
C
O

M
U

N
IC

A
T

IO
N

S

175
  
Distúrb Comun, São Paulo, 28(1): 175-180, março, 2016

Theoretical considerations about the 
physical, psychological and social 

impact on peripheral facial paralysis

Considerações teóricas acerca do impacto 
físico, psíquico e social na paralisia facial 

periférica

Consideraciones teóricas sobre el impacto 
físico, psicológico y social de la parálisis facial 

periférica

Mabile Francine Ferreira Silva*

Maria Claudia Cunha**

Abstract

This study emphasizes the importance of considering in clinical care, especially speech, physical, 
psychological and social aspects of recovery and rehabilitation of cases of facial paralysis. Therefore, 
we presented theoretical predictions about the history of the face, pathophysiology of peripheral facial 
palsy, therapeutic listening in psychoanalysis and the theory of stigma. One can show that changes in 
symmetry, tone and expression on the face carry significant psychological and social impairments. Finally, 
it is considered that the face as the primary representative of the verbal and non-verbal functions has a 
key role during social interactions and, therefore, limitations of facial movements can greatly compromise 
the process of communication and socialization, which is an important object of speech therapy work.
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Introduction

The face is one of the aspects of greatest human 
subjectivity. One of the main identity elements is 
based on the face and its characterizing features 
distinguish it from any other individuals. This is the 
most evident part of the human body, and also the 
most dynamic and expressive. The emotion given to 
the face is able to exhibit a number of expressions, 
hence, it plays an important role in the mediation 
of social relationships1-3.

Therefore, it is necessary to investigate the 
physical, psychological and social impact caused 
by the limitation or impossibility to express facial 
emotions, such as reported in cases of peripheral 
facial palsy (PFP)4.

In PFP, impairments are observed in facial 
expression and mimicry, speech, chewing, swallow-
ing and eyelid closure5-9, in addition to alterations 
in taste, salivation, lacrimation, hyperacusis and 
external auditory canal hypoesthesia10. 

The psychological and social impact of PFP 
may comprise difficulties in verbal and non-verbal 
communication, social relationships4,11, emotional 

stress, anxiety and depression12. Besides being or 
feeling rejected by others, the subject may avoid 
public places13.

In this sense, every aspect involved in the 
illness process of the subject with PFP must be 
investigated, such as the feelings facing the symp-
toms and his own way of dealing with the situation.

Thus, the aim of this study was to explicit the 
theoretical framework regarding the importance of 
face, the pathophysiology of PFP, and aspects of the 
study of the symptomatic body in psychoanalysis 
and in the theory of stigma.

The face as object of study

Expression is an essential element for the 
human development for which the importance of 
the face is highlighted. While facial features and 
expressions are involved in the communicative and 
socialization processes, they are also essential for 
individualization, uncovering the interiority and 
the feelings of the subject1.

The face may be understood as a space of self-
perception in relation to others, which announces 

Resumo

Este estudo enfatiza a importância de se considerar no atendimento clínico, principalmente o 
fonoaudiológico, os aspectos físicos, psíquicos e sociais para recuperação e reabilitação dos casos de 
paralisia facial periférica. Para tanto, foram apresentadas fundamentações teóricas acerca da história 
do rosto, aspectos fisiopatológicos da paralisia facial periférica, a escuta terapêutica na psicanálise 
e a teoria do estigma. Pode-se evidenciar que alterações na simetria, tonicidade e expressão na face 
acarretam prejuízos psíquicos e sociais significativos. Por fim, considera-se que o rosto como representante 
primordial da comunicação verbal e não verbal tem papel fundamental durante as interações sociais e, 
por esta razão, limitações dos movimentos faciais podem comprometer consideravelmente o processo 
de comunicação e socialização, sendo este um importante objeto de trabalho da fonoaudiologia.

Palavras-chave: Paralisia Facial; Paralisia de Bell; Impacto Psicossocial; Fonoaudiologia.

Resumen

Este estudio pone de reliévela importancia de considerar en la atención clínica, especialmente 
el habla, los aspectos físicos, psicológicos y sociales de la recuperación y rehabilitación de los casos 
de parálisis facial. Por lo tanto, presentamos las predicciones teóricas sobre la historia de la cara, la 
fisiopatología de la parálisis facial periférica, la escucha terapéutica en el psicoanálisis y la teoría del 
estigma. Se puede demostrar que los cambios en la simetría, el tono y la expresión en la cara llevan 
alteraciones psicológicas y sociales. Por último, se considera que la cara como el principal representante 
de las funciones verbales y no verbales un papel clave durante las interacciones sociales y, por tanto, las 
limitaciones de los movimientos facial puede comprometer en gran medida el proceso de comunicación 
y socialización, que es un objeto importante de trabajo de terapia del habla.

