
against the others but more often it turned
against themselves. Recently, Cox et al.4 po-
stulated the existence of a common biological
terrain between migraine and depression.
Depression, in fact, is often a component of
the chronic headache clinical picture both as
a triggering factor and a consequence of mi-
graine. Aim of our paper is to investigate the
relationship between emotional disorders, su-
ch as anxiety and depression and migraine in
evolutive age. Moreover, we examinated the
clinical expression of such pathologies in pe-
diatric age, since the symptoms are different
from those of adults and are influenced by
age and development.

Materials and Methods

We studied 73 children suffering from mi-
graine, diagnosed according to the criteria of
the Headache Classification Committee of
the International Headache Society5. They
were 39 males and 34 females, age range 8-14
years, mean age 11.2 years. Of these, 69.9%
presented an associated secondary migraine
and 30.1% a tension headache. The mean
age at the onset of migraine was 6.9 years;
the frequence was 5-8 times monthly and the
intensity of the migraine was moderate. In all
subjects, family history was negative for psy-
chiatric patologies. None of these children
presented a neurological picture positive for
lesions of the CNS. Furthermore, to rule out
a possible organic cause of migraine, the
whole sample was submitted to routine
blood and chemical tests as well as instru-
mental tests (EEG, X-rays of the skull, visual
examination) which resulted within the nor-
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Abstract. – Childhood migraine can be the
expression of an inconscious attempt of the
small patient to show a discomfort which is de-
nied through the defence of somatization. We
considered a sample of 73 children, 39 males
and 34 females suffering from migraine. We
evaluated the presence of emotional disorders
through diagnostic interviews consisting of one
by one submission of the Anxiety Scale
Questionnaire for Evolutive Age and the
Children Depression Scale Test. Within our sam-
ple we are able to distinguish three groups: a
first group negative for both anxiety and depres-
sive disorders, thus defined as control group; a
second group presenting anxiety depressive
disorders and a third one presenting a mostly
depressive symptomatology. We found a signifi-
cantly higher incidence of migraine in male first-
born children belonging to the group with a con-
dition associated to anxiety and depression.

Key Words:

Anxiety and migraine, Depression and migraine.

Introduction

Migraine is an important and frequent
symptom in childhood. In fact, approximately
20% of school age population suffers from
this ailment several times during the year1-2.
Generally cephalea presents as migraine cri-
ses or tension headaches, although in chil-
dren this distinction is much less neat than in
adults. In 1937, Wolff et al.3 drew up a psyco-
logical profile of patients affected by migrai-
ne describing them as anxious, ambitious,
tidy, rigid, and hypercontrolled often showing
repeated actions and indecisions due to their
fear of being criticized. The hostility feeling
of  this subjects was sometimes directed
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mal ranges. To evaluated the possible pre-
sence of emotional disorders, all the patients
were submitted to the Anxiety Scale
Questionnarie for Evolutive Age6 and to the
Children Depression Scale7 According to the
Sample Classification8, after the examination
of the questionnaires we were able to subdi-
vide our patients in three groups: a first
group (A) negative for both anxiety and de-
pressive disorders (24.6%); a second group
(B) presenting anxiety-depressive disorders
(21.9%), and a third one (C) presenting de-
pressive symptomatology (53.4%). There
was no relevant differences between the
groups as concerns type of cephalalgia and
presence of a family history positive for psy-
chiatric disorders. The incidence of the
cephalalgic symptom was greater in first-
born children which represent the 60.3% of
our sample. Moreover, 87.5% of cephalalgic
subjects belonging to the AD group were fir-
stborn children.

Results

There were no relevant differences
between the groups, as concerns the type of
cephalalgia and the presence of a family hi-
story positive for psychiatric disorders. The
incidence of migraine was higher in males
than in females (male female ratio 7:1) and
was greater in first-born children (which re-
present the 60.3% of our population studied).
On the basis of the symptoms, the prevalence
of migraine was significantly higher among
the patients of the group B compared to the
other two groups (p < 0.05). Moreover, we
observed that 87.5% of the subjects of group
B were first-born male children. As far as
concerns the intensity of migraine crises, we
detected a statistically significant difference
between the group A and all emotionally di-
sordered children (p < 0.02), expecially
between group A and group B (p < 0.01), in-
dicating in the latter a major incidence of me-
dium-serious crises. Among the cephalalgic
risk factors observed (familial trait, cyclic vo-
miting, kinetosis, sleep disorders, vertigo and
recurrent abdominal pain, hyperactivity) only
sleep disorders and hyperactivity resulted si-
gnificantly more frequent in anxious and de-
pressed children.

Discussion

In evolutive age the correlations between
psychological features, psychosomatic disor-
ders, illnesses and migraine have been widely
studied. Couch et al.9 observed various de-
grees of irritability, emotional instability and
immaturity in a significant percentage of chil-
dren suffering from migraine; Prensky et al.10

detected depressive symptoms, hyperactivity,
compulsive traits and recurring anxiety symp-
toms in cephalalgic children. Other Authors11

stress a lesser social participation, a greater
incidence of somatic disorders,a minor suc-
cess at school and major anxiety compared to
healthy children. Kaiser et al.12 indicates the
significant presence of high levels of shyness,
sensitivity and behavioural alterations in
cephalalgic children. Some Authors13 report
an 86% incidence of depression in adole-
scents suffering from chronic headache whilst
others focus their attention on the higher sui-
cide risk rate among adolescents suffering
from migraine. Thus, it appears evident that
anxiety and depression are the emotional di-
sorders more frequently associated to migrai-
ne. Anxious children live always with a vague
feeling of fear, as if something terrible were
about to happen. They tend to be extremely
conscientious and worry about near events,
such as oral tests at school, the likelyhood of
getting hurt or having to meet a new same-
age group. These subjects may aim at perfec-
tion and be excessively conformist, looking
for adults’ approval. In younger children the
use of body language to express discomfort is
frequent. Abdominal pain, nausea, visual al-
terations and in older subjects cardiovascular
disorders and weakness may be the hallmarks
of the condition. As far as concerns depres-
sion the clinical symptomatology is different
from children than adults. A child, in fact,
may express feelings of humiliation, shame,
desperation, loss, blame, inadequacy, sadness
without showing an evident symptomatology
peculiar to depression. Childhood depression
can find its expression also in various beha-
vioural disorders through an emotional labi-
lity, crises of fury and aggression, a rapid al-
ternance of anxiety and sadness, flight and at-
tack, periods of marked inactivity and passi-
vity and an evident tendency to play the fool
when faced with all conflicting and embaras-
sing situations. On the basis of the results of
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our survey we are able to draw up the profile
of a child with a likely psychogenous migrai-
ne. In other words, when we are faced with a
child complaining of headache and presen-
ting the following characteristics: first-born
male prevailing, among his cephalalgic risk
factors, are hyperactivity and sleep disorders,
suffering from frequent crises of medium-se-
rious intensity, and many epiphenomena, we
must always wonder whether, through the
migraine symptom, the child wants to comu-
nicate his feeling of psychological discomfort
that we must understand and try to solve for
him.
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