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Background: Bell’s Palsy (BP) is an acute lower motor nerve impairment of the facial nerve, causing sudden paralysis on one side of
the face and significantly affecting the patient’s quality of life. Physiotherapy is critical for rehabilitation after BP, aiding functional
recovery. Various physical therapy interventions, such as dry needling, taping, and nerve mobilization, have proven effective in
treating BP. However, different rehabilitation approaches and knowledge levels among therapists can result in varying treatment
outcomes. Therefore, understanding rehabilitation specialists’ knowledge and attitudes towards BP is essential for ensuring effective
treatment. To date, no studies have examined the knowledge and attitudes of rehabilitation professionals in Saudi Arabia regarding BP.
Objective: This study aims to evaluate the knowledge and attitudes of physical therapists in Saudi Arabia regarding the rehabilitation of BP.
Methods: A cross-sectional observational study was conducted with 150 licensed physical therapists in Saudi Arabia, selected via
convenience sampling. Participants completed an anonymous online survey covering demographics, knowledge of, and attitudes
toward BP rehabilitation techniques. Descriptive and inferential statistics were used to analyze the data.

Results: The participants had a mean age of 33.13 + 6.85 years, with 68.7% being female. Most held Bachelor’s degrees (65.3%) and
worked in general hospitals (72.7%). The average knowledge score was 8.99 + 1.95, indicating moderate knowledge levels. Attitudes
towards BP rehabilitation were positive, particularly regarding early intervention, emotional support, and coordination exercises.
Significant differences in knowledge and attitudes were observed based on gender, experience, and practice location.

Conclusion: Physical therapists in Saudi Arabia demonstrate moderate knowledge and positive attitudes toward BP rehabilitation.
Continued professional education and collaboration are recommended to improve clinical standards in treating BP.
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Introduction
The facial nerve (CN VII) plays an important role in various complex functions in human life, including chewing,
vocalization, and successful social communication through the expression of mood and emotion.'* Facial nerve palsy
can greatly affect a person’s quality of life, leading to depression, anxiety, social isolation, and self-consciousness about
their facial features.”® Meanwhile, Bell’s Palsy is acute lower motor nerve paralysis (or paresis) of the facial nerve of
unknown cause, accounting for 60-80% of cases.”'! Individuals with Bell’s palsy experience sudden unilateral (rarely
bilateral) paralysis of the muscles that control facial expression on one side of the face.”'? They become unable to perform
facial movements on the affected side, including furrowed brows, droopy eyelids, inability to close the eyelids, sagging of
the lower eyelids when trying to close them, changes in the amount of tearing or running tears, and drooping corners of the
mouth are presenting with facial asymmetry is demonstrated when facial movements are attempted.” "'

Bell’s Palsy (BP) has an annual incidence rate of approximately 15-30 cases per 100,000 population and affects both
males and females equally.'>'® Many factors can cause BP, including age, pregnancy, epilepsy, obesity, hypertension,

diabetes, respiratory infections, vaccination, exposure to colds, high-pressure air, influenza, and genetic susceptibility due
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to relative marriage in Saudi Arabia.'”'® After facial nerve injury, many patients regain movement after a period of
flaccid paralysis.?® Although in a small percentage, recovery is delayed with the development of synkinesis.?’ Synkinesis
is defined as abnormal facial movements that occur during voluntary movements with unknown mechanisms that could
be due to abnormal regeneration of the facial nerve in recovery or with ephaptic coupling or “cross-talk” between poorly
remyelinated motoneurons or nuclear hyperexcitability.”’ In fact, research has suggested that a combination of early and
precise diagnosis, utilizing a variety of diagnostic tools is often necessary to understand the causes of peripheral facial
paralysis, which in turn plays a key role in guiding optimal treatment outcomes.”’

Notably, the treatment of BP is a multidisciplinary team effort.”> ** Many studies have reported that physiotherapy
interventions such as dry needling, taping, and nerve mobilization techniques are effective in treating BP.*>?° Some of
the techniques that can be used are exercise therapy, massage, relaxation techniques, biofeedback,>® and electrical
stimulation.®' Treatment could begin with education to learn to isolate specific muscles and gain conscious control of
involuntary movements.***? A recent systematic review in 2022 identified 19 new studies that provided evidence about
the effectiveness of facial exercise therapy in 839 patients aged 12 to 80 and reported that the outcomes were
significantly better for patients who received facial exercise therapy than those who did not, especially at younger
ages.>> Furthermore, improvements were greater after utilizing exercises combined with biofeedback through mirrors or
other methods.>® Although the usage of mirror biofeedback is helpful in preventing the development of synkinesis.>*
Another way to coordinate and decrease synkinesis is mime therapy, which is highly recommended for treating BP as it
incorporates massage, facial tension recognition, mirror biofeedback, facial movement exercises, and education about
verbal and non-verbal communication.>>>¢ Furthermore, applying mime therapy36 and physical therapy interventions
utilizing neuroplasticity-based movement therapy, which focuses on retraining motor control and addressing neurological
mechanisms, fosters long-term improvement and decreases synkinesis.>’

Although mime therapy has demonstrated its effect in treating BP, rehabilitation therapy may vary from one therapist
to another; as a result, treatment outcomes may also vary.*® Studies from different medical disciplines, including physical
therapy, have reported the association between practice patterns and care provider characteristics.”**° In specific,
previous studies have demonstrated that the knowledge and attitude of rehabilitation specialists impact treatment

4647 In support, a previous study was conducted regarding the knowledge level of BP among dentistry

applicability.
students in Saudi Arabia, confirmed that understanding the condition’s anatomy and clinical significance is essential for
accurate diagnosis and treatment of BP*® and the variation of the attitude towards BP including mime therapy was
conducted in Netherland among mime therapists form a variety of rehabilitations’ specialists including physical
therapists, could impact BP rehabilitation applications.*®

However, no previous study has investigated the knowledge and attitude of BP rehabilitation, such as mime therapy,
among physical therapy practitioners in Saudi Arabia. Therefore, to improve understanding of treatment outcomes in BP
rehabilitation, this study aims to take the first step into gaining insight into therapists’ knowledge and attitudes toward BP

treatment and how these relate to therapist characteristics in Saudi Arabia.

Material and Methods
Study Design and Population

A cross-sectional observational study was carried out in Saudi Arabia to determine the knowledge and attitudes of
physical therapists toward the rehabilitation of BP and mime therapy. Registered physical therapists were selected
using convenience sampling and invited to complete an anonymous online survey. A previous study demonstrated that
when a questionnaire was distributed to the vast majority of physical therapists in Saudi Arabia, the response rate was
only 37.20%.*" Therefore, a convenience sampling method was utilized to facilitate obtaining the required sampling
size within the study time frame. The study followed the STROCSS criteria, which is a guideline used to report results
from observational descriptive studies.*” The study was conducted in Saudi Arabia from 20 February 2023 to
20 April 2024.
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Eligibility Criteria

This study involved 150 physical therapists licensed to practice in Saudi Arabia. After the study was approved by the
Internal Review Board at King Saud University (No. E-23-8346), all participants signed informed consent before
participating in the study.

