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Abstract

Review Study of Headache Measurement Tools
-Mainly on Reliability and Validity-

Kim Eun-jung®, Jung Chan-yung*, Jang Min-gee”, Yoon Eun-hye”, Nam Dong-woo"",
Kang Jung-won™*, Lee Jae-dong"*, Lee Seung-deok® and Kim Kap-sung”

“Dept. of Acupuncture & Moxibustion, Graduate School of Oriental Medicine, Dongguk Univ-Seoul
“Dept. of Acupuncture & Moxibustion, College of Oriental Medicine, Kyung Hee University

Objectives : To introduce and compare various headache measurement tools, in order to provide
fundamental information for future clinical trials and development of oriental medicine measurement tools.

Methods : Eight headache assessment scales, Migraine-Specific Quality of Life Questionnaire(MQoLQ),
Migraine-Specific Quality of Life(MSQOL), Migraine-Specific Quality of Life Questionnaire(MSQ), The
Headache Impact Questionnaire(HImQ), Headcahe Needs Assessment Survey(HANA), Henry Ford Headache
disability Inventory(HDI), Migraine Disablity Assessment Scale(MIDAS) and Headache Impact Test(HIT-6),
were searched through Pubmed. General character, the process of development, verification of reliability,

internal consistency, responsiveness to patient’s change and validity were reviewed.

Results : In assessing the quality of life of migraine patients, MQoLQ can be used to measure the
change within 24 hours, MSQ and MSQOL can be used to measure the change during a relatively longer
period of time. The frequency and bothersomeness of headache can be easily measured by HANA. HImQ
can be used to measure the intensity of headache and the influence on normal daily activities. HDI can
measure the emotional difficulties of headache patients. HIT-6 and MIDAS makes measurements possible
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in a short period of time, and the reliability and validity have been verified numerously. HIT-6 and
MIDAS are the most frequently used measurement tools because they are simple and easy for both the
assessor and the patient to understand and use.

Conclusions : In this study, various headache assessment tools have been reviewed. The assessed tools
were widely used after being verified for their reliability and validity. We hope this study provides
fundamental information in establishing future clinical trial and clinical practice guidelines. We also hope
this study to contribute to the development of an oriental medicine assessment tool for headache.
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Specific Quality of Life Questionnaire(MQoLQ),
Migraine-Specific Quality of Life(MSQOL), Migraine-
Specific Quality of Life Questionnaire(MSQ), The
Headache Impact Questionnaire(HImQ), Headcahe
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Table 1. Characteristics of the Eight Chosen Condition—specific Questionnaires
Characteristic | MQoLQ | MSQ | MSQOL | HANA HDI HImQ | MIDAS HIT
iffetmg 1995 | 1992 | 1994 | 2001 | 1994 | 1998 | 2001 2000
Items 15 16(14)° | 25(20)™ 14 25 8 5 6
Completion | 515 | 510 | 10 |5~10| 10 |5~10| 2~3 2~3
time (min)
Original | o lich | English | English | English | English | English | English English
language g g g g g g g ng.
Afrikaans, Arabic,
Croatian, Danish, Dutch,
Dutch - Belgium,
English, Finnish, French,
Korea, .
French - Belgium,
France,
Korea, |French - Canada,
Germany, .
Validated Ttal Taiwan, | German, Greek,
. 3./’ Germany Turkish, | Hungarian, Hebrew,
language Spain, . .
Japan, |Icelandic, Italian,
Denmark, . ) .
Italia Japanese, Lithuanian,
Sweden, . .
Japan Norwegian, Polish,
D Portuguese, Slovakian,
Spanish - Mexico,
Spanish, Spanish - USA,
Swedish, Turkish

* 1 MSQ version 2.1.
#+ 1 UK, Japan, Dutch, France, Germany, Italy, Spain, Denmark, Sweden version.

