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ABSTRACT
Copyright: © 2025 The :
Author(s). This is an open access  :  Background and Objectives: Bell’s palsy (BP) refers to a sudden paralysis of the facial nerve
article distributed under the terms  : (CN VII) on one side of the face. It affects function and quality of life. The present $tudy aimed
of the CC BY-NC-SA4.0 : to investigate a comprehensive treatment in a patient with BP, with a special focus on returning to
work.

Case Presentation: The case study patient was a 28-year-old female who was working as an
engineer. After she was diagnosed with right-sided BP, she lost her job and developed symptoms of
depression. The goals were to restore facial sensory-motor functions, facilitate the patient’s return to
work (RTW), and alleviate depression. Comprehensive interventions, including sensory and motor
programs, return-to-work programs, cognitive work hardening, and counseling, were performed in
this regard.
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Conclusion: Following 36 sessions of training, as assessed by the House-Brackmann facial nerve
grading system, the patient achieved normal facial function and returned to work.
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f What is “already known” in this topic:

—» What this article adds:

BP refers to facial nerve paralysis with both physical and psychological effects. It may hinder the RTW. Occupa-
tional therapy and cognitive work hardening have been used to support recovery and work reintegration.

This case study shows that a holistic occupational therapy program, including cognitive work hardening and
counseling, can restore facial function and support RTW in BP patients.

Introduction

ell’s palsy (BP) is a sudden paralysis of the

facial nerve (CN VII) on one side of the

face, which causes a loss of strength in the

platysma and muscles that control facial
expression. The weakness can be complete or partial and
may be accompanied by numbness, mild pain, increased
sensitivity to sound, and alterations in taste. The cause of
this condition is unknown [1].

There is no gender difference in the incidence of BP, al-
though the number of affected females is slightly higher
[2]. According to reports, the incidence of facial paraly-
sis is 25 cases per year for every 100000 individuals in
the population [3]. Therefore, this situation requires spe-
cial attention.

Facial paralysis may elicit a range of emotional re-
sponses in patients. Patients may experience a sense of
facial dysmorphia, resulting in a perception that their fa-
cial features lack a natural quality, thereby impeding the
expression of emotions and hindering communication
abilities. These difficulties may contribute to feelings of
social isolation and societal incomprehension. Accord-
ing to research, individuals coping with facial paraly-
sis exhibit a higher probability of experiencing anxiety
and depression compared to the general population [4].
These conditions harm an individual’s ability to return
to work (RTW). Accordingly, in addition to physical as-
pects, psychological issues should be considered in the
treatment plan. The cognitive work hardening (CWH)
program can play a crucial role in the rehabilitation of
patients with BP, particularly those experiencing psycho-
logical distress or reduced work capacity. By address-
ing cognitive, emotional, and work-related challenges,
CWH helps improve concentration, coping skills, and
readiness to RTW, thereby supporting overall recov-
ery and functional reintegration [5, 6]. Occupational

therapists with their holistic knowledge consider all the
physical, mental, psychological, and social aspects of the
patient and plan a comprehensive intervention for RTW
and other daily life activities [7]. Thus, the present study
aims to evaluate a comprehensive treatment in a patient
with BP, with a special focus on RTW.

Case Presentation

Case was a 28-year-old single woman who lived with
her family in Tehran City, Iran. She was working as an
engineer in a company. After a sudden stress, she re-
ceived the diagnosis of right-sided BP. Thus, she under-
went drug therapy and was immediately referred to the
rehabilitation clinic. Therefore, a comprehensive evalu-
ation of occupational therapy, based on observation and
interview and using the House-Brackmann facial nerve
grading system tool, was performed at the beginning
of the diagnosis. Evaluation consisted of assessing her
resting facial posture and active movements. The patient
showed symptoms of paralysis on the right side of the
face, numbness, ear pain, and watery eyes. It was dif-
ficult for her to make various facial expressions with
her mouth, including smiling, showing her teeth, and
looking angry. However, she could drink, eat, and talk
normally with her tongue in place. Nonetheless, she was
unable to close her right eye completely, so she put tape
on it before going to bed. Initially, she received a score
of 5 based on the House-Brackmann facial nerve grad-
ing system, indicating severe dysfunction, asymmetry at
rest, and only barely perceptible motion.

The House-Brackmann facial nerve grading system
is a clinical scale used to evaluate facial nerve function
based on the observation of facial movements at rest and
during voluntary actions (e.g. eye closure and smiling).
It includes six grades/ grade I indicates normal function,
while Grade VI represents total paralysis. The assess-
ment considers symmetry, range of movement, muscle



http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en

© 9

< z
T Ctbatitiy ==
. . Yy L N
unection & C ty =

tone, and synkinesis [8]. It was also determined in the
comprehensive evaluation of the occupational therapist
after the onset of BP that case lost her job and demon-
strated signs of isolation and depression. The patient’s
anxiety and self-confidence levels were assessed based
on self-report and during a structured interview.

Management and rehabilitation

Following the initial assessment, a 3-day-per-week
treatment program was recommended for the client, with
each session lasting approximately 90 minutes. The ini-
tial interventions included the use of IR, ice, massage,
aromatherapy, mirror therapy, kinesio taping, strength-
ening and stretching exercises, and counseling by the
rehabilitation team [9-12]. Each session, the interven-
tions were selected according to the therapist’s evalua-
tion. However, the patient’s chief complaint was return-
ing to work, so the CWH program was chosen for her.
The CWH intervention was provided by an occupational
therapist qualified for this role, given that the interven-
tion’s underlying principles are the cornerstones of the
occupational therapy profession. The patient’s work en-
vironment, occupational functioning, and work demands
were thoroughly assessed in this program. In addition
to the mentioned techniques to increase facial radiance,
counseling and coaching sessions were conducted to en-
hance self-confidence, develop coping skills, simulate
work, and strengthen cognitive skills [13]. The occupa-
tional therapist also equipped the client with strategies
such as positive self-talk, cognitive reframing, and pac-
ing to help with her anxiety. In addition, other client ac-
tivities were reported to the occupational therapist to in-
tegrate all activities for RTW based on the occupational
therapist’s holistic view [14].

Discussion

This case report was designed to use CWH and physi-
cal rehabilitation techniques to facilitate RTW in patients
with BP. After completing 36 sessions over a 3-month
period, the client had completely regained facial sym-
metry and scored a 1 on the House-Brackmann facial
nerve grading system, indicating normal facial function
in all areas. Moreover, according to the patient’s report,
her stress level had decreased, her self-confidence had
increased, and thus she had returned to her work envi-
ronment. Expanded self-confidence and sentiments of
self-efficacy regularly follow, which encourage develop-
ment from a “patient identity” to a “worker identity”” and
appear to be a basic factor in RTW success. This holis-
tic approach, which addresses physical, psychological,
and occupational needs, aligns with the biopsychosocial
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model of rehabilitation and emphasizes the importance
of a comprehensive treatment plan for BP recovery [15].

Conclusion

This case study highlights the effectiveness of a com-
prehensive occupational therapy program, incorporating
CWH and physical rehabilitation, in facilitating full re-
covery and successful RTW after BP. Addressing both
physical and psychological factors is essential for holis-
tic rehabilitation and sustainable occupational reintegra-
tion.
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