Data-Collection Tools and Procedure

An online survey was conducted to evaluate physical therapy practitioners’ knowledge and attitudes toward BP rehabilita-
tion, such as mime therapy (a commonly used treatment for BP). The survey was distributed to registered physical therapists
at Universities Medical Centers, general and private hospitals, and Non-hospitals affiliated online. Before participating in the
study, the participants were provided a detailed explanation of the research procedures and objectives, and their informed
consent was obtained. Informed consent involves providing details about the participants’ right to withdraw from the study at
any point in time. The confidentiality of the information provided was also ensured. Each participant was assigned a code,
and the collected data sheets were stored securely in a locked online folder to maintain the confidentiality of the subjects.

Questionnaire Validation

The proposed questionnaire in this study was adopted from the previous two studies;***®

the knowledge section was
obtained from a survey conducted among dentists and dental students in Saudi Arabia,*® while the attitude section
was adapted from a study that measures therapists’ perceptions and attitudes toward facial palsy rehabilitation
therapy in the Netherlands.>® The questionnaire contained 38 questions, which were divided into three main
sections. The first section contained (10 questions) about the participants' demographics, such as their gender,
age, level of education, workplace region, type of workplace, years of experience, and if they had any experience
with BP.*® It also included questions regarding treatment goals, options, and when they prefer to administer the
treatments.”® The second section (13 questions) assessed the participant’s general knowledge of BP anatomy,
diagnosis, and treatment.*® The third section (15 questions) evaluated the practitioner’s attitude toward the manage-
ment of BP.*®

Six independent experts with post-degrees in physical therapy working in different hospitals were chosen to
evaluate the questionnaire content’s validity based on their seniority level and research experience. The research
objectives, domains (knowledge and attitude), and the representing items were sent to the experts with clear
instructions to assess each item’s clarity and relevance to the tested domain. The experts assessed every item on
a scale from 1 to 4 based on relevance and clarity, with 1 being irrelevant or unclear and 4 being highly relevant
or clear. Also, the exports feedback and comments included defining the abbreviations, adding a question
regarding whether air exposure can cause BP, and comments regarding simplifying the presented cases questions,
were incorporated in the final questionnaire content to enhance the questionnaire’s face validity and item clarity.

To evaluate the modified survey’s content validity, the expert’s item scores were converted to 1 (if the item relevance
score was 3 or 4) or 0 (if the item was given a relevance score of 2 or 1). The scale-level content validity index was
computed using the average method (S-CVI/Avg) to assess the scale’s content validity.>® To attain satisfactory content
validity, an S-CVI/Avg score of at least 0.83 is required.® The modified questionnaire attained satisfactory levels of
content validity, with 0.99 and 0.98 for the knowledge and attitude domains, respectively.

Minimum Sample Size Estimation

Based on the data provided by the Saudi Commission for Health Specialties (SCFHS), there were 1618 registered or
licensed Saudi physical therapists in 2018. To ensure statistical significance, a study with a statistical power of 80%,
a population size of 1618, and a 5% margin of error required a minimum of 149 participants.®’

Data Analysis
The IBM SPSS statistics software, version 27.0, was used to analyze the data. Each correct response earned one point,
while incorrect answers received zero points in the knowledge assessment. The knowledge score was determined by
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adding up the scores for each question. Each respondent’s knowledge scores were categorized using Bloom’s cut-off
point method.***”->? The scores were divided into ranges based on the accomplished scores. If the knowledge score
was between 5 and 13 points, it was considered sufficient, whereas if it was less than 4 points, it was deemed
insufficient. The scores were also classified as low knowledge (0—4), moderate (5-9), and high (10-13)

46,47,52
knowledge.***">

33755 where 10 indicated “Absolutely agree, 100% of the consult or

The attitude section used an 11-point Likert scale,
Very important” and 0 indicated “Absolutely disagree, 0% of the consult or Very unimportant . There were 15 items for
the attitude section, each with a maximum score of 150 points. The attitude score was classified as negative for an
attained score of 0—75 points and positive for an achieved score of 76—150 points. The questionnaire items were rated on
a scale of 0—4 for negative statements and on a scale of 5-10 for positive statements.*®*’

The study described participants’ characteristics and exposure to BP management using descriptive statistics
like frequency, mean, and standard deviation. The normality of the knowledge and attitude scores were evaluated
using the Shapiro—Wilk test. The nonparametric tests were used as the scores were found to be skewed for both
knowledge and attitude values (Shapiro—Wilk, P < 0.05). However, no outliers or missing data were found.
Kruskal-Wallis, Mann—Whitney U, and Spearman’s rank correlation tests were used to examine the effects of
different factors on the knowledge and attitudes of BP among physical therapists. The study results were

considered significant at P > 0.05.

Ethical Considerations

The study was conducted in compliance with the guidelines of the Declaration of Helsinki and was approved by the
Institutional Review Board of King Saud University (No. E-23-8346). Participants were informed that their participation
in the study was completely voluntary, and they had the freedom to decide whether or not to participate. To ensure the
confidentiality of the participants, they were given a study code, and their information was securely stored. The analysis
used the subjects’ codes to avoid potential bias, and the subjects’ identities remained anonymous throughout the study.
These ethical standards were implemented to safeguard participants’ rights and well-being throughout the research

process.

Results

Participant Characteristics

A survey was conducted on 150 physiotherapy practitioners across Saudi Arabia to determine their demographics,
education, work experience, and experience dealing with BP patients presented in Table 1. The mean age of the
participants was 33.13 £ 6.85, and 68.7% of them were female. The majority of the participants (65.3%) had
Bachelor’s Degrees, followed by senior specialists with a Master’s degree (26.7%), Technicians with diploma degrees
(6%), and those with doctoral degrees (2%). The participants were from all regions of Saudi Arabia, with the western
region having the highest participation rate (58.7%) and the northern region having the lowest (3.3%). Most participants
(72.7%) were employed in general hospitals, and their years of experience varied. 31.3% of them had less than five years
of experience, and 36% had more than ten years of experience. Around 80.7% of respondents reported receiving BP
patients for rehabilitation, with an average of 6.95 = 9.97 new patients per year, indicating the high prevalence of this
condition in their practice.

Also, when participants were asked general questions regarding BP treatment, a large proportion of the participants
(78.7%) said that the main goal of mime therapy was to restore the symmetry of the face. They also preferred to see the
patient within a week of the BP incident. Regarding the type of exercise, controlled coordination exercises were
considered the most important treatment for patients with massive facial synkinesis by 62.7% of respondents compared
to Relaxation and massage.

