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Objective: To investigate the reliability and validity of the Thai version of disease-specific health-related
quality of life instrument for patients with hemifacial spasm (HFS) as well as their response to botulinum toxin
treatment.

Material and Method: A Thai version of HFS-30 has been developed with the permission of the author. Thirty
patients with HFS were asked to complete this Thai HFS-30, the 6-point disability scale before treatment and
between four and six weeks after botulinum toxin injections. Peak improvement (0-100%) was subjectively
assessed by each patient between four and six weeks after injection. They were also asked to answer the
existing Thai SF-36 questionnaire before treatment to test its correlation with Thai HFS-30. Another group of
ten patients completed the questionnaire and then a second identical copy after a 2-week interval. The
reliability, validity, and responsiveness were subsequently analyzed.

Results: The Thai HFS-30 showed a Cronbach’s alpha coefficient of 0.78 and no significant difference of a test-
retest reliability. The total content validity was 0.88 (range 0.5-1.0). There were good correlations between
both the Physical and Mental Health parts of the Thai HFS-30 and Thai SF-36 (p < 0.05 and p < 0.01,
respectively). The Thai HFS-30 also demonstrated a response to treatment similar to the 6-point disability
scale and the peak improvement.

Conclusion: The Thai version of HFS-30 is a valid, reliable, and sensitive to change instrument for disease
specific health-related quality of life assessment.
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Hemifacial spasm (HFS) is a chronic disease
characterized by a unilateral tonic and clonic contrac-
tion of facial muscles innervated by the facial nerve®,
Microvascular compression of the root exit zone of the
facial nerve is the most likely cause®. Treatment with
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botulinum toxin is widely accepted as an alternative to
surgery. Although HFS is not a life threatening condi-
tion, it is a chronic and possibly progressive illness that
frequently affects the quality of a patient’s life®.
Quality of life (QOL) is a subjective multi-
dimensional evaluation of a person’s perception and
satisfaction of various aspects of their life®. Since
good health contributes to the quality of life the term
“health related quality of life” (HRQOL) is frequently
used. The assessment of HRQOL can be measured with
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generic and disease specific instruments. The generic
HRQOL instruments, such as medical outcome study-
short form 36, compare the outcome across different
diseases. These instruments do not measure specific
problems of that disease compared to disease-specific
instruments, which better refer impact of that disease
to a particular patient®.

To the best of the authors’ knowledge, there
is no validated disease-specific HRQOL instrument for
hemifacial spasm in Thailand. Therefore, the authors
have investigated the reliability and validity of a Thai
version of the disease-specific HRQOL questionnaire
specifically for patients with hemifacial spasm and
their response to botulinum toxin treatment.

Material and Method
Questionnaires

With the kind permission of Tan EK, et al®
a bilingual person translated the hemifacial spasm
questionnaire-30 item version (HFS-30) into Thai and
then a second, independent, bilingual person retrans-
lated the document back into English. The final step
involved making corrections found from the differences
between the original translated version and the retrans-
lated version. The questionnaire consisted of seven
subscales (30 items): mobility (5 items), activity of daily
living (5 items), emotional well-being (7 items), stigma
(4 items), social support (3 items), cognition (3 items),
and communication (3 items) (see Appendix 1: Thai
version of the HFS-30). All the items were scored on a
5-point scale ranging from 0 (never) to 4 (always). For
each subscale, a total subscore (the sum of each item
scores) was rescaled from 0 (the best) to 100 (the worst
possible QOL) in order to make a comparison of the
score for all subscales.

The medical outcome study 36-item short
form health survey (SF-36)™ is a widely used generic
HRQOL questionnaire containing eight domains and
can be divided into two parts: Physical Health (physical
functioning, role physical health, bodily pain, and
general health) and Mental Health (vitality, social
functioning role, emotional and mental health). The
Thai version of the SF-36 has now been developed,
validated and tested for reliability in Thai patients with
mental disorder®.

Subjects

The present study has been approved by
the Institutional Ethics Committee and the written
informed consent was obtained from each patient prior
to testing. Two groups of patients were used to test
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validity and reliability. The first group contained 30
patients with primary hemifacial spasm attending the
out-patient botulinum-toxin clinic at Songklanagarind
Hospital. The second group was 10 patients also with
primary hemifacial spasm attending the same clinic
as the first group. All patients had been diagnosed
using standard criteria®. The exclusion criteria were:
1) concomitant with chronic debilitating illness or
other movement disorders and 2) unable to read or
understand Thai.

For the first group, all participants indepen-
dently completed the self-rating questionnaire of the
Thai HFS-30 before having the botulinum toxin injec-
tion and another identical copy of the questionnaire
between four and six weeks after the injection to assess
their response to treatment. They were also asked to
answer the Thai SF-36 version before any treatment
commenced to test the construct validity of the Thai
HFS-30 version.

