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Abstract. This scientific work explores the clinical features, causes, and contemporary
treatment strategies for tension-type headache in children, one of the most prevalent and often
underdiagnosed neurological conditions in the pediatric population. The study highlights the
multifactorial origin  of tension-type headache, emphasizing psychological stress,
musculoskeletal strain, and lifestyle imbalances as central contributing factors. Special attention
is given to the importance of early diagnosis based on clinical evaluation, patient history, and
the use of structured assessment tools designed for children. The research reviews both
pharmacological and non-pharmacological treatment approaches, with a focus on behavioral
therapy, cognitive-behavioral interventions, physical therapy, and biofeedback techniques.

Preventive strategies such as stress management, sleep hygiene, physical activity, and
nutritional regulation are also discussed as key elements in reducing the frequency and severity
of headache episodes. Furthermore, the work highlights the psychosocial impact of chronic
headache on children’s academic performance, emotional health, and social development.

Keywords: Tension-type headache, Pediatric neurology, Musculoskeletal strain,
Psychosocial stressors, Clinical evaluation, Headache diary, Behavioral therapy, Cognitive-
behavioral therapy, Biofeedback.

COBPEMEHHBIE IIOJAXO/Ibl K OXPAHE 3/I0POBbSI JETEW CO CTPECCOBBIMHU
I'OJIOBHBIMMU BOJISIMU

Annomayusn. B smoii Hayunotl pabome uzyuaromcs KIUHUYecKue 0CoOeHHOCMU, NPUYUHbL
U coepemeHHble cmpame2uu j1edyeHus: 20108HOU DONU HaNPsdCceHus y demell, 00H020 U3 Hauboee
PACNPOCMPAHEHHbIX U YACMO  HE0OOYEHUBAEeMbIX — HeBPONI02UYeCKUX  3ab0ne6anuli 8
neouampuueckoti  nonyiayuu. B uccnedosamuu  noouepkueaemcs  MHO20haKkmopHoe
NPOUCXOACOEHUE 20N0BHOU OONU HANPANICEHUs, NOOYEPKUBAIOMCA NCUXONO02UYECKULl cmpecc,
MblUleYHO-CKelemHoe — Hanpsasjcenue U oucbanranc  oopasza — JHCU3HU — KAK — OCHOGHbIE
cnocoocmeyiowue gpakmopel. Ocoboe sHumManue yo0ensemcs 6aANCHOCMU pPAaHHeu OUASHOCTNUKU
Ha OCHOGe KIUHUYECKOU OYeHKU, Ucmopuu OONe3Hu nayueHma U  UCHONb30BAHUS
CMPYKMYPUPOBAHHBIX UHCHPYMEHMO8 OYEeHKU, pa3padomanHulx 0Jis Oemetl.

B uccnedosanuu  paccmampusaromcs  Kak — ¢hapmakonoeuveckue,  maxk — u
Heghapmaronocuyeckue noOXo0bl K JIeYeHUl0 C aKYeHmoM HA NOBEOeHYECKYI0 Mmepanuio,
KOCHUMUBHO-N0BEOEHYeCKUe GMeuamenscmeda, @Qu3uomepanuo u Memoosl OUOL0SUYECKOU
obpammoi ceéazu. llpoghunaxmuueckue cmpamezuu, makue Kax ynpaeieHue cmpeccom, 2ucuena
CHa, @u3uyeckas aKMUBHOCMb U pe2yIupoBaHue NUMAHULA, MaKice 00CYHCOAIOMcs KaK
KJII0Yegble dNeMeHMbl CHUNCEHUS Yacmombl U MAXCeCmu 3nU30008 20106Hou bonu. Kpome moeo,
68 pabome nooYepKUBAemcs NCUXOCOYUANbHOE GIUAHUE XPOHUYECKOU 20N06HOU 00nu Ha
ycnesaemMocms 0emell, IMOYUOHAIbHOE 300P08be U COYUATIbHOE pa3sumue.
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Knrwoueewvie cnosa: lonosnas bonv Hanpsowcenus, /lemckas Hesponoeus, Hanpsowcenue
Onopno-/leucamenvroco Annapama, Ilcuxocoyuanvnvie Cmpeccopwvi, Kaunuueckasa QOyenka,
Jneenux Ilonosnoti bonu, Iloseoenueckas Tepanus, Koenumueno-Iloseoenueckas Tepanus,
buonoeuuecrkas Oopamnas Ceés3b.

Introduction

In recent decades, there has been a noticeable increase in the prevalence of
psychosomatic disorders among children, with tension-type headaches being one of the most
common manifestations. This condition is especially frequent among school-aged children and
adolescents, whose mental and physical demands have grown significantly due to academic
pressures, excessive use of digital devices, social expectations, and, in some cases, stressors
related to the family environment. Tension-type headache in children is often underestimated by
parents and educators, despite its potential to cause significant disruption to a child’s everyday
functioning, learning ability, and emotional well-being.