2404 s Risk Management and Healthcare Policy 2024:17

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Albishi et al
Table 1 Demographic Data
Variable Subcategory N (%)
Age group Less than 25 13 (8.7%)
25-35 90 (60%)
3645 38 (25.3%)
More than 45 9 (6%)
Gender Male 47 (31.3%)
Female 103 (68.7%)
Education Level Technician 9 (6.0%)

Bachelor Degree

98 (65.3%)

Master Degree

40 (26.7%)

Doctoral Degree

3 (2.0%)

Region of Workplace in Saudi Arabia Western 88 (58.7%)
Eastern 16 (10.7%)
Southern 17 (11.3%)
Central 24 (16%)
Northern 5 (3.3%)

Main place of work Non-hospital affiliated 6 (4%)

General Hospital

109 (72.7%)

Private Clinic 23 (15.3%)
University Medical Center 6 (4%)
Others 6 (4%)
Years of Experience <5 years 47 (31.3%)
5-10 years 49 (32.7%)
>0 years 54 (36%)
Do you manage/treat individuals with Bell’s Palsy? Yes 121 (80.7%)
No 29 (19.3%)
What is the most important goal of BP therapy (mime therapy), according | Restoring symmetry of the face (both static and 118 (78.7%)
to you? dynamic)
Improving the expression of emotions 27 (18%)
Learning to live with facial palsy 5 (3.3%)
How early would you like to see the patients with BP? Within a week 118 (78.7%)
When the patient starts to develop synkinesis 32 (21.3%)

What do you consider the most important in treating BP patients?

Relaxation and massage

56 (37.3%)

Controlled coordination exercises

94 (62.7%)
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Assessment of Knowledge

The results of the study that examined participants’ knowledge about BP are presented in Table 2. Overall, the average
knowledge score was 8.99 + 1.95 SD, indicating that participants had a moderate level of knowledge about BP. Only
1.3% of participants had low knowledge levels, while 56.7% had moderate knowledge levels, and 42% had high
knowledge levels. The study found that a large majority (96.7%) of participants were aware that BP was caused by
the 7th cranial nerve effect. However, only 82.7% of respondents correctly identified BP as a type of peripheral facial
palsy. Participants had varying knowledge about whether BP can affect both sides of the face. The study found that most
participants (ranging from 68.7% to 85.3%) had a good understanding of the factors that may cause BP, such as viral
infection, low temperature, high air pressure, and some chronic diseases (diabetes, hypertension, and obesity). 83.3% of
participants correctly identified the early eye complications, and 72% of them had knowledge about the disease duration.
However, participants showed low knowledge levels regarding the outcome measure and grading system. On a positive
note, over 65.3% of therapists knew about diagnosing and treating BP.

Statistical investigation of other factors, such as gender, age group, region, education, main working place, years of
experience, and whether they managed/treated patients with BP were conducted. The results revealed that the average knowledge
scores of diploma, bachelor, master, and doctoral degrees were 7.8 £1.8, 8.9+ 1.8,9.7+2, and 7.7 £ 3, respectively, showing that
specialists with master’s education had higher knowledge scores compared with other degrees. There was significant variation
among educational levels (Kruskal-Wallis test: p = 0.012), and post-hoc analysis showed that master’s education had
significantly higher scores compared with diploma degrees (Mann—Whitney U-test: Z = —2.44, p < 0.05).

Table 2 Assessment of Bell’s Palsy Knowledge

Questions Frequency (%) of Mean £ SD
Responders

Correct Incorrect

Knowledge Regarding Anatomy and Bell’s Palsy

I. Which Cranial nerve is affected in a patient with Bell’s palsy? 145 (96.7) 5@3.3) 097 £0.18
2. Do you think that Bell’s palsy is Central or Peripheral Facial palsy? 124 (82.7) 26 (17.3) 0.83 £0.38
3.Can Bell’s palsy sometimes affect both sides of the face? 67 (44.7) 83 (55.3) 0.45 + 05

4.ls Bell’s palsy triggered by a viral infection? 128 (85.3) 22 (14.7) 0.85 + 0.35
5.Is Bell’s palsy could be resulted by low temperature and high air pressure? 103 (68.7) 47 (31.3) 0.69 + 0.47
6.Which of the following diseases can be a risk factor for Bell’s palsy? 126 (84) 24 (16) 0.84 + 0.37
7.What is the early ocular “eye ”complications? 125 (83.3) 25 (16.7) 0.83 + 0.37
8.Are you aware of House-Brackmann Grading system? 51 34) 99 (66) 0.34 + 0.48
9.Incomplete eye closure happened in which of the following grade of Bell’s palsy according to House- | 40 (26.7) 110 (73.3) | 0.27 £ 0.44

Brackmann Grade system

10. How long does Bell’s palsy could last? 108 (72) 42 (28) 0.77 £ 0.45

Knowledge Regarding Diagnosis and Treatment of Bell’s Palsy

I'l. Which of the following studies measures facial nerve impairment in patients with Bell palsy? 98 (65.3) 52 (34.7) 0.65 + 0.48
12. If treatment is administered, which of the following is the most widely accepted? 128 (85.3) 22 (14.7) 0.85 £ 0.35
13. Is Bell’s palsy permanent damage? 105 (70) 45 (30) 0.7 £ 0.46
Total knowledge score 8.99 £ 1.95
2406 | "tee Risk Management and Healthcare Policy 2024:17

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Albishi et al

Furthermore, the knowledge score significantly differed across workplaces (Kruskal-Wallis test: p = 0.014), demon-
strating that specialists who work in the university medical center had significantly higher knowledge scores compared
with specialists in small private clinics (Mann—Whitney U-test: Z = —2.861, p < 0.003). Moreover, a significant difference
between both genders was found (Spearman’s rho p < 0.05), where the females have a higher score mean (9.23)
compared to males (8.36). However, there were no significant differences in knowledge scores regarding regions in Saudi
Arabia, age groups, years of experience, or experience in treating BP.

Assessment of Attitude

The results of the physiotherapist’s attitudes toward BP rehabilitation and using mime therapy are demonstrated in
Table 3. Overall, the total attitude score was 108.79 + 24.71 SD, indicating that participants had a positive attitude toward
BP rehabilitation and mime therapy. Most respondents showed a positive attitude toward including information about
mime therapy, and approximately 88.7% of the respondents agreed with this statement. Exercise therapy was identified as
the most important component of mime therapy by 93.3% of respondents. Additionally, 71.3% reported that speech and
voice exercises are essential to mime therapy. 81.3% of the respondents thought mime therapy is useful for flaccid facial

Table 3 Assessment of Bell’s Palsy Attitude

Questions Frequency (%) of Mean = SD
responders
Positive Negative

Attitude Regarding Content of Bell’s Palsy Therapy:

|. Providing information about compensation techniques (eg, manual support of the lower lip | 133 (88.7%) | 17 (11.3%) 743 +2.84
while drinking or information about protection of the eye) is part of mime therapy.

