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Abstract
Purpose: In Hemifacial spasm (HFS) uncontrolled movements may affect interpersonal communication and 
these patients may suffer from stigma, depression and anxienty. In this study we aimed to evaluate depression 
and axiety in patients with HFS and it’s relation with self-stigmatization. 
Materials and methods: This is a cross-sectional observational study conducted in 27 patients with HFS and 
36 healthy controls. Turkish version of The Internalized Stigma of Mental Illness (ISMI) scale, and Hamilton 
depression and anxiety scales were performed in both groups. Independent samples t test was used to compare 
the numeric data between groups and Pearson correlation test is used to investigate the correlation of scales’ 
scores. 
Results: There was statistically significant difference in mean values of ISMI, HDRS-17 and HAMA scores. 
There was not statistically significant correlation between ISMI and HDRS-17 and HAMA scores, but we found 
strong correlation between HDRS-17 and HAMA scores (r:0.928, p:0.000).
Conclusion: Our results suggest that depression and anxiety are common in patients with HFS and stigmatization 
is an important social problem for these patients. To be aware of this, would be helpful for both psychiatric and 
neurological condition of the patients with HFS. 
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Öz
Amaç: Hemifasiyal spazmda (HFS) kontrolsüz hareketler kişilerarası iletişimi etkileyebilir ve bu hastalarda 
damgalanma, depresyon ve kaygı olabilir. Bu çalışmada, HFS'li hastalarda depresyon ve anksiyetenin kendini 
damgalama ile ilişkisini değerlendirmeyi amaçladık.
Gereç ve yöntem: Bu çalışma HFS'li 27 hasta ve 36 sağlıklı kontrol üzerinde yürütülen kesitsel gözlemsel 
bir çalışmadır. Ruhsal Hastalıkların İçselleştirilmiş Damgalanması (ISMI) ölçeğinin Türkçe versiyonu ile 
Hamilton depresyon ve anksiyete ölçekleri her iki gruba da uygulandı. Gruplar arasındaki sayısal verilerin 
karşılaştırılmasında bağımsız örneklemler t testi ve ölçek puanlarının korelasyonunu araştırmak için Pearson 
korelasyon testi kullanılmıştır.
Bulgular: ISMI, HDRS-17 ve HAMA skorlarının ortalama değerlerinde istatistiksel olarak anlamlı fark vardı. 
ISMI ile HDRS-17 ve HAMA puanları arasında istatistiksel olarak anlamlı bir ilişki yoktu, ancak HDRS-17 ve 
HAMA puanları arasında güçlü bir ilişki bulduk (r:0.928, p:0.000).
Sonuç: Sonuçlarımız, HFS'li hastalarda depresyon ve anksiyetenin yaygın olduğunu ve bu hastalar için 
damgalanmanın önemli bir sosyal sorun olduğunu göstermektedir. Bunun farkında olmak, HFS'li hastaların hem 
psikiyatrik hem de nörolojik durumları için faydalı olacaktır.
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Introduction

Hemifacial spasm (HFS) manifests as 
involuntary, tonic, or clonic contractions of 
muscles involving one side of the face and 
HFS may cause significant social distress 
consequent to unpredictable facial twitching, 
leading to depression, poor social interactions, 
and difficulties with vision, which results in 
an overall decreased quality of life [1]. In 
HFS uncontrolled movements may affect 
interpersonal communication and these 
patients may suffer from stigma and depression 
[2]. Self-stigmatization is a step-by-step process 
during which the person uncritically accepts 
the societal negative evaluation and applies 
it to himself [3]. Self-stigma frequently leads 
to dysphoria and decline in self-esteem and 
quality of life (QoL) [4]. In this study we aimed to 
evaluate depression and axiety in patients with 
HFS and it’s relation with self-stigmatization. 

Materials and methods

A total of 27 patients with HFS and 36 
healthy control subjects enrolled to this study. 
No individuals with a history of psychiatric 
disorder and/or a serious somatic disorder 
and/or any other neurological disorder were 
included. Ethics committee of Pamukkale 
University approved the study, and all patients 
and control groups signed an informed consent. 
The investigation was carried out according to 
the latest version of the Declaration of Helsinki 
[5].

Scales 

Turkish version of The Internalized Stigma 
of Mental Illness (ISMI) scale [6], and Hamilton 

depression and anxiety scales [7, 8] were 
performed in both groups. ISMI has 29 items that 
evaluate the different areas of the internalized 
stigma. In this study total ISMI score was used 
to compare the difference of stigmatization 
between two groups. Depression was evaluated 
using the 17-item version of Hamilton Rating 
Scale for Depression (HDRS-17) and anxiety 
was evaluated using Hamilton Anxiety Rating 
Scale (HAMA) score. 