Palabras claves: Parálisis Facial; Parálisis de Bell; Impacto Psicosocial; Fonoaudiología.



Theoretical considerations about the physical, psychological and social impact on peripheral facial paralysis

C
O

M
U

N
IC

A
T

IO
N

S

177
  
Distúrb Comun, São Paulo, 28(1): 175-180, março, 2016

through angles and a narrow bone canal, known as 
Fallopian canal18. 

This condition represents the manifestation 
of many diseases with different known causes18. 
Among them, the manifestation related to the her-
pes simplex virus has been mentioned recurrently 
in the last decade, however, the predominance of 
idiopathic palsy, also known as Bell’s palsy, still 
corresponds to 60% and 75% of the cases19.

The incidence of PFP has been estimated in 
11.5 to 40.2 cases per 100.000 people per year20. 
Other data have indicated a variation of 13 to 34 
cases per 100.000 people, annually19. The age 
peaks are in the ranges of 30 to 50 years and 60 
to 70 years21.

The difficulties commonly found are:
1. decreased muscle tone, evidenced, mainly, in 

facial mimicry and emotional expression7;
2. difficulties in the chewing function and the oral 

phase of swallowing due to the decreased tone of 
the orbicularis muscle of the lips and the buccina-
tor muscle, and restriction of intra-oral pressure. 
Choking may also occur due to the decreased 
salivation and palsy of the muscles stylohyoid 
and posterior belly of digastric5,6,8,9;

3. speech alterations, specifically in the production 
of bilabial and labiodental phonemes, caused 
by the impairment of the buccinator muscle and 
hindered by nasolabial deviation8;

4. hyperacusis and numbness around the ear7,10  and;
5. inability to close the eyelids (lagophthalmos), 

decreased blinking reflex and tearing, which may 
cause corneal ulcers, discomfort and pain due to 
prolonged exposure8.

The recovering time of PFP is determined by 
the degree of facial nerve injury, its many etiolo-
gies, patient’s age, and how the case is conducted 
by the health professionals involved. The regenera-
tion of facial movements can be total or partial22.

The sudden onset of the disease, frequently due 
to an unknown cause, intensify the psychological 
suffering and interfere on social relationships, lead-
ing to consequences that go beyond the functional 
ones4,10,11. Decreased self-esteem, anxiety, depres-
sion and isolation are known effects and will be 
explained in the next sub-items.

the certainty that “the face speaks”, i.e., the subject 
expresses himself through facial expressions3. 
Thus, the face is an important component of self-
concept, representing a mark of subjectivity with a 
key role in the process of human communication3,14.

When it is qualified that communication is 
also understood through facial expressions, the 
face plays a key role in the interpretation of human 
thought, because the malleability and subtlety of 
mimicry movements lead to the inference of the 
possible feelings transmitted in an interaction1. In 
addition, facial expression is essential in emotional 
communication, connection and social relation-
ships15.

The human appearance deciphering techniques 
argued that the face could reveal the intentions 
of the subject, including his faults and qualities, 
thus making the face a map of subjectivity1. From 
this assumption, the constitution of a “normal” 
appearance of the face has been shaped by soci-
ety, and any deviation from this rule can lead to 
stigmatization15,16.

Thereby, it is emphasized the devastating 
character that a functional inefficiency in the face 
may cause. Thus, a reflection on how the subject 
with PFP is seen and how he feels is important, 
as the contemporary setting praises the physical 
appearance and admits that face lines are taken as 
signs that represent a writing of human personality.

Pathophysiology of peripheral facial 
palsy

Facial muscles are characterized by maintain-
ing direct connections with the skin. Their fibers 
are flat, thin and poorly defined. These particular 
anatomic characteristics determine the functional 
peculiarities and malleability of facial expres-
sions17. 

When the innervation of a muscle in this area 
is impaired, the fibers degenerate and the muscle 
atrophies, which causes the reduction of its normal 
volume and considerable substitution by fibrous 
tissue at long term17.

The PFP is an example of this, and it is due 
to the reduction or interruption of axonal trans-
portation to the seventh cranial nerve, resulting in 
partial or complete palsy of facial mimicry. That 
frequently occurs because this nerve is the most af-
fected of the human body, since it travels a long way 
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uses listening as a pathway to access the unknown 
that inhabits the subject. The circulating demands 
are mostly not logical or easily deciphered but, in 
its essence, communicate the desire and need of 
being heard29. 

This study suggests that therapeutical listening 
is used in speech-language practice so that the pro-
fessional is able to receive the suffering of a subject, 
especially in cases of PFP. Freud, at the beginning 
of his clinical experience, even before he created 
psychoanalysis, proposed therapeutical listening29.