2. Exercise therapy is the most important element of mime (Bell’s palsy treatment) therapy 140 (93.3%) | 10 (6.7%) 8.60 + 2.37

3. Speech and voice exercises are an important element of mime therapy. 107 (71.3%) | 43 (28.7%) 6.15+32

Attitude Regarding Indications:

4. Mime therapy is indicated in flaccid facial paralysis. 122 (81.3%) | 28 (18.7%) 6.77 + 2.96
5. Mime therapy is indicated in paresis 131 (87.3%) | 19 (12.7%) 746 £29

6. Mime therapy is indicated in patients with synkinesis 130 (86.7%) | 20 (13.3%) 723 £2.73
7. Mime therapy is indicated in patients undergoing dynamic reconstruction of the smile. 131 (87.3%) | 19 (12.7%) 7.21 +2.65

Attitude Regarding Factors Influencing Success:

8. Mime therapy has a higher success rate in intelligent patients compared with less intelligent | 112 (74.7%) | 38 (25.3%) 6.23 +3.23
patients.
9. If mime therapy is initiated early on, the final result is better. 136 (90.7%) | 14 (9.3%) 8.09 + 2.55

Attitude Regarding Emotional Support:

10. | think emotional support is important in mime therapy 138 (92%) 12 (8%) 832 £ 242

I'l. How much time do you spend on the emotional support of your mime therapy patients? 117 (78%) 33 (22%) 6.47 £ 2.63

Attitude Regarding Cooperation with Colleagues:

12. How important is cooperation with another mime therapist for you with regard to facial 131 (87.3%) | 19 (12.7%) 7.05 +2.67
palsy?
13. How important is cooperation with a physician for you with regard to facial palsy? 132 (88%) 18 (12%) 751 £ 261
(Continued)
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Table 3 (Continued).

Questions Frequency (%) of Mean £ SD
responders
Positive Negative

Attitude Regarding Measurement Instruments:

14. Regularly performing a measurement of facial function (for example, Sunnybrook or House- | 129 (86%) 21 (14%) 721 +28

Brackmann) is important for correctly performing mime therapy

I5. Regularly administering a quality-of-life questionnaire (For example, Facial Disability Index or | 129 (86%) 21 (14%) 7.07 £ 278

Facial Clinimetric Evaluation scale) is important for correctly performing mime therapy

Total attitude score 108.79 * 24.71

paralysis, paresis, and synkinesis, while 12.7% believed mime therapy is not indicated in patients undergoing dynamic
smile reconstruction. Only 25.3% of participants reported that mime therapy has no effect on patients’ intelligence levels;
on the other hand, 90.7% believed that the early initiation of mime therapy would result in better outcomes. During mime
therapy, 92% of participants believed that emotional support was important, while only 22% reported not giving adequate
emotional support during their sessions. 87.3% agreed on the importance of cooperation with colleagues, and 88% agreed
on the importance of cooperation with physicians regarding facial palsy. 86% of the responses show a positive attitude
towards measuring instruments.

While delving deeply into the questions, the attitude score was found to be significantly varied. In the comparison of
different regions, there is a notable variation in the impact of high-intelligence level patients on the success of mime
therapy compared to low-intelligent patients. Participants from the western region showed a more positive response
compared to those from the central region (Mann—Whitney U-test: Z =—2.31, p < 0.05) according to post-hoc analysis. In
addition, there are significant differences regarding the indication of mime therapy during the flaccid stage among the
regions of Saudi Arabia (Kruskal-Wallis test: p = 0.002). According to the post-hoc analysis, there were significant
differences. Western vs Central (Mann—Whitney U-test: Z = —3.064, p < 0.002), Western vs Eastern (Mann—Whitney
U-test: Z = —2.178, p = 0.029), Eastern vs Southern (Mann—Whitney U-test: Z = —2.246, p = 0.025), and Eastern vs
Central (Mann—Whitney U-test: Z = —3.706, p < 0.001). The attitude significantly differed between both genders
(Spearman’s rho p < 0.05) only with the importance of emotional support in mime therapy, whereas the females
(mean = 0.84) were more positive than the males (mean = 0.66). Nevertheless, those who are not managed/treated
patients with Bell’s palsy showed a significant positive attitude toward the importance of cooperation with physicians
regarding facial palsy and the regularity of performing facial measurements for correctly performing mime therapy
(Spearman’s rho p < 0.05).

Statistical investigation of other factors, such as gender, age groups, region, education, main working place, years of
experience, and whether they managed/treated patients with BP were conducted. The results showed no significant
differences between the participants’ demographic characteristics (Kruskal-Wallis test: p > 0.05) in relation to the overall
attitude score.

Discussion

This study utilized a self-administered survey to investigate the knowledge and attitudes regarding Bell’s palsy
rehabilitation in Saudi Arabia among 150 physical therapists. The survey results revealed that 68.7% of respondents
were female, slightly higher than males, which is consistent with previous studies.*®*">® This could indicate that
rehabilitation practice in Saudi Arabia is as independent as other medical and health specialties despite the gender
distribution discrepancies across all medical fields.***"->® Our respondents’ mean age (and SD) was 33.13 (6.85), which
is nearly similar to other studies.*®*’-*” The majority of participants held Bachelor’s degrees (65.3%) and were employed
in general hospitals (72.7%). A similar statistic was reported in previous studies, demonstrating relatively low numbers of
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post-professional therapists (those with advanced degrees or specialized training) compared to the number of bachelor’s
physical therapy degrees and clinical Doctors of Physical Therapy; this is understandable due to the lack of post-
professional physical therapy and residency programs in Saudi Arabia.’®®" The majority of the participants (58.7%)
stated that they work in the western region of Saudi Arabia, with the central region coming in second place (16%). The
northern region had the lowest representation (3.3%). We found that most of our respondents in the western region
majored in neurology compared to the other regions, indicating that physical therapists who specialized in neurology
were more trained to handle patients with BP and had more education and training in that field.*> However, our study did
not target neurological physical therapists, which may explain the lack of subspeciality discrepancy found in our
research. Thus, the decline in the knowledge scores could be due to the lack of neurological and BP subspecialties
therapists in our sample.

Moreover, our study found that a significant proportion of participants (80.7%) have handled patients with Bell’s
palsy, indicating the importance of physiotherapy role in BP rehabilitation,®' ** and 78.7% of the participants focused on
restoring symmetry of the face as an important goal of physical therapy rehabilitation which is aligned with what was
reported in the previous study among mime therapists in the Netherlands.>® Most of our respondents (78.7%) reported
preferring to see patients with BP within a week, which aligns with a previous study that showed that rehabilitation is
most effective during the acute stage period using mime therapy.®> Control coordination exercises in rehabilitation
protocols were predominantly utilized by our participants, as recommended in a previous study.’®

On the other hand, knowledge about Bell’s palsy, including its etiology, clinical presentation, treatment modalities,
and prognosis, is crucial.*® Our study revealed that practitioners had a moderate level of knowledge regarding Bell’s
palsy, with an average score of 8.99 out of 13; these results were similar to the results found among dentists.*® It is
notable that 96.7% of participants correctly identified the involvement of the 7th cranial nerve in cases of Bell’s palsy,
which has been identified as a core cause for BF in the research and was aligned with what was reported in a previous
study performed among dentistry.*® Most of the participants correctly identified BP as peripheral facial palsy, indicating
a better understanding among physiotherapists (82.7%) compared to dentists (57%) regarding types of nerve injuries.*®
55.3% of the participants reported that BP could not affect both sides of the face, which is aligned with the previous two
studies that assessed the knowledge among dentists and the general population in Saudi Arabia.**°' Most of the
participants (85.3%) are aware that BP could be triggered by a virus infection; in other studies, 38% only of the dentists
have awareness of the etiology.*® Also, low temperature and high air pressure, known among physiotherapists in this
study and the general population in a previous study performed in the Qurayyat region of Saudi Arabia, could lead to
BP.%% The majority of the participants (83.3%) correctly identified lagophthalmos, which is the inability to completely
close the eye, as an early ocular complication of Bell’s Palsy. This finding is consistent with previous research conducted
among dentists in Saudi Arabia,*® which also emphasized the importance of understanding the ocular manifestations of
Bell’s Palsy. It is crucial to address these issues in patients with Bell’s Palsy as they can lead to complications such as
corneal dryness, exposure keratitis, and even vision loss if not properly managed.''

