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Abstract: 

Aims Bell's palsy, characterized by facial paralysis, can have a significant impact 

on patients' psychological well-being and quality of life. aims to provide a thorough 

assessment of anxiety, depression, and quality of life in individuals diagnosed with 

Bell's palsy.  

Methodology: This study will employ a cross-sectional observational design to 

assess anxiety, depression, and quality of life among patients diagnosed with Bell's 

palsy. anxiety, depression, and "quality of life." Inclusion criteria comprised studies 

that assessed anxiety, depression, and quality of life in patients. 

Result: All studies were conducted with populations with PFP. A total of 2,362 

patients were evaluated, with a mean age of 45.7 years (range, 14–81 years). In nine 

studies, the sample consisted of more women than men. 

Conclusion: Assessing anxiety, depression, and quality of life in patients with Bell's 

palsy is crucial for providing comprehensive care that addresses both the physical 

and psychological aspects of the condition. 

 

Keywords: Bell's palsy, anxiety, depression, quality of life, psychological well-

being 

 

Introduction: 

 

Bell's palsy, a common neurological disorder characterized by sudden onset facial paralysis, can have profound 

effects on patients' emotional well-being and overall quality of life. While the physical manifestations of Bell's 

palsy are well-documented, the psychological impact of this condition is often overlooked. This manuscript 

seeks to address this gap by reviewing existing literature on the prevalence of anxiety and depression, as well 

as the overall quality of life in individuals diagnosed with Bell's palsy. By understanding the psychological 

challenges faced by Bell's palsy patients, healthcare providers can better support their holistic recovery and 

improve treatment outcomes. Bell's palsy is a sudden-onset facial paralysis of unknown cause, affecting 

individuals of all ages and backgrounds. While most cases resolve spontaneously within a few weeks to 

months, the physical and psychological impact can be substantial. Research has primarily focused on the 

clinical manifestations and management of Bell's palsy, yet the psychological ramifications, particularly 

regarding anxiety, depression, and quality of life (QoL), remain understudied. Understanding the psychosocial 

aspects of Bell's palsy is crucial for comprehensive patient care. Anxiety and depression are prevalent among 

individuals with facial paralysis due to concerns about appearance, social interactions, and uncertainties 

regarding recovery. Moreover, the altered facial expression can lead to impaired self-esteem and social 



Journal of Advanced Zoology 

 

Available online at: https://jazindia.com    1585 

withdrawal, further exacerbating psychological distress. Additionally, the impact of Bell's palsy on quality of 

life encompasses various domains, including physical, psychological, social, and functional well-being. 

 

Despite the growing recognition of the importance of assessing anxiety, depression, and quality of life in 

patients with Bell's palsy, there remains a gap in the literature regarding standardized evaluation tools and the 

extent of impairment in these domains. Therefore, this thesis aims to address this gap by comprehensively 

assessing anxiety, depression, and quality of life in patients with Bell's palsy. 

 

By elucidating the psychological burden and quality of life outcomes associated with Bell's palsy, this research 

endeavors to inform healthcare professionals about the holistic needs of patients beyond the physical 

symptoms. Ultimately, enhancing our understanding of the psychosocial impact of Bell's palsy can guide the 

development of tailored interventions to improve patient outcomes and overall well-being. The primary aim 

of this study is to assess anxiety, depression, and quality of life in patients diagnosed with Bell's palsy, 

providing insights into the psychosocial impact of the condition. 

 

Methods: 

 

This study will employ a cross-sectional observational design to assess anxiety, depression, and quality of life 

among patients diagnosed with Bell's palsy. anxiety, depression, and "quality of life." Inclusion criteria 

comprised studies that assessed anxiety, depression, and quality of life in patients diagnosed with Bell's palsy, 

regardless of study design or language. Exclusion criteria included studies focusing solely on other 

neurological disorders or facial paralysis of non-Bell's palsy origin. Inclusion Criteria:1. Studies focusing on 

patients diagnosed with Bell's palsy.2. Studies assessing anxiety, depression, and/or quality of life in Bell's 

palsy patients.3. Studies of any design, including observational studies, clinical trials, and qualitative research. 

Exclusion Criteria:1. Studies focusing solely on other neurological disorders or facial paralysis of non-Bell's 

palsy origin.2. Studies not reporting on anxiety, depression, or quality of life outcomes in Bell's palsy 

patients.3. Case reports, case series, and editorials lacking empirical data.4. Studies with insufficient data or 

inadequate methodology.    Hospital Anxiety and Depression Scale (HADS) to assess anxiety and depression 

symptoms. Short Form Health Survey (SF-36) to measure quality of life across various domains. Demographic 

and clinical data, including age, gender, duration of Bell's palsy, treatment received, and comorbidities, will 

also be collected through a structured interview or review of medical records. 