Tension-type headaches are typically characterized by pain on both sides of the head that
feels pressing or tightening in nature, with mild to moderate intensity, and is not worsened by
physical activity. These headaches are different from migraines in that they are not accompanied
by nausea or vomiting, and sensitivity to light or sound is usually absent or minimal. However,
when tension-type headaches become chronic or occur frequently, they can seriously impact a
child’s quality of life. This can lead to school absenteeism, reduced academic performance,
irritability, increased anxiety, and, in some cases, even the development of depressive symptoms.

Modern approaches in pediatric neurology and child psychiatry increasingly emphasize
the importance of early diagnosis and a comprehensive approach to managing tension-type
headaches. Effective treatment involves not only the use of medications, but also behavioral
therapies, changes in lifestyle, psychological support, and educational strategies that aim to
reduce stress. Understanding the various causes of tension-type headaches - including
neurobiological, psychological, and environmental factors - is essential for designing effective
and personalized treatment plans. The purpose of this article is to examine the clinical
characteristics, underlying causes, diagnostic guidelines, and current methods of treatment for
tension-type headaches in children. In addition, the discussion will emphasize preventive
measures and the vital role that families, schools, and healthcare providers play in supporting
children affected by this condition.

Main part

Tension-type headache is one of the most widespread forms of primary headache
affecting children and adolescents. It is characterized by a bilateral, pressing, or tightening pain
that is typically mild to moderate in intensity and is not worsened by physical activity. Unlike
migraine, this type of headache usually does not involve symptoms such as nausea or vomiting,
although sensitivity to light or sound can sometimes occur. The pain can last from several
minutes to several hours and may become chronic if not properly managed. In many cases,
tension-type headache in children is underdiagnosed or misdiagnosed due to overlapping
symptoms with other headache disorders and communication barriers in younger patients.
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This leads to unnecessary suffering and reduced quality of life, affecting school
performance and social development. Early diagnosis and targeted intervention can prevent
chronicity. Therefore, understanding the features of tension-type headache in children is vital for
implementing modern therapeutic strategies that improve outcomes.

The causes of tension-type headache in children are believed to be multifactorial.
Psychosocial stress, emotional disturbances, and prolonged mental or physical strain are among
the most common triggers. These factors can lead to increased sensitivity of the nervous system
and contribute to pain perception. Muscular tension, especially in the scalp, neck, and shoulders,
is also frequently involved in the development of symptoms. Furthermore, poor posture, irregular
sleep habits, and visual strain due to extended screen exposure are recognized contributors. Some
studies suggest that abnormal processing of pain signals in the brain may play a central role.

Genetic predisposition has also been noted in some cases. Emotional stress may manifest
in the body as physical symptoms such as headaches, particularly in children who cannot express
their feelings verbally. These multiple elements suggest that a holistic, integrative approach is
necessary to understand and manage the condition effectively.

Children suffering from tension-type headache often report a diffuse, dull pain that feels
like a tight band wrapped around the head. The pain is usually symmetrical and constant, lacking
the throbbing quality seen in migraine. The episodes may last from thirty minutes to several
hours and can occur either occasionally or on a frequent basis. Unlike migraine, there is no aura
or significant gastrointestinal symptoms. Diagnosis is based on clinical history and physical
examination. A detailed description of the headache pattern, frequency, duration, and associated
factors is essential. It is also important to assess family history, stress levels, and sleep hygiene.

Neurological examination is typically normal. Additional tests, such as brain imaging or
blood analysis, are reserved for cases where secondary causes are suspected. The goal is to
differentiate tension-type headache from other headache types like migraine or headaches
secondary to systemic illness.

Advances in diagnostic methods have improved the ability to evaluate tension-type
headache in children. Detailed clinical interviews, headache diaries, and structured
questionnaires help in identifying frequency, triggers, and impact on daily life. Visual pain scales
designed for children can assist in determining headache intensity. Some centers use
electromyography to measure muscle tension in the neck and head region. Functional imaging
techniques, such as magnetic resonance imaging, are used in specific research settings to
investigate brain function during headache episodes. Psychological assessments are essential,
especially when emotional factors contribute significantly to headache onset. Parental
observations and teacher reports can also provide valuable insights. Accurate diagnosis depends
on a combination of subjective complaints and objective clinical findings. The integration of
modern diagnostic strategies enables healthcare providers to formulate individualized treatment
plans and monitor progress effectively.