Our study found that most participants lacked knowledge in grading Bell’s palsy symptoms and were not familiar
with the House-Brackmann grading system, an important tool used for evaluating the severity of Bell’s Palsy, which is
aligned with a previous study conducted among dentists in Saudi Arabia,*® The dental research showed that only a small
percentage of participants were familiar with this grading system, reflecting a widespread lack of knowledge across
different healthcare professions in the assessment of BP. Additionally, the low percentage of correct answers (26.7%)
regarding grading BP symptoms in our study aligned with the findings of a previous cross-sectional study in Saudi
Arabia, which revealed that many physiotherapists lacked formal training in evidence-based practices.®® These findings
highlight the necessity for more comprehensive training in these diagnostic tools across various medical disciplines.

In addition, our study found that the overall knowledge score was higher for respondents with postgraduate degrees
than bachelor’s degree holders, demonstrating a significant relationship between BP knowledge and education levels,
which aligned with previous studies.***® In addition, the participants who worked in university medical centers also
demonstrated higher levels of knowledge about BP compared to therapists working in private clinics, suggesting the
potential benefits of specialized university training programs, which again reflect that education institutions can impact
practice. These findings reinforce the importance of education in influencing clinical practice by providing advanced
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learning opportunities and fostering institutional support for evidence-based treatments. As suggested in the previous
research,”’ expanding specialized training programs beyond academic settings would help enhance knowledge and
promote consistent practices across healthcare environments.

On the other hand, our study also investigated physiotherapists’ attitudes toward BP rehabilitation and the use of
mime therapy, indicating a generally positive disposition. Our results showed that the therapists generally had a positive
attitude toward these approaches. This suggests that the therapists viewed the indications for and the importance and
effectiveness of mime therapy more positively. This is similar to the findings of a previous study that applied to mime
therapists, where similar positive attitudes were observed. In that study, therapists who had received structured education
in mime therapy demonstrated a strong belief in its value and efficacy.’®

The majority of respondents (88.7%) supported the importance of mime therapy, indicating a strong consensus on its
educational value, aligned with a recent study conducted in 2023, which examined the perceptions of physiotherapists
regarding patient education, revealed that exercise and diagnostic information were the most frequently and highly rated
in terms of importance,® it is possible that therapists are aware of the lack of information provided to patients by their
medical specialists. Therefore, patients will benefit greatly from practical advices.*® In a previous study, therapists
indicated that they would adapt their therapies to the patient’s intelligence level and noted that sometimes this meant
simplifying the exercises.*® Our participants also mentioned that mime therapy is thought to be more successful in more
educated patients compared to less educated ones, which showed that a certain level of patients’ health education and
motor skills was identified as beneficial to treatment outcomes.*® 87.3% of participants believed that mime therapy is
effective for patients undergoing dynamic smile reconstruction, similar to the therapists’ beliefs in a previous study,®
which is supported by research showing that the mouth region holds a more significant effect than the forehead and thus
carries more weight in grading systems.®® Notably, 90.7% of respondents believed that early initiation of mime therapy
leads to better outcomes, emphasizing the significance of early intervention. This aligns with previous research,
indicating that early rehabilitation during the acute phase of Bell’s Palsy enhances recovery.®® Other studies, such as
those on facial exercise therapy, have similarly discovered that early treatment leads to better outcomes.* These findings
emphasize the importance of early intervention in clinical practice to ensure timely and effective patient care and
minimize long-term complications.

Interestingly, our study found that 86% of participants who were not familiar with the grading system for BP
symptoms recognized the importance of regularly using measurement instruments such as the Sunnybrook or House-
Brackmann scales and quality-of-life questionnaires. Although, these participants lacked knowledge of evidence-based
methods, they still have a positive attitude, which is similar to the results of a previous study in Saudi Arabia,”® thus
reflecting their willingness to adopt these practices. These findings imply that improving access to formal education and
training in standardized assessment tools could improve the implementation of evidence-based practices. In specific, our
results demonstrated the impact of clinical practice and professional development in treating BP. Educating physiother-
apy practitioners on outcome measures and grading systems can improve their clinical decision-making abilities and
improve patient care outcomes.

Our study highlights the gaps in knowledge and positive attitudes among physical therapists toward BP rehabilitation.
Emphasizing the significance of professional education and collaboration in improving rehabilitation practices can
elevate clinical standards in the physical therapy field. Based on our findings, we recommend advancing knowledge of
BP among rehabilitation specialists; by incorporating BP topics in educational programs, especially in the courses that
address neuroplasticity concepts in rehabilitation, to better understand the mechanism and rationale for examining and
treating BP in Saudi Arabia.

Our study has limitations as the questionnaire was implemented with Google Forms, implying that the responding
practitioners used computer support. The study used convenient sampling to collect our participants, which may induce
bias. However, the large sample (150 subjects) with the appropriately used statistical sample size determination and data
analysis can improve sampling representation and reduce bias. It was reported that increasing sample size lessens biases
and improves the generalizability of the findings when using convenience sampling.”' Most of our participants were from
the western region of Saudi Arabia, which could limit the generalizability of the results in other regions. Our study did
not focus on the sub-specialty of physical therapy, which could limit the specificity of our findings. Future research could
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use a sample of neurological rehabilitation specialists or BP specialists to examine their knowledge and attitudes toward
Bell’s palsy rehabilitation and mime therapy. Moreover, the survey mostly targeted physical therapists and did not
include all rehabilitation specialists or other individuals who might potentially work with patients in this area. Further
validation of our findings with other populations of rehabilitation practitioners is needed to assess their knowledge and
attitude toward BP rehabilitation.

Conclusion

The study provides valuable insights into the knowledge and attitudes of physiotherapists in Saudi Arabia regarding
Bell’s palsy. Our study found that physiotherapists in Saudi Arabia generally have a moderate level of knowledge and an
overall positive attitude toward Bell’s palsy rehabilitation. We also observed that education level and workplace type
significantly influenced knowledge and practice scores. It is important to address knowledge gaps, promote positive
attitudes, and encourage ongoing professional development to ensure high-quality, evidence-based care for patients with
Bell’s palsy. Collaboration among healthcare professionals, educational institutions, and professional organizations is
essential to improve clinical practice standards and enhance patient outcomes in Bell’s palsy rehabilitation.

Data Sharing Statement

The datasets analysed during the current study are available from the corresponding author upon reasonable request.

Acknowledgments
The authors extend their appreciation to the Researchers Supporting Project number (RSPD2024R847), King Saud
University, Riyadh, Saudi Arabia.

Funding
This work was funded by Researchers Supporting Project number (RSPD2024R847), King Saud University, Riyadh,
Saudi Arabia.