The second group of patients did not have
any injections and were asked to answer the self-rating
questionnaire of the Thai HFS-30 version twice (at the
start and after two weeks) to assess the test-retest
reliability.

Assessment of severity and response to treatment

The severity of hemifacial spasm was examined
by a neurologist and graded from five predetermined
and universally accepted levels before the injection®,
which are: 0 = no spasms; 1 = mild, barely noticeable;
2 = mild without functional impairment; 3 = moderate
spasm, moderate functional impairment; 4 = severe,
incapacitating spasm. The response to treatment with
botulinum toxin between four and six weeks after the
injections was subjectively assessed by the patients
in terms of peak improvement (0-100%) and the 6-point
disability rating scale®® identified as 0 = normal; 1 =
mild discomfort or functional impairment; 2 = mild to
moderate discomfort or functional impairment; 3 =
moderate discomfort or functional impairment; 4 =
moderate to severe discomfort or functional impairment;
5 = severe discomfort or functional impairment; 6 =
completely disabled or incapacitated. Any side effects
after treatments were also recorded. All patients were
examined by a neurologist who was blinded to the
patient’s questionnaire answers.

Statistical analyses

The reliability of the questionnaire was tested
with test-retest and internal consistency. These two
methods were measured using Wilcoxon Signed Ranks
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test and Cronbach’s Alpha Coefficients of total score
respectively. A Cronbach’s alpha coefficient of greater
than 0.7 and no significant difference between initial
and follow up scores were considered as giving a good
reliability.

The Thai HFS-30 was evaluated by neuro-
logical content experts for its relevance to the specific
domain and validity across culture. Each item had been
graded as three levels (0 = no relevance, 0.5 = moderate
relevance, 1 = very relevance). After evaluation, the
Total content validity was demonstrated using mean
score of all items scores. Amean score greater than 0.5
was considered as an acceptable content validity.

All the subscales in the Thai HFS-30 were
grouped under two headings: Physical Health (mobility,
activity of daily living, and communication) and
Mental Health (emotional well-being, social support,
stigma, and cognition). The correlation between the
score of Physical and Mental Health of the Thai HFS-
30 and those of the SF-30 were tested with Spearman
rank correlation coefficient to assess the construct
validity.

The mean scores of each subscale in the
questionnaire as well as the 6-point disability rating
scale both before and after botulinum toxin injections
were compared using the Wilcoxon Signed Ranks
test to evaluate the degree of patient responsiveness.
Statistical significance was defined at p < 0.05. All the
data analysis was performed by computer with SPSS
for window (version 11.5).

Results

There were 30 patients in the first group who
had completed the entire questionnaire. This group
consisted of 22 females (73.3%) and 8 males (26.7%).
Twenty-one patients (70%) were newly diagnosed and
had never received botulinum toxin injection (De-novo
patients). Nine of thirty patients (30%) had previously
had multiple injections. The mean age was 51 + 9.7
years. The duration of the symptoms was 6.2 + 5.9 (SD)
years. The disease severity was at three (range from 1
to 4). Other background information is shown in Table 1.
The treatment side effects occurred in 16 patients
(53.3%) including tearing and eyelid weakness.
Almost all the side effects occurred in the De-novo
patients but were very mild and only transient lasting
for only a few days to a week.

The reliability evaluation of Thai HFS-30
carried out by the 10 patients in the second group
with mean age of 59 + 11.1 years and consisting 70% of
females. The Cronbach’s alpha coefficient was 0.78 and
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the test-retest reliability using Wilcoxon Signed Ranks
test was not significantly different.

The content validity was 0.88 (range 0.5-1.0).
There was a strong correlation between the Physical
and the Mental Health parts of the Thai HFS-30 and
Thai SF-36 respectively (Table 2).

For the first group, all the patients showed
improvement after injections and had a mean peak
improvement score of 80.7%. The six-point disability
rating scale also improved significantly after treatment
(3.15+1.5¢f.0.58 + 0.7, p=0.000). The mean score of
emotional well-being showed a significant change
between the before and after injection state (28.2 + 18.5
(SD)cf. 17.1 +13.2 (SD), p=0.004). The mean scores of
other subscales between the before and after injection
state did not differ significantly (Table 3).

