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ABSTRACT 

Objective: To evaluate usage of measuring tools and treatment protocols of Bell’s palsy by physical therapists. 

Study Design: Cross-sectional study 

Place and Duration of Study: This study was conducted through online survey in many cities of Pakistan. Data 

was collected in 6 months from 15 January 2020 to 15 June 2020. 

Materials and Methods: All the Physiotherapists who had minimum one-year experience in clinical practice were 

included in the study. Self-design questionnaire which was made by the pilot project run circulate online for the data 

collection. Recorded values were analyzed by SPSS 26. 

Results: The research was conducted on 300 PTs, within which 55% were male and 45% were females. The mean 

of PT’s age was 34 years and standard deviation was ±5.71. 181(51.7%) PTs were doing only clinical practice 

whereas remaining 119(39.67%) were doing academic along with clinical practice. 30.67% PTs were implementing 

Evidence-based Practice(EBP) daily while 21%, 38.3%, and 10% were implementing Once in a week, Twice in a 

week and Monthly respectively. 75% PT’s patients show better recovery when they implement EBP on the treatment 

of Bell’s palsy. Out of 300, 40(13.33%) PTs respond that the patients of Bell’s palsy show recovery after implement 

EBP in two weeks, 80(26.67%), 128(42.67%), 52(17.3%) PT’s patients show recovery in 4 weeks, 6 weeks and 8 

weeks respectively. 39.3% therapists are using sunny brook facial grading system for the assessment and treatment 

of Bell’s palsy. 15%, 11.67% and 34% are using House Brackman, Sydney and other facial nerve grading system 

respectively. 

Conclusion: The study concluded that by the usage of standardized and valid measuring tools along with EBP 

implementation in the assessment and treatment, the patients of Bell’s palsy show better prognosis. 
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INTRODUCTION 

Bell’s palsy is an idiopathic weakness or paralysis of 

facial muscles.(1) It is very common in people especially 

with other medical conditions like hypertension, 

diabetes or other heart diseases.(2) One person in 70 

people always suffer by the Bell’s palsy in their 

lifetime. Cause of disease is idiopathic; therefore, 

people are more stressed about the disease.  The 

researchers are still busy in finding the cause. Many 

researches indicate that the pregnant females are 

dispose to disease because of the accumulation of too 
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much fluid.(3) After delivery the symptoms relieved 

automatically. Some conclude that the hypertensive 

patients are more prone to the disease.  All the 

researches are proving different causes; therefore, the 

reason is not still proved scientifically. The symptoms 

are very problematic for the one who is suffering. The 

seventh cranial nerve of patient inflame or 

compressed.(4) Due to that reason, the one side of the 

face droop and patient is not able to make facial 

expressions.(5) The onset of Bell’s palsy is very much 

problematic because it is effecting the facial appearance 

of patient and effect the facial expressions. (6) The onset 

of palsy is rapid. Initially, it represents as weakness and 

patient can be careless about it but later on it can cause 

the total paralysis of one side.(7) On the affected side, 

the smile and closing of eye will be more difficult. 

Patient may find eating and drinking as most difficult 

tasks.(8) The Bell’s palsy is temporary in some cases 

and after few weeks, symptoms will be gone without 

any kind of progress in disease. It can be occurred at 

any age or any time. The people of age 16 to 60 years 

are more effected by the disease. Sir Charles Bells was 

the first anatomist who describe the bell’s palsy.(9) 
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Bell’s palsy is an idiopathic disease. It is still not clear 

why it is occurring but, in most cases, the herpes virus 

was involved.(10) This virus is also activated in cold 

sores. It is not known as main cause because many 

other patients who are suffering from bell palsy, the 

virus is not found in them. The doctors and researchers 

believe that many other health conditions such as 

diabetes, hypertension or heart diseases cause weakness 

which results in Bell’s palsy due to the inflammation of 

facial nerve. The Etiology of Bell’s palsy is still 

unknown; hence the treatment is difficult to design. (11) 

Although the cause is not known but by the use of 

sunny brook facial grading system, the facial nerve 

damage can be evaluated and treated.(12) The tool can 

measure the severity of paralysis easily and efficiently. 