Disclosure
No potential conflict of interest was reported by the author(s).

References

1. Takezawa K, Townsend G, Ghabriel M. The facial nerve: anatomy and associated disorders for oral health professionals. Odontology. 2018;106
(2):103-116. doi:10.1007/s10266-017-0330-5
2. Perry ES, Potter NL, Rambo KD, Short R. Effects of strength training on neuromuscular facial rehabilitation. Dev Neurorehabil. 2011;14
(3):164-170. doi:10.3109/17518423.2011.566595
3. Owusu JA, Boahene KD. Management of long-standing flaccid facial palsy: midface/smile: locoregional muscle transfer. Otolaryngol Clin North
Am. 2018;51. doi:10.1016/j.0tc.2018.07.008
4. Krippl M, Karim AA, Brechmann A. Neuronal correlates of voluntary facial movements. Front Hum Neurosci. 2015;9. doi:10.3389/
fnhum.2015.00598
5. Luijmes RE, Pouwels S, Beurskens CHG, Kleiss 1J, Siemann I, Ingels KJAO. Quality of life before and after different treatment modalities in
peripheral facial palsy: a systematic review. The Laryngoscope. 2017;127(5):1044-1051. doi:10.1002/lary.26356
6. Norris JH, Longmire NM, Kilcoyne S, Johnson D, Fitzpatrick R, Klassen AF. Exploring patient experience of facial nerve palsy to inform the
development of a PROM. Plast Reconstr Surg Glob Open. 2019;7(1). doi:10.1097/GOX.0000000000002072
7. Tiemstra JD, Khatkhate N. Bell’s palsy: diagnosis and management. Am Fam Physician. 2007;76:997-1002.
8. Morris AM, Deeks SLHill MD, et al. Annualized incidence and spectrum of illness from an outbreak investigation of Bell’s palsy.
Neuroepidemiology. 2002;21(5):255-261.
9. Newadkar UR, Chaudhari L, Khalekar YK. Facial palsy, a disorder belonging to influential neurological dynasty: review of literature. North Am
J Med Sci. 2016;8(7):263. doi:10.4103/1947-2714.187130
10. Katusic SK, Beard CM, Wiederholt WC, Bergstralh EJ, Kurland LT. Incidence, clinical features, and prognosis in Bell’s palsy, Rochester,
Minnesota, 1968-1982. Ann Neurol. 1986;20(5):622—627. doi:10.1002/ana.410200511
11. Peitersen E. Bell’s palsy: the spontaneous course of 2500 peripheral facial nerve palsies of different etiologies. Acta Otolaryngol. 2002;122
(549):4-30. doi:10.1080/000164802760370736
12. Gilden DH. Clinical practice. Bell’s palsy. N Engl J Med. 2004;351(13). doi:10.1056/NEJMcp041120
13. Warner MJ, Hutchison J, Varacallo M, Busby TH. Bell Palsy (Nursing). In: StatPearls. StatPearls Publishing; 2021.
14. Reich SG. Bell’s palsy. Continuum. 2017;23(2):447-466. doi:10.1212/CON.0000000000000447

Risk Management and Healthcare Policy 2024:17 hetps: 2411

Dove:


https://doi.org/10.1007/s10266-017-0330-5
https://doi.org/10.3109/17518423.2011.566595
https://doi.org/10.1016/j.otc.2018.07.008
https://doi.org/10.3389/fnhum.2015.00598
https://doi.org/10.3389/fnhum.2015.00598
https://doi.org/10.1002/lary.26356
https://doi.org/10.1097/GOX.0000000000002072
https://doi.org/10.4103/1947-2714.187130
https://doi.org/10.1002/ana.410200511
https://doi.org/10.1080/000164802760370736
https://doi.org/10.1056/NEJMcp041120
https://doi.org/10.1212/CON.0000000000000447
https://www.dovepress.com
https://www.dovepress.com

Albishi et al Dove

15. De Diego Sastre JI, Prim Espada MP, Fernandez Garcia F. Epidemiologia de la paralisis facial de Bell[Epidemiology of Bell’s Facial Paralysis]. Rev
Neurol. 2005;41(05).Spanish. doi:10.33588/rn.4105.2004593

16. Holland NJ, Weiner GM. Recent developments in Bell’s palsy. BMJ. 2004;329(7465):553-557. doi:10.1136/bm;j.329.7465.553

17. Colella G, Orlandi M, Cirillo N. Bell’s palsy following COVID-19 vaccination. Journal of Neurology. 2021;268(10):3589-3591. doi:10.1007/
s00415-021-10462-4

18. Potterton B. Bell’s Palsy: a review. Br J Gen Pract. 2015;3(3):23-25.

19. Middle I, Al-Salloum AA, Al-Herbish AS, Qurachi MM, Al-Omar AA. Regional variations in the prevalence of consanguinity in Saudi Arabia.
Saudi Med J. 2007;28(12):1881-1884.

20. Schaitkin B. 26 synkinesis and hyperkinesis. Facial Nerve. 2014;213.

21. Tedeschi R, Donati D, Giorgi F. Beyond the smile: a systematic review of diagnostic tools for peripheral facial paralysis. Acta Neurol Belg.
2024;2018:1-18.

22. van Landingham SW, Diels J, Lucarelli MJ. Physical therapy for facial nerve palsy: applications for the physician. Curr Opin Ophthalmol. 2018;29
(5):469-475. doi:10.1097/ICU.0000000000000503

23. Hohman MH, Hadlock TA. Etiology, diagnosis, and management of facial palsy: 2000 patients at a facial nerve center. Laryngoscope. 2014;124(7):
E283-E293. doi:10.1002/lary.24542

24. Butler DP, Grobbelaar AO. Facial palsy: what can the multidisciplinary team do? J Multidiscip Healthc. 2017;Volume 10:377-381. doi:10.2147/
JMDH.S125574

25. Gatidou AM, Kottaras A, Lytras D, Gatidou C, lakovidis P, Kottaras I. Physiotherapy management of Bell’s palsy - A review of evidenced based
physiotherapy practice. Int J Adv Res. 2021;3(1). doi:10.22271/27069567.2021.v3.11g.171

26. Liang F, Li Y, Yu S, et al. A multicentral randomized control study on clinical acupuncture treatment of Bell’s palsy. J Traditional Chin Med.
2006;26(1):3—7

27. Zhang TT, Wang NH, He TY. Subcutaneous needling and peripheral facial palsy: a report of 30 cases. J ACUPUNCT TUINA SCI. 2007;5
(2):118-120. doi:10.1007/s11726-007-0116-3

28. Ghous M, Yaqoob I, Kanwal M, Malik AN. Effects of Kabat rehabilitation verses taping to reduce facial disability and synkinesis in Bell’s palsy.
Rawal Med J. 2018;43(3):543-6

29. Kashoo FZ, Algahtani M, Ahmad M. Neural mobilization in Bell’s palsy: a case report. Cranio -J Craniomandib Pract 2021;39(3). doi:10.1080/
08869634.2019.1610996

30. Diels HJ, Beurskens C. Neuromuscular retraining: nonsurgical therapy for facial palsy. The Facial Nerve. 2014;2014:205-212.

