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Neuropsychologic Analysis of Acute Bell's Palsy
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Background: Bell’s palsy produces a complex problem that involves not only facial motor weakness, but also psychiatric

issues. However, the relationship between facial neuromotor system impairment and psychological adjustment has not been

well understood. Methods: We have performed psychological evaluations in patients with acute unilateral Bell’s palsy within

2 weeks after onset. Thirty patients with Bell’s palsy (10 men, 20 women) were included, who were diagnosed by neurologic

examination, electrophysiologic study and/or brain MRI. We measured facial motor scale of impairment (House-Brackmann,
HB scale) and psychosocial adjustment [Beck Anxiety Inventory (BAI), Beck Depression Inventory (BDI)] at the time of
initial presentation and 1 month after diagnosis. Results: The age of the enrolled patients ranged from 16 to 80 years. The
mean grade of initial and follow up HB scale were 3.87 (SD: 0.63, range 2~5) and 1.77 (SD: 1.10, range 1~5). The mean
score of initial and follow up BAI, BDI were 11.93 (range; 0 to 47, SD: 9.65, very low anxiety), 14.73 (range; 0 to 41,
SD: 9.21 minimal depression) and 7.5 (range; 0 to 36, SD: 8.58, very low anxiety), 9.33 (range; 0 to 30, SD: 8.19 minimal
depression). There was positive correlation between improvement of HB scale and improvement of BAI and BDI score.

Conclusions: Bell’s palsy is associated with the psychological problems such as depression and anxiety, and the improvement

of motor symptom is associated with the improvement of these psychological problems.
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Table 1. Impairment and psychological distress of patients with acute Bell’s palsy (n=30)

Characteristics Minimum Maximum Mean SD
Age(year) 16 80 46.5 16.827
Duration(day) 1 12 2.87 2.46
Initial HBG 2 5 3.87 0.629
Follow up HBG 1 1.77 1.104
HBG diff -2 4 2.1 1.185
Initial BDI 41 14.73 9.206
Follow up BDI 0 30 9.33 8.193
BDI diff -4 15 5.4 4.621
Initial BAI 47 11.93 9.649
Follow up BAI 0 36 7.5 8.577
BAI diff -6 14 4.43 4.546

HBG, House-Brackman grade; BDI, Beck depression inventory; BAI, Beck Anxiety Inventory; diff, score difference between

initial and follow up data; n, number of completed measures.

Negative score means affravation of grade or scale.

Table 2. Initial and follow up BAI scores in patients with
acute Bell’s palsy

Table 3. Initial and follow up BDI scores in patients with
acute Bell’s palsy

Classification of Cutoff Initial BAI, Follow up Classification of Cutoff Initial BDI, Follow up
anxiety scores n (%) BAIL n (%) depression scores n (%) BDI, n (%)
Very low 0~21 26 (86.7) 28 (93.3) None 0~9 8 (26.7) 18 (60)
Moderate 22~35 3 (10) 1 (3.3) Mild 10~15 8 (26.7) 7 (23.3)
Severe 36~63 1 (3.3) 1 (3.3) Moderate 16~23 10 (33.3) 2 (6.7)
BAI, Beck anxiety inventory. Severe 24~63 4 (13.3) 3 (10)

Anxiety inventory cutoff scores derived from mean scores
reported for previous clinical study on the Korean version of
Beck Anxiety Inventory.14
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BDI, Beck depression inventory.

Depression inventory cutoff scores derived from mean
scores reported for previous clinical standardization study on
the Korean version of Beck Depression Inventory.15
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Table 4. Relations between HB grade, BAI, BDI and other variables of patients with acute Bell’s palsy

BAI diff BDI diff Age Duration
HBG diff r=0.051, P=0.789 r=0.047, P=0.807 r=-0.119, P=0.533 r=0.091, P=0.634
BAI diff r=0.035, P=0.058 r=-0.127, P=0.503 r=0.167, P=0.378
BDI diff r=0.035, P=0.058 r=0.151, P=0.426 r=0.187, P=0.323

HBG, House-Brackman grade; BDI, Beck depression inventory; BAI, Beck Anxiety Inventory; diff, score difference between

initial and follow up data; r, correlation coefficiency.
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Figure 1. BAI and BDI difference in HB grade subgroups. Mild case, initial HB grade II and III; severe
case, initial HB grade IV and V; HBG, House-Brackman grade; BDI, Beck depression inventory; BAI,
Beck Anxiety Inventory; diff, scroe difference between initial and follow up data; HB1, HB grade differ-

ence less than 3; HB2, HB grade difference larger than 3.
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