fear of 
pain are not uncommon.61 It seems that this attitude, together 
with internalizing symptoms, can cause a general decline in the 
quality of life, with a probable parents’ underestimation of the 
problem.62 This tendency to catastrophize on pain is not related 
exclusively to CM; indeed, it could lead to the chronification of 
headaches in general.

What happens if parents experience catastrophic thoughts 
about their child’s pain? In general, these thoughts in parents 
have been linked to an increase in medication use targeted 
toward pain control.63 Negative parental attitudes toward 
pain can also increase childhood disability, by influencing 
pain severity and the child’s ability to function.64 This can 
be explained by the pain circle, in which a parent’s dysfunc-
tional strategy toward their child’s pain may lead to an inabil-
ity for the child to develop adaptive strategies for pain man-
agement, increasing their overall pain severity, and further 
promoting the maladaptive process. Akbarzadeh et al inves-
tigated how parental catastrophic thinking can influence the 
emotional interpretation of their child’s headache experiences. 
They included children with chronic headache, and found 
that mothers had a higher level of pain catastrophizing than 
fathers.65 Mothers with higher levels of pain catastrophizing 
reported more severe pain intensity in their children, whereas 
father’s catastrophizing had no contribution to the reports of 
pain intensity in their children. The tendency for mothers to 
have greater catastrophizing thoughts than fathers was also 
reported by another study which demonstrated that parents’ 
catastrophizing is associated with greater attempts to control 
both pain and everyday life activities in their children.66 This 
evidence is important because in many pediatric clinics moth-
ers play a large role in reporting and clarifying their children’s 
reports of pain, and their bias can in part influence the recom-
mended medical and pharmacological interventions.

A positive correlation between alexithymia and pain cata-
strophizing has also been observed for other pain disorders, 
such as fibromyalgia,67 and in patients with chronic pain,68 
suggesting a common pathway among different chronic forms 
of pain, impairments of emotional expression, and cognitive 
distortions.

DISCUSSION
Although we cannot determine whether the higher level of 

psychological factors seen in headache subjects represents vul-
nerability factors as part of the headache condition itself, or are a 
consequence of the headache experience, it is evident that these 
psychological factors must be addressed in the management 
of headache patients. Similarly, primary headache disorders 
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in childhood represent not only a neurological condition but 
also present with concomitant psychological and familial com-
ponents. Parents, especially mothers, play a relevant role in the 
management and childhood experience of pain, through the 
learned behavior of adaptive coping strategies, emotional regula-
tion, and reaction to their child’s headache and pain.

During childhood, the parents’ ability to be aware of their 
child’s problems is the most important factor. For this reason, 
children need close attention and encouragement from their 
parents in any situation, especially in medical conditions. 
Lack of awareness may cause a delay in the diagnosis and treat-
ment of headache in childhood, and may additionally have an 
adverse effect on their education and social lives. On the other 
hand, an excessive attention to their child’s pain conditions 
may lead to an overestimation of the problem, and promote 
further psychological consequences (eg, anxiety, depression, 
problems at school and with peers, and chronification of pain).

There are some limitations in the published research eval-
uating the role of parents on their children’s headaches. As 
explained, mothers are the caregivers who most often accom-
pany their children during medical visits. In these studies, 
researchers often used a parent self-report questionnaire to assess 
the pain experienced by the children, which was most often 
compiled by mothers.69 This could be a relevant methodological 
bias influencing the pain impact results on children due to the 
potential overestimation of pain reported by mothers. Moreover, 
both mothers’ and fathers’ underlying psychological symptoms 
or cognitive bias (eg, catastrophic thinking, idealization, and 
high or low expectations for children) could interfere with their 
ability to accurately answer questionnaires regarding symptoms 
experienced by their children.70

CONCLUSION
In conclusion, it is important to involve the family unit and 

consider the child’s environmental experiences when formulat-
ing a plan for the treatment of childhood headache. Treatment 
should include both pharmacological and psychological man-
agement strategies when appropriate. Parents may need training 
in how to adequately manage their child’s headache pain, and 
cognitive behavioral therapies should be considered for both the 
child and the family unit in order to reduce stress levels, and 
manage anxiety and depressive symptoms.

KEY CONCLUSIONS
• There appears to be a circular relationship among parental 

stress, dysfunctional behaviors in the child, and the develop-
ment of further headache chronification.

• It is important to evaluate the stress level within the fam-
ily unit and identify any dysfunctional adopted solutions in 
order to best assist in the management of stressful situations 
due to headache or migraine

• Higher rates of psychological and somatic comorbidities are 
seen in children with migraine who have parents who also 
experience psychological and somatic comorbidities, or are 
overprotective

• Children of mothers with high headache frequency are more 
likely to experience high headache frequency themselves

• A mother’s behavior and attitude has a greater influence on 
the childhood experience and perception of pain than that of 
the father

• Alexithymia, the inability to identify or express one’s emo-
tions, appears more common in children whose parents 
struggle with their own ability to express and regulate their 
emotions. This increases the predisposition for pediatric  
somatization and internalizing disorders

• Parents, especially mothers, play a relevant role in the man-
agement and childhood experience of pain, through the 
learned behavior of adaptive coping strategies, emotional 
regulation, and reaction to their child’s headache and pain

• Mothers have a higher tendency for pain catastrophizing 
than fathers, and estimate more severe pain intensity is expe-
rienced by their children
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