31. Diels HJ. New concepts in nonsurgical facial nerve rehabilitation. Adv Otolaryngol Head Neck Surg. 1995;9:289-315.

32. Balliet R, Shinn JB, Bach-Y-Rita P. Facial paralysis rehabilitation: retraining selective muscle control. Disabil Rehabil. 1982;4(2). doi:10.3109/
09638288209166880

33. Khan AJ, Szczepura A, Palmer S, et al. Physical therapy for facial nerve paralysis (Bell’s palsy): an updated and extended systematic review of the
evidence for facial exercise therapy. Clin Rehabil. 2022;36(11):1424-1449. doi:10.1177/02692155221110727

34. Nakamura K, Toda N, Sakamaki K, Kashima K, Takeda N. Biofeedback rehabilitation for prevention of synkinesis after facial palsy. Otolaryngol -
Head Neck Sur. 2003;128(4):539-543. doi:10.1016/S0194-5998(02)23254-4

35. Beurskens CHG, Heymans PG. Mime therapy improves facial symmetry in people with long-term facial nerve paresis: a randomised controlled
trial. Aust J Physiother. 2006;52(3):177-183. doi:10.1016/S0004-9514(06)70026-5

36. Beurskens CH; the N. R. U. Press. Mime therapy: rehabilitation of facial expression. Nijmegen, Mime rehabilitation of facial expression k»
Beurskens. 2003.

37. Tedeschi R. Neuroplastic training-movement therapy: managing dystonia. Neurol Sci. 2024;1-2.

38. van Veen MM, Ten Hoope BWT, Bruins TE, Stewart RE, Werker PMN, Dijkstra PU. Therapists’ perceptions and attitudes in facial palsy
rehabilitation therapy: a mixed methods study. Physiother Theory Pract. 2022;38(12):2062-2072. doi:10.1080/09593985.2021.1920074

39. Archer KR, MacKenzie EJ, Castillo RC, Bosse MJ, Group LS. Orthopedic surgeons and physical therapists differ in assessment of need for
physical therapy after traumatic lower-extremity injury. Phys Ther. 2009;89(12):1337-1349. doi:10.2522/ptj.20080200

40. Archer KR, MacKenzie EJ, Bosse MJ, Pollak AN, Riley LH. Factors associated with surgeon referral for physical therapy in patients with traumatic
lower-extremity injury: results of a national survey of orthopedic trauma surgeons. Phys Ther. 2009;89(9):893-905. doi:10.2522/ptj.20080321

41. Graham LA, Maddox TM, Itani KMF, Hawn MT. Coronary stents and subsequent surgery: reported provider attitudes and practice patterns. Am
Surg. 2013;79(5):514-523. doi:10.1177/000313481307900528

42. Hamilton AS, Wu X-C, Lipscomb J, et al. Regional, provider, and economic factors associated with the choice of active surveillance in the
treatment of men with localized prostate cancer. J Natl Cancer Inst Monogr. 2012;2012(45):213-220. doi:10.1093/jncimonographs/l1gs033

43. Harper CC, Brown BA, Foster-Rosales A, Raine TR. Hormonal contraceptive method choice among young, low-income women: how important is
the provider? Patient Educ Couns. 2010;81(3):349-354. doi:10.1016/j.pec.2010.08.010

44. Li LC, Bombardier C. Physical therapy management of low back pain: an exploratory survey of therapist approaches. Phys Ther. 2001;81
(4):1018-1028. doi:10.1093/ptj/81.4.1018

45. Mikhail C, Korner-Bitensky N, Rossignol M, Dumas J-P. Physical therapists’ use of interventions with high evidence of effectiveness in the
management of a hypothetical typical patient with acute low back pain. Phys Ther. 2005;85(11):1151-1167. doi:10.1093/ptj/85.11.1151

46. Albishi AM. Knowledge, attitudes, and perceptions of physical therapists towards conventional physical therapy-across-sectional study. Ann Med
Surg. 2024;10-1097.

47. Albishi AM, Alhadlaq SA, Altowairqi RT, et al. Knowledge and attitude toward transcranial magnetic stimulation among rehabilitation specialists
in Saudi Arabia. Front Bioeng Biotechnol. 2024;12:1352170. doi:10.3389/fbioe.2024.1352170

48. Al Meslet A, Aldhafeeri S, Alzahrani A, et al. Knowledge and awareness of bell’s palsy among dentists and dental students in Riyadh City,
Kingdom of Saudi Arabia. Microbiol Infect Dis. 2019;3(3):1-5. doi:10.33425/2639-9458.1067

49. Mathew G, Agha R. STROCSS 2021: strengthening the reporting of cohort, cross-sectional and case-control studies in surgery. LJS Short Rep.
2021;6(4):e35. doi:10.1097/SR9.0000000000000035

50. Yusoff MSB. ABC of content validation and content validity index calculation. Educ Med J. 2019;11(2):49-54. doi:10.21315/eimj2019.11.2.6

2412 https: Risk Management and Healthcare Policy 2024:17

Dove!


https://doi.org/10.33588/rn.4105.2004593
https://doi.org/10.1136/bmj.329.7465.553
https://doi.org/10.1007/s00415-021-10462-4
https://doi.org/10.1007/s00415-021-10462-4
https://doi.org/10.1097/ICU.0000000000000503
https://doi.org/10.1002/lary.24542
https://doi.org/10.2147/JMDH.S125574
https://doi.org/10.2147/JMDH.S125574
https://doi.org/10.22271/27069567.2021.v3.i1g.171
https://doi.org/10.1007/s11726-007-0116-3
https://doi.org/10.1080/08869634.2019.1610996
https://doi.org/10.1080/08869634.2019.1610996
https://doi.org/10.3109/09638288209166880
https://doi.org/10.3109/09638288209166880
https://doi.org/10.1177/02692155221110727
https://doi.org/10.1016/S0194-5998(02)23254-4
https://doi.org/10.1016/S0004-9514(06)70026-5
https://doi.org/10.1080/09593985.2021.1920074
https://doi.org/10.2522/ptj.20080200
https://doi.org/10.2522/ptj.20080321
https://doi.org/10.1177/000313481307900528
https://doi.org/10.1093/jncimonographs/lgs033
https://doi.org/10.1016/j.pec.2010.08.010
https://doi.org/10.1093/ptj/81.4.1018
https://doi.org/10.1093/ptj/85.11.1151
https://doi.org/10.3389/fbioe.2024.1352170
https://doi.org/10.33425/2639-9458.1067
https://doi.org/10.1097/SR9.0000000000000035
https://doi.org/10.21315/eimj2019.11.2.6
https://www.dovepress.com
https://www.dovepress.com

Dove Albishi et al

5

—

52.

53.

54.

55.

56.

57.

58.

59.

60.

6

—_—

62.

63.

64.

65.

66.

67.

68.

69.

70.

7

finy

.Saudi Commission for Health Specialties. Health Workforce. 2018. Available from: https://www.scths.org.sa/Media/DigitalLibrary/

DocumentLibrary/OtherPublications/Pages/default.aspx. Accessed August 03, 2021.