This is reaffirmed by Winnicott30, who ex-
plained that therapeutical listening can be adopted 
by other professionals. For example: in front of 
an audience of Anglican priests, he is asked about 
the moment in which the interference of the psy-
choanalyst  is necessary in a case, once the very 
environment in which he lives – for example in the 
church with the priest – can supply these needs. 
Winnicott says that if what is said keeps the listener 
interested, regardless the severity of the conflict or 
suffering, the priest himself may help; however, 
when that speech causes weirdness, then guidance 
and treatment by other professional is needed. 

It is important to remind that imagination and 
reality are brought through listening and mediation 
of transference, and that this occurs by establishing 
relationships between experiences, reminiscences 
of past or new situations for the subject, allowing 
the possibility of representing the mediation of 
mind in the production of the symptom25,26.

However, if the health professional goes 
against the patient’s subjective view, the relation-
ship is commonly conflictive, especially if the 
health professional has the intention of reducing, 
ignoring or discarding the importance of these 
symptoms. This relationship tends to be shaken 
and the foreseen process of improvement tends 
to retard28.

In cases of PFP, the illness process represents 
a break in planning and routine, leading the subject 
not to find a sense and to live restrictively. The dras-
tic and abrupt changes in PFP cause great impact.

Summarizing, if the speech-language patholo-
gist is not aware of these signs, in many cases, there 
is a lack of evolution, because the recovery and 
rehabilitation techniques of PFP are not enough, 
even if applied correctly. Thus, uncovering the 
psychological function of the symptoms is indis-
pensable.

The body, its symptoms and 
therapeutical listening in 
psychoanalysis: contributions to 
Speech-Language Pathology

For this study to make sense to the speech-
language pathologists, it is necessary to study 
psychoanalysis. Cunha23 have delimited that theo-
retical consistency of psychoanalysis contributes 
to the depth of speech-language practice, without 
losing the specificity of the field of action, i.e., 
adopting a psychoanalytical approach does not 
exclude the speech-language specificity, but it is 
important to understand that the “body-mind unity” 
is indissoluble.

From the association of symptomatic body and 
the theoretical psychoanalytic concept it is possible 
to reach a specificity of both listening and speech-
language interpretations, however, in a distinct fit 
from the analytical23. To continue this discussion it 
is worth to list relevant concepts of psychoanalysis.

Psychoanalysis extracts its effectiveness from 
the therapeutical listening of a speech that substi-
tutes the symptoms (signs) with representations 
(symbols), allowing the comprehension of symp-
toms to go beyond the bodily dimension24. 

In psychosomatic disorders, the unregulated 
health causes the body to suffer with the disease, but 
the origin of their physiological dysfunction is an 
unconsciously psychological disorder25. Disorders 
lie in a lack of representation due to a trauma loaded 
with affection which, therefore, is excluded from 
associative connections with the rest of the being26.

Depression and anxiety conditions, for ex-
ample, are frequently associated with somatization, 
and its symptoms manifested as complaints - usu-
ally vague - may appear as “bodily metaphors”, 
which is a way of communicating suffering27,28.

A disease may also be understood as an ex-
pression of the patient in dealing with the reality, 
therefore the illness process has to be seen as a 
mismatch of tendencies inside oneself. By adopt-
ing the organs of language and intentionality, the 
ill subject evidences his subjectivism28.

Throughout listening, the professional finds 
a way for the subject to access something in him-
self that is still unknown. In that case, the words 
uncover a latent content that, initially, produces 
discharges and then associations with what is be-
ing portrayed. This latent content requires a wish 
of being understood in his pain, and the therapist 
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face in society, psychoanalysis and the theory of 
stigma contributed to the development of the study. 
Changes in symmetry, tone and expression of the 
face may cause significant psychological and social 
impairments which are more intense according to 
the sequelae and duration of PFP.

The relevance of this study for speech-lan-
guage pathologists who work in cases of PFP is 
justified by two factors: first, by the fact that the 
face has an essential function in verbal and non-
verbal communication during social interactions 
and any limitations or impairments of facial move-
ments may drastically affect the communication 
and socialization process, becoming an important 
object of work in Speech-Language Pathology.

Second, because these subjective contents are 
frequently brought to speech-language therapy 
due to the very condition of establishing conducts, 
the constant contact with the professional during 
the recovery, and rehabilitation process, and the 
bond established with the patient. However, many 
times, the speech-language pathologist believes 
that listening to these contents is not part of his 
competence and might not notice that a weakness 
condition may stall the therapeutical process and, 
consequently, transfers the responsibility for clini-
cal failure exclusively to the subject.

For that reason, these aspects have been dis-
cussed throughout the study with the aim to support 
the subjective contents and turn this proposal into 
an extension of speech-language clinical practice.
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