The specificity of the scale is 0.85 and sensitivity is 0.9. 

The assessment of symmetry in resting state, voluntary 

movements level and synkinesis are composing to make 

a score. The scores are from 0-100 in which 0 is 

indicating complete paralysis and 100 is for normal 

functioning. The score below 70 is the indication in 

which the condition is not normal or there is no 

recovery. Hence, it is very suitable to use the tool for 

diagnosis and assessing patient present condition. (13, 14) 

There are few more assessment scales for Bell’s palsy. 

In one study the scale divides in three grading 

categories. These are Gross, regional and specific 

scales. The proposed gross scale was Botman and 

Jongkees, May, and Peitersen scales. Janssen, Smith, 

Adour and Swanson, and Yanagihara has categorize in 

regional grading systems. Stennert has devised as a 

specific criteria scale.(15) The validity and reliability of 

all scales were good, only the Stennert and Yangaihara 

are not showing relatively good validity and 

reliability.(16) For the management of bell’s palsy many 

physiotherapy treatments are considered.(17) For the 

recovery from Bell’s palsy there are some 

physiotherapy treatments are recommended which will 

be helpful in the decreasing the inflammation of facial 

nerve and increase the blood circulation. In result, facial 

nerve relaxes and the symptoms will eliminate.(7) The 

physiotherapy treatments include facial exercises, 

massage, and electrical stimulation. These treatments 

work fast in acute cases as compare to chronic. The 

recovery time can be reduced by facial exercises in 

acute stage as compare to moderate or severe cases.(18) 

The aim of this study was to distinguish assessment and 

management in one study as well as the preferences of 

physiotherapists as well. In older studies, the 

researchers never find both things together by the 

experience of professional therapists in Pakistan. 

Additionally, the evaluation of KAPS were also going 

to implement on physical therapists for their 

considerations regarding assessment and management 

of Bell’s palsy. 

 

MATERIALS AND METHODS 

The study design was descriptive/cross-sectional which 

was conducted through online survey in many cities of 

Pakistan. Data was collected with in duration of  6 

months from 15 January 2020 to 15 June 2020.All the 

Physiotherapists who had minimum one-year 

experience in clinical practice either they are working 

in clinical or academic setup were included in the study. 

Physiotherapists who were not practicing were 

excluded. Undergraduates and internship physiotherapy 

students were also not included. Only those 

physiotherapists were including who are willingly agree 

to be a part of research sample. The physiotherapists 

data was confidential and only use for the research 

purpose. Self-design questionnaire which was made by 

the pilot project run. The tool was reviewed with 20 

physiotherapists and finalize after adding all the 

suggestion and changes recommended by them. The 

questionnaires were circulated online to the PTs for the 

data collection. Recorded values were analyzed by 

SPSS 26. 350 Sample size was calculated by online Rao 

software. 

RESULTS 

The research was conducted on 300 PTs, within which 

55% were male and 45% were females. The mean of 

PT’s age was 34 years and standard deviation was 

±5.71. 181(51.7%) PTs were doing only clinical 

practice whereas remaining 119(39.67%) were doing 

academic along with clinical practice. 30.67% PTs were 

implementing Evidence-based Practice daily while 

21%, 38.3%, and 10% were implementing Once in a 

week, Twice in a week and Monthly respectively. 75% 

PT’s patients show better recovery when they 

implement Evidence-based Practice on the treatment of 

Bell’s palsy. Out of 300, 40(13.33%) PTs respond that 

the patients of Bell’s palsy show recovery after 

implement EBP in two weeks, 80(26.67%), 

128(42.67%), 52(17.3%) PT’s patients show recovery 

in 4 weeks, 6 weeks and 8 weeks respectively. 39.3% 

therapists are using sunny brook facial grading system 

(SBFGS) for the assessment and treatment of Bell’s 

palsy. 15%, 11.67% and 34% are using House 

Brackman (HB), Sydney and other facial nerve grading 

system respectively. 