Subgroup analysis for the De-novo patients
(n = 21), the mean scores of emotional well-being,
stigma, social support and communication between
before and after injections were significantly different
(Table 4). The mean peak improvement was 77.9% and
the 6-point disability rating scale before and after
treatment was 3.35 + 1.4 cf. 0.85+ 0.79, p =0.000. Nine
patients who had previously had multiple injections
showed no significant change in any domain between

Table 1. Patient group 1 characteristics at baseline

Number 30
Age (mean + SD, year) 51+9.7
Gender:  female 22 (73.3%)
male 8 (26.7%)
Mean duration of disease (year + SD) 6.2+5.9
Disease severity (range) 3(1-4)
De-novo patients 21 (70%)
Married 24 (80%)
Employment rate (only patients < 60 years) 23 (76%)
Education: < 7 years 15 (50%)
> 7 years 15 (50%)

Table 2. Spearman rank correlation between the Thai HFS-
30 and Thai SF-36

Thai HFS-30 Thai SF-36

Physical health Mental health

Physical health -0.39* -0.62**
Mental health -0.59** -0.78**
*p < 0.05 ** p<0.01
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Table 3. Mean scores of each subscale before and after
botulinum toxin injections (n = 30)

Domains Before After p-value
injection injection
(mean + SD) (mean + SD)
Mobility 30.17 +21.0 24.0+22.3 0.06
Activity of daily living 33.33 +20.5 28.83 +22.5 0.24
Emotional well-being  28.21 + 18.5 17.14 + 13.0 0.004
Stigma 28.33 +23.7 22.29+20.7 0.14
Social support 11.94+199 583+93 0.14
Cognition 35.28 +20.7 28.61 +20.7 0.10
Communication 21.67+20.0 16.11+219 0.16

Significance defined at p <0.05

Table 4. Mean scores of each subscale before and after
botulinum toxin injections in De-novo patients

(n=21)
Domains Before After p-value
injection injection
(mean + SD) (mean + SD)
Mobility 30.48 +19.6 24.05+21.4 0.13
Activity of daily living 32.38 + 18.8 29.52 +21.6 0.57
Emotional well-being  31.29 + 17.3 17.35 + 13.7 0.003
Stigma 31.55+24.1 19.05+20.2 0.008
Social support 15.01+229 556+ 10.0 0.048
Cognition 36.51 +19.6 28.57 +185 0.17
Communication 21.82+189 10.71 + 15.8 0.026

Significance defined at p <0.05

the before and after injections except for social support
(p = 0.04). The mean score of each subscale before
injections for these patients was lower than the De-
novo patients (data not shown).

Discussion

Many reports from Thailand have con-
firmed®2® that the widely accepted belief of the
effectiveness of botulinum toxin in the treatment of
hemifacial spasm is true. However, the assessment of
its value has been clinically based; for example, the
peak improvement in contraction, duration of treatment
and side effects. The authors’ previous report assessed
the condition by duration of treatment, side effects, peak
improvement, and the 6-point disability scale®®. The
6-point disability scale is an accepted measure of how
much overall discomfort is felt or function is impaired®®.
However, it could not show the consequence of
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hemifacial spasm in detail. HRQOL is an important
outcome in the evaluation of multiple dimensions of
life in patients with chronic diseases such as hemifacial
spasm, which should be assessed especially disease-
specific HRQOL.

The Thai version of the HFS-30 demonstrated
a Cronbach’s alpha coefficient of 0.78 for the total scale
and no significant difference between the initial and
the follow up scores; indicating a good reliability.

The content validity of the Thai HFS-30 was
0.88 (range 0.5-1.0). Moreover, there was a significant
correlation between Physical Health part and Mental
Health part of the Thai HFS-30 and Thai SF-36. Thus,
the content and the construct validity were well
accepted.

The present study examined the sensitivity
to change of the Thai HFS-30 by comparing each of
the subscale scores before and after treatment. These
showed a significant change in the emotional well-being
domain for the present study population. However, the
De-novo patients did show a significant change in four
domains namely: emotional well-being, stigma, social
support, and communication. Nine of the patients
from the present study population had had previous
multiple injections and; therefore, had experience of
the treatment response. That is why only one domain
(social support) showed a significant change between
the before and after injections for this group. Moreover,
the mean score of each subscale for this group was
lower than the De-novo group. These results imply
that patients who had had previous multiple injections
had a better QOL than did the De-novo patients. They
received repeated injections to maintain the efficacy of
the drug.

The presented De-novo patients did show a
significant change in emotional well-being, stigma,
and social support domains after receiving treatment,
which has been similarly described by Tan EK, et al®.
This indicates that HFS has more of an effect on
mental than on physical health.

Some patient factors have been observed that
influence the overall answers to the questionnaire. First,
as mentioned earlier in the present study, patients
previously receiving multiple injections did not readily
notice any changes after injections, which lead to a
small change in each subscale. Although the side effects
in the present study were common to all and occurred
in most De-novo patients, nonetheless they were still
satisfied with the treatment. Third, 50% of the present
study population had no more than seven years of
education. Therefore, it is probable they did not fully
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understand the questionnaire and thus gave the
wrong score.

Conclusion

The present study has demonstrated that
the Thai version of the HFS-30 is reliable, valid, and
responsive. It is a very practical, self-rating question-
naire over a short period of time. The instrument should
be future tested in both the local community and other
regions of Thailand. It may also have applications
to other chronic intermittent contractions such as
blepharospasm.
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