Effective treatment of tension-type headache in children requires both medical and
behavioral approaches. Pain-relieving medications, such as acetaminophen or non-steroidal anti-
inflammatory drugs, are used for acute episodes but should be limited to prevent overuse.
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Non-medical treatments include relaxation techniques, psychological counseling,
physical therapy, and behavioral therapy. Stress management and coping skills training are
particularly effective in school-aged children. Ensuring regular sleep, a balanced diet, and
physical activity contributes to overall well-being and reduces headache frequency. Biofeedback
and massage therapy have shown promising results in managing muscle tension. Parent and
teacher education is important to create a supportive environment. A multidisciplinary approach
involving pediatricians, psychologists, and physiotherapists ensures comprehensive care. Regular
follow-up and monitoring of headache patterns help refine therapy and improve long-term
outcomes.

Prevention plays a key role in the long-term management of tension-type headache in
children. Identifying personal headache triggers is the first step, which can be done using
headache diaries. Children should be encouraged to maintain consistent sleeping and eating
schedules. Avoiding screen overuse and ensuring ergonomic sitting posture during study or
gaming helps reduce visual and muscular strain. Participation in regular physical activity is
recommended to enhance physical and emotional resilience. Relaxation techniques such as
breathing exercises, yoga, or mindfulness are helpful in reducing daily stress. Psychological
support should be available for children exposed to academic or social pressures. Families
should be educated about the importance of open communication and emotional expression.

Teachers should be informed about the condition to provide a flexible academic
environment when needed. Overall, healthy lifestyle practices greatly reduce the recurrence and
intensity of headache episodes.

Tension-type headache has a considerable effect on the mental and emotional health of
children. Recurrent headaches can lead to school absenteeism, difficulty concentrating, and
academic underperformance. The pain may cause irritability, fatigue, and avoidance of social
interactions. In chronic cases, children may develop symptoms of anxiety, sadness, or even
depression. They might feel misunderstood by peers, parents, and teachers, leading to frustration
and withdrawal. This negatively affects their self-esteem and motivation. It is important for
healthcare providers to assess not only physical symptoms but also emotional well-being.

Psychosocial support services, including individual or group counseling, may be needed.

Addressing the psychosocial dimension of tension-type headache helps in recovery and
improves the overall quality of life. Family education and support play a key role in creating a
stable and understanding environment for the child.

Future research is aimed at improving understanding of the mechanisms behind tension-
type headache and developing better interventions. Studies are investigating how the brain
processes pain in children and the role of psychological stress in altering brain function.
Researchers are exploring whether certain biomarkers in blood or brain scans can predict
headache severity or response to treatment. Technological advancements such as mobile health
applications are being used to monitor symptoms and deliver behavioral therapies. Genetic
research may uncover familial risk factors. Non-drug therapies like nutritional supplementation,
acupuncture, and neurofeedback are also under clinical investigation. There is growing interest in
personalized medicine, which involves tailoring treatment to each child’s unique biological,
psychological, and social profile.

454



ISSN:
2181-3906

2025

Continued efforts in education, awareness, and policy-making will be necessary to ensure
that children with tension-type headache receive timely and effective care.

Discussion

Tension-type headache in children is a complex and multifactorial condition that requires
a comprehensive and integrative approach to both diagnosis and management. The findings from
current literature and clinical observation show that although tension-type headache is highly
prevalent among children, it remains significantly underdiagnosed due to overlapping clinical
features with other headache types and limited self-reporting abilities in young patients. This
makes it essential to improve awareness among healthcare professionals, parents, and educators
about the early signs and potential impacts of this condition.

The analysis of etiological factors suggests that psychological stress, muscular tension,
poor posture, and lifestyle imbalances are central contributors to the onset and progression of
tension-type headache in the pediatric population. The absence of specific neurological deficits
and imaging abnormalities often challenges accurate diagnosis, which must rely on careful
clinical evaluation and patient history. Diagnostic tools such as headache diaries, structured
interviews, and pain assessment scales tailored for children are vital in understanding the pattern
and triggers of the headache, thereby enabling early intervention.

Management strategies have shifted towards more holistic and multidisciplinary models.

Pharmacological interventions should be used with caution, focusing on occasional use
and avoiding medication overuse. Non-pharmacological approaches, including cognitive-
behavioral therapy, relaxation techniques, physical therapy, and biofeedback, have demonstrated
considerable success in reducing symptom severity and improving daily functioning. Education
of parents and teachers plays an important role in ensuring consistent support for the child in
both home and school environments. Moreover, preventive strategies that include lifestyle
modifications such as regular physical activity, sleep hygiene, balanced nutrition, and stress
management have shown to significantly reduce the frequency and intensity of headache
episodes. The psychosocial impact of chronic tension-type headache must not be underestimated,
as it often leads to emotional distress, academic difficulties, and reduced quality of life.
Therefore, psychological support and early mental health interventions are key to comprehensive
care.