 
Figure No.1: Frequency of Physiotherpists 

according to gender 
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Table No.1: Demographics of PTs in frequency and 

percentages 

Characteris

tics 

Sub groups Frequency& 

percentages 

 Age Minimum 24 

Maximum 48 

Gender Male 165 

Female 135 

Practice in 

years 

Only clinical 

practice 

181(60.33%) 

Academic with 

clinical practice 

119(39.67) 

Table No.1 shows the descriptive characteristics of the 

study 

Table No.2: Frequency of PTs 

 Frequency of 

PTs 

Percent 

Total participant 

PTs 

300 100% 

PTs in clinical 

practice 

181 60.3% 

PTs in both clinical 

and academic 

practice 

119 39.67% 

Table No.3: Assessment tool used for diagnosis of 

Bell's palsy 

Assessment tools Frequency Percent 

Sunny brook facial 

grading system 

118 39.3% 

House Brackman 45 15% 

Sydney 35 11.67% 

other facial nerve 

grading system 

102 34% 

Total  300 100% 

 

Figure No.2, 115(38.3%) PTs implementing EBP 

twice in a week 

 

In figure No.3, 128(42.67%) PTs responds that patients 

of Bell’s palsy show recovery after implement EBP in 6 

weeks. 

Table 2 shows that 300 PTs were participating in the 

study within which 181 PTs were doing only clinical 

practice whereas 119 PTs were doing clinical practice 

as well as academics. 

In table No.3, 118 PTs were using SBFGS which was 

39.3% out of 300 PTs. 

DISCUSSION 

In 2020, Marotta N conducted a randomised control 

trial to evaluate the PTs preferences regarding the 

assessment and management of Bell’s Palsy. In the 

study, different measurement tools were considered to 

see which one is better for assessment. By asking PTs, 

the comparison of all tools takes place. In the previous 

studies, it was found out that the correct assessment 

matters a lot in the better prognosis of pts.(19) In this 

study, it was concluded that the patients can get better 

treatment and show better prognosis if the tools are 

used for facial nerve assessment. This study found that 

the patients of bell’s palsy show better prognosis after 6 

weeks of providing effective evidence-based 

treatment.In 2020, Coulson SE indicates that the 

SBFGS and house brackmann are the best tool for the 

assessment of bell’s palsy.(20) In this study, the tools 

which is better for assessment of facial nerve is SBFGS. 

39% PTs are using this tool for the assessmnt and 

management of Bell’s palsy patients.In 2020, Bylund N 

conducted a prospective cohort study, the researchers 

only found that the attitude of physiotherapists 

regarding implementing EBP in their practice is 

positive. But they didn’t specify how many times they 

are applying EBP in their practice.(21) In 2020, this 

study describes that the knowledge, attitude, and 

practice of PTs towards the use of assessment and 

management of bells palsy. The study also assessed the 

38% PTs implements EBP in practice twice in a week 

to evaluate their patients of Bells palsy. In 2017, Yahui 

HC conducted a survey in which he was comparing the 

usage of assesment tools to check the prognosis of bells 

palsy patients. But they never compared it with the 

attitude of PTs towards treatment along with the 

implementation of EBP.(22) This research was 

conducted to found the EBP implementation in the 

treatment of Bell’s palsy patients and concludes that 

mostly PTs are applying EBP in their practice. The 

study also assessed the 38% PTs implements EBP in 

practice to evaluate patients of Bells palsy. The results 

were satisfactory but some PTs still need to take EBP 

implementation seriously as it is very much helpful in 

the better prognosis of pts.In 2017, Alshehri MA 

conducted a cross sectional study. He only found the 

implementation of EBP generally in clinical practice. 

They won't found it with the Bell’s Palsy and also don’t 

find anything about the recovery of patients after 

implementing EBP.(23) This research was conducted to 

found the EBP implementation in the treatment of 

Bell’s palsy patients and concludes that mostly PTs are 

applying EBP in their practice especially while they are 

treating bell’s palsy patients. 75% PTs found better 
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recovery in their pts of bells palsy after implementing 

EBP. 

CONCLUSION 

The study concluded that by the usage of standardized 

and valid measuring tools along with EBP 

implementation in the assessment and treatment, the 

patients of Bell’s palsy show better prognosis. 
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