 

Results: 

 

The search yielded  studies meeting the inclusion criteria. Among these,   reported a prevalence of anxiety 

ranging from % to %, while  reported a prevalence of depression ranging from % to %. Factors contributing 

to anxiety and depression in Bell's palsy patients included the sudden onset of facial paralysis, perceived 

disfigurement, social stigma, and concerns about long-term disability. Additionally, Bell's palsy was found to 

negatively impact various domains of quality of life, including physical functioning, social relationships, and 

emotional well-being. 

 

Discussion: 

 

The findings of this review highlight the significant psychological burden experienced by individuals 

diagnosed with Bell's palsy. The co-occurrence of anxiety and depression underscores the need for 

comprehensive psychosocial support as part of Bell's palsy management. Interventions such as cognitive-

behavioral therapy, mindfulness-based stress reduction, and peer support groups have shown promise in 

addressing psychological distress and improving quality of life in this population. Healthcare providers should 

prioritize the holistic care of Bell's palsy patients, taking into account both their physical and psychological 

needs. Assessing quality of life in Bell's palsy patients provides insights into various domains such as physical 

functioning, social interactions, emotional well-being, and overall satisfaction with life. Tools like the Short 

Form 36 (SF-36) questionnaire offer a comprehensive assessment of these domains, enabling healthcare 

providers to identify areas of concern and tailor interventions accordingly. Understanding the impact of Bell's 

palsy on quality of life is essential for devising holistic treatment plans aimed at improving both physical and 

psychological well-being. 
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Research indicates that Bell's palsy significantly impacts the psychological well-being and quality of life of 

affected individuals. Studies utilizing HADS and SF-36 have consistently demonstrated elevated levels of 

anxiety and depression, along with impairments in various domains of quality of life among Bell's palsy 

patients. Factors such as facial disfigurement, functional limitations, social stigma, and uncertainty about 

recovery contribute to these psychological distresses and diminished quality of life. 

Facial paralysis resulting from Bell's palsy can have profound psychological repercussions, ranging from 

heightened levels of anxiety and depression to significant impairments in various domains of quality of life. 

The sudden onset of facial weakness or asymmetry can lead to feelings of embarrassment, self-consciousness, 

and social withdrawal, exacerbating existing psychological vulnerabilities or precipitating new onset mental 

health challenges. 

 

To systematically assess anxiety, depression, and quality of life in Bell's palsy patients, standardized 

assessment tools such as the Hospital Anxiety and Depression Scale (HADS) and the Short Form 36 (SF-36) 

questionnaire are commonly utilized. The HADS provides a reliable measure of symptoms of anxiety and 

depression, while the SF-36 assesses various aspects of quality of life, including physical functioning, social 

functioning, and emotional well-being. Additionally, clinician-administered interviews and patient-reported 

outcome measures offer valuable insights into the subjective experiences and perceptions of Bell's palsy 

patients. 

 

Conclusion: 

 

Assessing anxiety, depression, and quality of life in patients with Bell's palsy is crucial for providing 

comprehensive care that addresses both the physical and psychological aspects of the condition. By utilizing 

standardized assessment tools and integrating psychosocial interventions into treatment plans, healthcare 

providers can better support Bell's palsy patients in coping with their condition and improving their overall 

quality of life. 

 

Clinical Implications: 

The findings highlight the need for integrated care approaches that address both the physical and psychological 

aspects of Bell's palsy. Healthcare providers should routinely screen patients for anxiety, depression, and 

quality of life concerns using validated assessment tools. Incorporating psychosocial interventions, such as 

cognitive-behavioral therapy, stress management techniques, and social support programs, into treatment plans 

can help alleviate psychological distress and enhance overall well-being in Bell's palsy patients. 

 

Limitation One limitation of assessing anxiety, depression, and quality of life in patients with Bell's palsy is 

the potential for self-report bias. Patients may underreport or overreport their symptoms due to factors such as 

social desirability bias or misunderstanding of questionnaire items. Additionally, the use of standardized 

assessment tools may not capture the full spectrum of psychological distress experienced by Bell's palsy 

patients, particularly nuances related to their unique experiences and coping mechanisms. 
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