In the context of modern medical advancement, emerging research in neuroimaging,
digital health applications, and personalized medicine holds promise for improving both
diagnostic accuracy and treatment efficacy. However, more high-quality studies are needed to
establish evidence-based guidelines specifically tailored for pediatric populations. Overall, the
discussion emphasizes that managing tension-type headache in children requires a
biopsychosocial model, integrating medical, psychological, and social support systems. Only
through such multidisciplinary and preventive frameworks can long-term outcomes be optimized
and the quality of life of affected children be significantly improved.

Conclusion

Tension-type headache represents one of the most common but frequently overlooked
health challenges among children. Its multifactorial nature, involving both physiological and
psychological triggers, demands an integrative approach to diagnosis, treatment, and prevention.
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Through this study, it becomes clear that early identification and comprehensive
management are essential for preventing the chronic progression of this condition and its
negative impact on a child’s academic, emotional, and social well-being. The recognition of key
etiological factors such as stress, musculoskeletal strain, poor posture, and irregular daily
routines forms the foundation for targeted interventions. Clinical evaluation remains the
cornerstone of diagnosis, supported by structured tools like headache diaries and behavioral
assessments. Pharmacological treatment should be approached cautiously, prioritizing non-
invasive methods such as behavioral therapy, physiotherapy, and lifestyle adjustments, which
have shown significant efficacy without adverse effects. Preventive strategies, including health
education, mental health support, and the promotion of healthy routines, are crucial to reducing
the incidence and severity of tension-type headache. Collaboration between healthcare providers,
families, and schools is vital in creating a supportive environment that fosters recovery and long-
term health maintenance. Ultimately, the modern approach to managing tension-type headache in
children should be dynamic and patient-centered, integrating advances in medical science with
psychological care and lifestyle guidance. By doing so, it is possible to improve clinical
outcomes, enhance quality of life, and support the healthy development of children affected by
this condition.

References

1. Olesen, J., Lipton, R. B., & Goadsby, P. J. (2006). The Headaches (3rd ed.). Philadelphia:
Lippincott Williams & Wilkins.

2. Hershey, A. D. (2013). "Current approaches to the diagnosis and management of pediatric
headache." Seminars in Pediatric Neurology, 20(1), 10-15.

3. Abu-Arafeh, 1., Razak, S., Sivaraman, B., & Graham, C. (2010). "Prevalence of headache
and migraine in children and adolescents: a systematic review of population-based
studies." Developmental Medicine & Child Neurology, 52(12), 1088—1097.

4. AOnpyxkammpoBa, JI. T., A6aykamupo, VY. T, & XKabG6opo, A. A. (2022).
JIMABETUYECKAS TTIOJIMHEMPOITATHA: ITYTHU TTOJIHOIIEHHOM KOPPEKIIUU
HEBPOJIOTMYECKOI'O OE®ULUTA. Hosocmu obpazosanusa: Hccneoosanue ¢ XXI
sexe, 300.

5. Jxab6opoB, A. A. O. (2025, February) OCOBEHHOCTU IIOPAXXEHUA
[NEPUGEPUYECKOM HEPBHOM CHUCTEMBI Y BOJBHBIX CAXAPHBIM
JUABETOM II TUTTA U AJITOPUTM TTPODUIIAKTUKMU. In Scientific Conference on
Multidisciplinary Studies (pp. 158-164).

6. Akmaljon 0’g’li, J. A. (2025). Characteristics of Peripheral Nervous System Damage in
Patients with Type 2 Diabetes Mellitus. Miasto Przysztosci, 57, 94-100.

7. AbnynnaxanoB, X. M., & AOmyxab6opos, II. A. (2023). IIPOBJIEMA
ITOCJIEOIIEPAIITMOHHOM TOIIHOTHI 1 PBOThI B AMBYJIATOPHOM XUPYPTUU
V JIETEW PAHHET'O BO3PACTA. Dxonomuka u coyuym, (5-1 (108)), 357-362.

8. Jlxkamunos, JI. A., AGaynxaes, 3. IlI., & AGmxyxxa66opos, III. A. (2022). BeiOOp MeTOTA
AHecTe3un TpH SHIAOHA3AIBHBIX ONMEPANMIX C y4eTOM NPOPUIAKTUKU KOTHUTHBHBIX
HApymennii B mocneonepArmonsom nepuoae. FORCIPE, 5(S1), 59.

456



ISSN:
2181-3906

2025

10.

Hxamunos, 1. A., Omumos, U. X., Py3ues, M., & Ab6xyxab66opos, I1I. A. (2022). mecto
ceBouypAHoBoii low-flow Amnecre3un y gereil ¢ H30IUPOBAHHON TpPABMOH KOCTei
HKHUX KoHeuHocTtell. FORCIPE, 5(S1), 60.

Shuxratjon, A. (2025). ENSURING THE EFFECTIVENESS AND SAFETY OF
ANESTHESIA PROVISION METHODS IN CHILDREN'S OUTPATIENT SURGERY.

457