Statistics 

SPSS version 22.0 was used for the 
statistical analysis. Independent samples t 
test was used to compare the numeric data 
between groups and Pearson correlation test 
is used to investigate the correlation of scales’ 
scores. If the p-value was <0.05, the result was 
considered to be statistically significant.

Results 

The mean age was similar between the HFS 
and control groups (Mean ± SD in patient and 
control groups 60.63±7.96 and 42.96±10.29, 
p value:0,22) and both groups had a similar 
proportion of male and female patients (The 
ratio of females was 74.1% in patient group and 
69.4% in control group (p value:0.78). 

There was statistically significant difference 
in mean values of ISMI, HDRS-17 and HAMA 
scores (Table 1). Correlations analyses of 
patient group’s scales scores are shown in 
Table 2. There was not statistically significant 
correlation between ISMI and HDRS-17 and 
HAMA scores, but we found strong correlation 
between HDRS-17 and HAMA scores (r:0.928, 
p:0.000).

Table 1. Comparison of ISMI, HDRS-17 and HAMA scores among patients and controls

Scales Patients

Mean ± SD

Control

Mean ± SD

p value

ISMI 75.37±11.00 60.39±13.03 0.000

HDRS-17 60.50 ±9.03 15.33± 8.45 0.000

HAMA 32.75 ±11.68 13.93 ±8.41 0.000

ISMI: The Internalized Stigma of Mental Illness
HDRS-17: 17-item version of Hamilton Rating Scale for Depression
HAMA: Hamilton Anxiety Rating Scale
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Discussion 

Social embarrassment was reported in 
41% of HFS patients [9]. HFS-associated non-
motor symptoms like interference with vision, 
hypoacusis, facial pain, dysarthria and trismus 
were reported in the literature [10] but studies 
evaluating psychiatric profile of the patients 
like self-stigmatization is rare. In our study we 
found that ISMI, HDRS-17 and HAMA scores 
were significantly different between patient and 
control groups. Anxiety and depression are 
special conditions and can affect quality of life 
in patients with movement disorders. In rural 
areas this kind of involuntary facial movements 
may be attributed to unsuitable gestures by 
some peoples. Spasms at the faces may affect   
interpersonal communication, and emotional 
problems can aggravate facial symptoms 
[11].  The ISMI scale was previously used in 
different patient groups that have chronical 
diseases like epilepsy, leprosy, inflammatory 
bowel diseases and substance abuse [12]. 
In this study we used 29-item  ISMI survey, to 
evaluate the correlation of stigmatization with 
depression and anxiety in patients with HFS. 

It is reported that 15%-30% of HFS patients 
have anxiety/depression, both higher than the 
anxiety/depression rate of the general population 
[13].  In our study both depression and anxiety 
scores were higher in-patient group, and these 
results are consistent with the literature. 

The ISMI scale measures the internalized 
stigma experienced from other socially 

discrediting conditions with modification. 
Stigmatization has many negative 
consequences, like isolation, treatment delay, 
higher level of psychopathology and lesser 
quality of life [14]. This is important for the 
patients with HFS that is a chronic condition 
that requires regular clinical follow-ups and 
botulinum toxin injections. To be aware of 
psychiatric comorbidities of the patients with 
HFS would be helpful for the neurologists in 
clinical practice. 

In our study, there was not statistically 
significant correlation between ISMI and HDRS-
17 and HAMA scores. Although there are a 
small number of studies about psychiatric 
comorbidities in patients with HFS, to our 
knowledge of the literature, no definite link 
between stigma and depression has been 
determined as our study. 

There are some limitations of our study 
such as small number of groups. In addition, 
evaluating the treatment effect of botulinum 
toxin and degree of HFS severity would be more 
informative. 

Finally, our results suggest that depression 
and anxiety are common in patients with HFS, 
and stigmatization is an important social problem 
for these patients. To be aware of this, would 
be helpful for both psychiatric and neurological 
condition of the patients with HFS. 

Conflict of interest: No conflict of interest was 
declared by the authors.

Table 2. Correlation of Comparison of ISMI, HDRS-17 and HAMA scores in patient group

ISMI HDRS-17 HAMA
ISMI Pearson Correlation 1 .195 .102

Sig. (2-tailed) .329 .611

N 27 27 27

HDRS-17 Pearson Correlation .195 1 .928**

Sig. (2-tailed) .329 .000

N 27 27 27

HAMA Pearson Correlation .102 .928** 1

Sig. (2-tailed) .611 .000

N 27 27 27

**. Correlation is significant at the 0.01 level (2-tailed)

ISMI: The Internalized Stigma of Mental Illness 
HDRS-17: 17-item version of Hamilton Rating Scale for Depression 
HAMA: Hamilton Anxiety Rating Scale
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