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PREPARATION FOR VESTIBULAR THERAPY: 

 
• DO NOT DRIVE YOURSELF: Some patients may experience dizziness, nausea, imbalance 

following the testing, so you should have a driver with you. 
• DO NOT EAT or have caffeine 2-3 hours prior to the appointment.  
• Please wear loose fitting clothing for your comfort during session. 

 
It is necessary to avoid certain substances (medications and beverages) 48-HOURS prior to testing. 
Consumption of certain medications/beverages prior to testing may produce inaccurate test results.  
 
  Do NOT take/consume:    You MAY take/consume: 
   

Sleeping pills/ Sleep aids    Heart medicine 
  Aspirin, Tylenol (and similar)    Diabetes medicine 
  Antihistamines      Thyroid medicine 
  Cough medicine     Blood pressure medicine 
  Alcoholic beverages      Seizure medicine 
  Pain medication  (Including over-the-counter)  Birth control pills 
  Muscle relaxers      Any antibiotic  
  Caffeine      Vitamins 
  Tranquilizers      Diuretics 
  Cold Remedies 
  Medications for the control of nausea or dizziness 
 

COMMON MEDICATIONS TO AVOID PRIOR TO TESTING: 
 
Antivert Dramamine  Feldene Meclizine  Seldane 
Bonine  Dramamine  Fiorinal Midrin   Transderm Scop (patch) 
Dalmane Elavil   Flexeril Pamelor       Valium  
Diazepam Entex   Halcion   Phenergan    Xanax 
Diphenidol Entex LA  Hismana  Prozac    Vontrol 
                                                              
 

*If you have additional questions about any medications you are taking or are unable to stop 
taking any medications you are now on, please call our office 210-696-4327. 
 
The potential for changes in the heart rate and blood pressure during vestibular testing exists.  
If you suffer from cardiac active disease, please check with your cardiologist prior to the testing. 
 
 
ALL TESTING PERFORMED IN OUR OFFICE IS OR MAY BE SUBJECT TO YOUR 
DEDUCTIBLE. You may check with your insurance company if you have any questions regarding your 
coverage. 

 
 

CANCELLATION: Because a significant amount of time with our staff and physician has been reserved 
for your scheduled testing, we request that you notify us as soon as possible if you need to cancel or 
reschedule. Due to the resources allotted for your testing, you will be charged a $75.00 cancellation fee if 
you do not provide cancellation notice at least two business days prior to your appointment; or, if 
you elect to cancel the testing up to and including the time of your scheduled appointment. 



Habituation exercises are 
appropriate for patients 

who report increased 
dizziness when they make 

quick head movements, 
change positions, and are 

in visually stimulating 
environments. This 
involves repeated 

exposure to specific 
movements or visual 
stimuli that provoke 

dizziness, in a controlled 
manner. 

Gaze stabilization exercises 
are used to improve 

control of eye movements 
so vision remains clear 
during head movement. 

Patients maintain focus on 
an object as they move 

their head side to side and 
up/down for a designated 

period of time.  

Balance training exercises 
are used to improve 
steadiness on feet so 

daily activities for 
self-care, work, and 

leisure can be performed 
successfully. The therapist 

will alter visual or 
somatosensory cues, such 

as performing exercises 
with eyes closed or on 
compliant surfaces like 

foam. 

Canalith repositioning 
procedures are a 

series of coordinated 
movements/positions 
performed with the 

guidance of the 
therapist to treat 
those with benign 

paroxysmal positional 
vertigo (BPPV). 

METHODS OF EXERCISE

WHAT IS VESTIBULAR REHABILITATION?

Vestibular rehabilitation is a specialized form of physical/occupational therapy to address dizziness, imbalance, 
difficulty maintaining clear vision, and functional decline as a result of vestibular disorders. A vestibular disorder 
can cause permanent deficits, so therapy is often designed to allow compensation. Compensation involves the 
brain learning to use the other senses (vision and somatosensory, i.e. body sense) to substitute for the deficient 
vestibular system. 

The Vestibular Disorders Association (VEDA) provides a directory of health professionals who are specially trained 
to assess and treat vestibular disorders.