Table 2. Question-and-answer Characteristics of the Chosen Eight Evaluation Tools

Ct:f‘fs ZCC_ MQoLQ | MSQ MSQOL HANA HDI HImQ MIDAS HIT
Role—function Assesses . . Pain, . SO.Clal
e Assesses | Missed time | functioning,
.. restrictive Frequency, |the .
Migrain— . pain from work |role
; .. (RFR), bother— functional |. . ..
eurs Migrain— . intensity | and functioning,
Quest-— . ; role-function |someness |and .
., quality eur's . . and household vitality,
on's . . preventive of emotional .. .
of life quality activity work and cognitive
targets . . (RFP), headache |aspects o ) L.
during of life . limitations |missed days | functioning,
emotional related of
24hrs . due to of nonwork |and
function symptoms | headache . .
headache |activities psychological
(EF) .
distress
Answer Days and
e Scale Unknown | Scale Scale Scale 0-100% Days Scale
P mingled
Answer ggfxfe* Days and
1~7 Unknown | 1~4 1~5 . 0-100% Days 1~5
scale times/ mingled
No &
i;‘:;:g 15~105 | Unknown | 25~100 14~70  |0~100  |Unknown [0~270 36~78
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Table 3. Technical Data for the Eight Condition—specific Questionnaire in Comparison

MQoLQ | MSQ MSQOL |HANA | HDI HImQ | MIDAS | HIT
0.92%
. _ 19) .
0.74~ 0.7908513) 8'82” o oy 10947 - 0'76(US/?0)) O'890 90°
; . X 5 21) . 5 .
Cronbach’s alpha 0952 | 0.86~ 093° 0.92 0.90% 0.83 8;:;%}@ 0,89’36)
0961091 ~0.92% ' 0.85*
0.93%
0.83Y
Pearson 062~ o |08~ 077~ |080(USA)
- 065" ' 0.95”2 0.85” | 0.83(UK)"”
coefficient 0.87%
Test- Spearman |
retest r;:k 090" 0.78(USA)
relia- | - 093" 0.77(UK)"”
bility Y
ICC 0.40~
(intraclass 0.60" 20) 21) 5)
correlation 057~ 0.50 0.77 0.80
coefficient) 063"
0.67~0.81"
Correlation within 0.66~0.80™ 067~
domain 0.80~0.90® 0.98%
0.76~0.86""
Correlation 0.08 ~
between domain 0.38"
Neglig- i
Floor effect Unknown .bngl)g No'” No?” | Unknown | Unknown | Possible” |No”
1Dle
. Neglig- 1 1) %) Poss-
Ceiling effect Unknown | No No Unknown | Yes Unknown |. . s
ible ible
MID(minimal RR: 5
. RP: 5~79 16)
important . 2.3
: EF: 80~
differences) 106
. P 726
Compared with MIDAS™ | HDIZY MSQ% %HDAS
HIT-6
3 3 KN = =
Treatment Satisfaction Measure)& AH|A} &S IV Il 7E<.}
o 7de] Wred® Wyl =olty, F% X g tidh
HEEE Psted 1 WS 5 e AR 53
Hae] £x FEROoRRYH Houd Ax JIt S 2 %= (Scale, Measurement)& oJ# 7} ¢ A3}
7o) gk Al Ao T Aw AL RE o of B AA9l W&o A oy A4S S
ot Ax g2 ALE HA Foln old JFAE Mg ute] B RS ongrl g BT
To] #risiA B HDQ(Headache Disability Afe] waw o] Hr: 47h4] F8, & WE AY
Ques- tionnaire)= 2009 T3 #Este] By a A, A g HER BRY, AR BddS 48
g v x5 8 #Ad FoE ZAstuxt g 2 3 Ao oste] Ao w 2AFA ] 2
H ETR 9% 104 AR wojont, sgo7 e o]F YA AP A7t F53
Z7kdh olgd AT Ay u) Ao Ay}
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