Name:

the center for
facial recovery

FACIAL NERVE & TMJ SPECIALISTS

The following statements are about how you think your face is moving.
You may have answered these or similar questions before.
Please answer all questions as best you can.

Date:

If you have problems on both sides, respond regarding your more affected side.

Question

Score

When | try to move my face, | have difficulty on: |

FACE Instrument

1= one side
2 =2 sides
0= | have no difficulty

For questions 2 - 4, use the following rating scale to complete the sentence:

Question

Score

When | smile, the corner of my mouth goes up

| can raise my eyebrow

When | pucker my lips, the affected side of my mouth moves

1=not at all

2 = only if | concentrate
3 =allittle

4 = almost normally

5 = normally
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For questions 5-13, use the following rating scale to complete the sentence:

Question

Score

Parts of my face feel tight, worn out, or uncomfortable

My affected eye feels dry, irritated, or scratchy

When | move my face, | feel tension, pain, or spasm

| use eye drops or ointment in my affected eye

My affected eye is wet or has tears in it

| act differently around other people because of my face

People treat me differently because of my face

| have problems moving food around in my mouth

| have problems with drooling, or keeping food/drink in my mouth

The following are statements about how you might have felt or
been doing in the past week because of your face or facial problem.
Please rate how much you agree with each statement, using the
numeric scale 1-5

Statement

Response

My face feels tired or when | try to move my
face | feel tension, pain, or spasm

My appearance has affected my willingness to participate in
social activities or to see family and friends

Because of difficulty with the way | eat, | have avoided eating
in restaurants or in other people's homes

FACE instrument score

1 = all of the time

2 = most of the time

3 = some of the time
4 = a little of the time
5 = none of the time

1 = strongly agree

2 = agree
3 =don't know
4 = disagree

5 = strongly disagree

%
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