Bloom BS. Learning for mastery. instruction and curriculum. regional education laboratory for the Carolinas and Virginia, topical papers and
reprints, number 1. Evaluation Cmt. 1968;1(2):n2.

Wu H, Leung S-O. Can Likert scales be treated as interval scales?—A simulation study. J Soc Serv Res. 2017;43(4):527-532. doi:10.1080/
01488376.2017.1329775

Leung S-O. A comparison of psychometric properties and normality in 4-, 5-, 6-, and 11-point Likert scales. J Soc Serv Res. 2011;37(4):412-421.
doi:10.1080/01488376.2011.580697

Cavallo CL, Richter RR. Attitudes of physical therapist students toward physical therapist assistants before and after full-time clinical internships.
J Allied Health. 2004;33(1):10-16.

Hussein HM, Alshammari SF, Alanazi 1A, Alenzy GM, Alrashidy RH. Sex-Related Differences In Physical Therapy Career Expectations In Ha’il,
Saudi Arabia. Acta Neuropsychologica. 2022;20(4):385-392. doi:10.5604/01.3001.0016.1050

Mouton A, Mugnier B, Demoulin C, Cloes M. Physical therapists’ knowledge, attitudes, and beliefs about physical activity: a prerequisite to their
role in physical activity promotion? J Phys Ther Educ. 2014;28(3):120-127. doi:10.1097/00001416-201407000-00013

Yorke AM, Littleton S, Alsalaheen BA. Concussion attitudes and beliefs, knowledge, and clinical practice: survey of physical therapists. Phys Ther.
2016;96(7):1018-1028. doi:10.2522/ptj.20140598

Alghadir A, Zafar H, Iqbal ZA, Anwer S. Physical therapy education in Saudi Arabia. J Phys Ther Sci. 2015;27(5):1621-1623. doi:10.1589/
jpts.27.1621

Bindawas SM. Physical therapy entry-level education and post-professional training in Saudi Arabia: a comparison of perceptions of physical
therapists from five regions. J Phys Ther Sci. 2014;26(9):1377-1382. doi:10.1589/jpts.26.1377

. Alamrani SAS, Rummani S, Khamdan Z, et al. Awareness of general adult population of Saudi Arabia toward Bell s palsy. Int J Med Developing

Countries. 2020;4(8):1191. doi:10.24911/IJMDC.51-1591554142

Alanazi F, Kashoo FZ, Alduhishy A, Aldaihan M, Ahmad F, Alanazi A. Incidence rate, risk factors, and management of Bell’s palsy in the
Qurayyat region of Saudi Arabia. PeerJ. 2022;10:¢14076. doi:10.7717/peerj.14076

Alherabi A, Al-Khatib T, Abi SF, et al. Knowledge and awareness regarding Bell’s palsy among the general population in the western region of
Saudi Arabia. J Health Sci. 2022;2(1):1-8.

Altowayan RM, Alruwaysan SA, Alraddadi S, et al. Knowledge and awareness regarding Bell’s palsy in the Al-Qassim Region, Saudi Arabia.
Cureus. 2023;15(12).

Mishra SS, Sayed M. Effects of mime therapy with sensory exercises on facial symmetry, strength, functional abilities, and the recovery rate in
bell’s palsy patients. Func Disabil J. 2021;4(1). doi:10.32598/fdj.4.35

Alshehri MA, Alalawi A, Alhasan H, Stokes E. Physiotherapists’ behaviour, attitudes, awareness, knowledge and barriers in relation to evidence-
based practice implementation in Saudi Arabia: a cross-sectional study. JBI Evid Implement. 2017;15(3):127-141.

Alsaadi SM. Beliefs, attitudes, and behaviors of Saudi physiotherapists toward evidence-based practice: a multicenter, cross-sectional study. Saudi
J Med Med Sci. 2022;10(3):227-235. doi:10.4103/sjmms.sjmms_357_21

Snook AG, Arnadottir SA, Forbes R. A survey of patient education practices and perceptions of physiotherapists: a mixed methods study.
Physiother Theory Pract. 2023;39(4):772-784. doi:10.1080/09593985.2022.2025966

Cederwall E, Fagevik Olsén M, Hanner P, Fogdestam 1. Evaluation of a physiotherapeutic treatment intervention in ‘Bell’s’ facial palsy. Physiother
Theory Pract. 2006;22(1):43-52. doi:10.1080/09593980500422529

Hasani F, MacDermid JC, Tang A, Kho M, Alghadir AH, Anwer S. Knowledge, attitude and implementation of evidence-based practice among
physiotherapists working in the kingdom of Saudi Arabia: a cross-sectional survey. Healthcare, MDPI. 2020;8(3):354. doi:10.3390/
healthcare8030354

. Boddy CR. Sample size for qualitative research. Qual Market Res. 2016;19(4):426—432. doi:10.1108/QMR-06-2016-0053

Risk Management and Healthcare Policy Dove

Publish your work in this journal

Risk Management and Healthcare Policy is an international, peer-reviewed, open access journal focusing on all aspects of public health, policy,
and preventative measures to promote good health and improve morbidity and mortality in the population. The journal welcomes submitted
papers covering original research, basic science, clinical & epidemiological studies, reviews and evaluations, guidelines, expert opinion and
commentary, case reports and extended reports. The manuscript management system is completely online and includes a very quick and fair
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/risk-management-and-healthcare-policy-journal

Risk Management and Healthcare Policy 2024:17 v in g Dove 2413


https://www.scfhs.org.sa/Media/DigitalLibrary/DocumentLibrary/OtherPublications/Pages/default.aspx
https://www.scfhs.org.sa/Media/DigitalLibrary/DocumentLibrary/OtherPublications/Pages/default.aspx
https://doi.org/10.1080/01488376.2017.1329775
https://doi.org/10.1080/01488376.2017.1329775
https://doi.org/10.1080/01488376.2011.580697
https://doi.org/10.5604/01.3001.0016.1050
https://doi.org/10.1097/00001416-201407000-00013
https://doi.org/10.2522/ptj.20140598
https://doi.org/10.1589/jpts.27.1621
https://doi.org/10.1589/jpts.27.1621
https://doi.org/10.1589/jpts.26.1377
https://doi.org/10.24911/IJMDC.51-1591554142
https://doi.org/10.7717/peerj.14076
https://doi.org/10.32598/fdj.4.35
https://doi.org/10.4103/sjmms.sjmms_357_21
https://doi.org/10.1080/09593985.2022.2025966
https://doi.org/10.1080/09593980500422529
https://doi.org/10.3390/healthcare8030354
https://doi.org/10.3390/healthcare8030354
https://doi.org/10.1108/QMR-06-2016-0053
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Material and Methods
	Study Design and Population
	Eligibility Criteria
	Data-Collection Tools and Procedure
	Questionnaire Validation
	Minimum Sample Size Estimation
	Data Analysis
	Ethical Considerations

	Results
	Participant Characteristics
	Assessment of Knowledge
	Assessment of Attitude

	Discussion
	Conclusion
	Data Sharing Statement
	Acknowledgments
	Funding
	Disclosure