WHERE CAN I FIND A VESTIBULAR REHABILITATION SPECIALIST? 

VESTIBULAR DISORDERS ASSOCIATION | (800) 837-8428 | INFO@VESTIBULAR.ORG | VESTIBULAR.ORG

HABITUATION

WHAT SHOULD PATIENTS EXPECT? 

FACTORS THAT CAN AFFECT RECOVERY
The type of vestibular disorder will greatly dictate overall rate of recovery. Some disorders are considered unstable 
or progressive, which may take longer and have more limited recovery. Conditions affecting both ears may require 
additional time to recover. Other factors that may impact recovery negatively include sedentary lifestyle, an 
unhealthy diet, pain/stiffness from osteoarthritis/other conditions, reliance on vestibular suppressant medications, 
and anxiety/depression. Engaging in strengthening exercise to improve overall fitness can help promote recovery.

The therapist designs a treatment plan which includes supervised sessions and an individualized home program.  
Duration of treatment depends on the diagnosis and clinical symptoms; some patients may only be seen 1-2 visits 
while others may require 3-4 months.   

GAZE 
STABILIZATION 

CANALITH  
REPOSITIONING

BALANCE
 TRAINING 

Learn more about vestibular rehabilitation at 
vestibular.org/VRT.



Dizziness Handicap Inventory 

 
Instructions: The purpose of this scale is to identify difficulties that you may be experiencing 
because of your dizziness.  Please check “always”, or “no” or “sometimes” to each question. 
Answer each question only as it pertains to your dizziness problem. 

 
 Questions Always Sometimes No 

P1 Does looking up increase your problem?    
E2 Because of your problem, do you feel frustrated?    
F3 Because of your problem, do you restrict your travel for 

business or pleasure? 
   

P4 Does walking down the aisle of a supermarket increase 
your problem? 

   

F5 Because of your problem, do you have difficulty getting 
into or out of bed? 

   

F6 Does your problem significantly restrict your participation 
in social activities, such as going out to dinner, going to 
movies, dancing or to parties? 

   

F7 Because of your problem, do you have difficulty reading?    
F8 Does performing more ambitious activities like sports, 

dancing, and household chores, such as sweeping or 
putting dishes away; increase your problem? 

   

E9 Because of your problem, are you afraid to leave your 
home without having someone accompany you? 

   

E10 Because of your problem, have you been embarrassed in 
front of others? 

   

P11 Do quick movements of your head increase your problem?    
F12 Because of your problem, do you avoid heights?    
P13 Does turning over in bed increase your problem?    
F14 Because of your problem, is it difficult for you to do 

strenuous housework or yard work? 
   

E15 Because of your problem, are you afraid people may think 
that you are intoxicated? 

   

F16 Because of your problem, is it difficult for you to go for a 
walk by yourself? 

   

P17 Does walking down a sidewalk increase your problem?    
E18 Because of your problem, is it difficult for you to 

concentrate? 
   

F19 Because of your problem, is it difficult for you to walk 
around your house in the dark? 

   

E20 Because of your problem, are you afraid to stay home 
alone? 

   

E21 Because of your problem, do you feel handicapped?    
E22 Has your problem placed stress on your relationship with 

members of your family or friends? 
   

E23 Because of your problem, are you depressed?    
F24 Does your problem interfere with your job or household 

responsibilities? 
   

P25 Does bending over increase your problem?    
 



Scoring for Dizziness Handicap Inventory 

Eval Total Functional Total Emotional Total Physical TOTAL SCORE 
Reassess #1     
Reassess #2     
Reassess #3     
Reassess #4     

 

Always = 4   P = physical 

Sometimes = 2   E = emotional              Subscales 

No = 0    F = functional 

Notes: 
 
1.  Subjective measure of the patient’s perception of handicap due to the dizziness  
2.  Top score is 100 (maximum perceived disability) 
3.  Bottom score is 0 (no perceived disability) 
4.  The following 5 items can be useful in predicting BPPV 

• Does looking up increase your problem? 
• Because of your problem, do you have difficulty getting into or out of bed? 
• Do quick movements of your head increase your problem? 
• Does bending over increase your problem? 

5.  Can use subscale scores to track change as well 
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