
APPENDIX 5 – VERTIGO QUESTIONNAIRES
	
	Dizziness Handicap Inventory
	Dizziness Handicap Inventory - Screening Version
	Dizziness Handicap Inventory - Short Form
	University of California Los Angeles Dizziness Questionnaire

	Author (year)
	Jacobson GP (1990)1
	Jacobson GP (1998)2
	Tesio L (1999)3
	Honrubia V (1996)4

	Country (institution)
	USA (Division of Audiology, Henry Ford Hospital, Detroit, Michigan)
	USA (Division of Audiology, Henry Ford Hospital, Detroit, Michigan)
	ITA (Department of Rehabilitation and Research, Pavia)
	USA (Victor Goodhill Ear Center, Division of Head and Neck Surgery, UCLA School of Medicine, Los Angeles)

	Description
	Assessment of the self-perceived handicapping effects imposed by vestibular system disease.
	Assessment of self-perceived dizziness disability-handicap.


Abbreviated version of the DHI
	Assessment of the severity of self-reported balance deficits.


Abbreviated version of the DHI
	Assessment of the physical, functional and emotional impact of dizziness.

	Study population
mean age, SD, age range,   women (%)
	106 subjects (patients seen for vestibulometric testing): 48yrs, ±16yrs, woman: 62%.
	281 subjects (patients seen for balance function testing): 51yrs, range: 10-80yrs, women 60%.
	55 subjects (outpatients attending otoneurological referral because of dizziness or imbalance): 63yrs, ±13yrs, woman: 78.1%.
	343 subjects (dizziness patients: BPPV: 83, miscellaneous peripheral disease: 27, migraine: 98, Meniere’s: 47, central: 53, psychogenic: 35): 58yrs, range: 18-93yrs, women: 58%.

	Item development
	Items were generated empirically from case-history reports of patients with dizziness.
	Items derived from the dizziness handicap inventory. No information on item selection.
	Items derived from dizziness handicap inventory. Item selection is based on Rasch analysis.
	Items were generated by the authors and adjusted following patient testing and research team discussion.

	Items
	25 items
	10 items
	13 items
	05 items

	Translations
	ENG, NOR, FRA, TUR, GRC, ARG, BGR, NLD, BRA, SWE, ESP, JPN, KOR, ITA, CHN (not specified), Arabic, Hebrew.
	USA, TUR.
	ENG, ITA, TUR.
	USA, SWE.






	
	Vertigo Symptom Scale
	Vertigo Symptom Scale–short form
	The Niigata Persistant Postural-Positional Dizziness Questionnaire (NPQ) 
	Vestibular Screening Tool

	Author (year)
	Yardley L (1992)5
	Yardley L (1998)6
	Yagi C (2019)7
	Stewart V (2015)8

	Country (institution)
	ENG (MRC Human Movement and Balance Unit and Department of Neuro-otology, National Hospital for Neurology and Neurosurgery, London)
	ENG (University of Oxford and University of Southampton)
	JPN (Department of Otolaryngology, Head and Neck Surgery, Niigata University Graduate School of Medical and Dental Sciences, Niigata)
	AUS (Emergency Department, The Prince Charles Hospital, Chermside, Queensland)

	Description 
	Assessment of the severity of vertigo and associated symptoms of anxiety.
	Assessment of the severity of vertigo and associated symptoms of anxiety.                                  


Abbreviated version of the DHI
	Assessment of persistent postural-perceptual dizziness severity
	Identification of of likely vestibular disorders.

	Study population
mean age, SD, age range,   women (%)
	44 patients (vertigo patients attending a neuro-otology department):  49.6yrs, women: 59.09%.
	143 subjects (dizziness or vertigo patients): 60yrs, ±15.57yrs, women: 80.4%.
	100 subjects, 2 groups (persistant postural-positional dizziness patients  (PPPD) and a control group with vestibular disorders but no PPPD (C)): 50 subject (PPPD): 49.5yrs, range: 25-79yrs, women: 76%. 50 subjects (C): 57.3yrs, range: 20-82yrs, women: 62%.
	114 subjects (adults who presented to the hospital with dizziness, 86 with a vestibular diagnosis): 67.3yrs, ±14.8yrs, women: 57%.

	Item development
	Items generated based on findings from patients interviews and existing literature.
	Items derived from vertigo symptom scale. No information on item selection.
	No description of item generation.
	Items were constructed based on the vestibular rehabilitation benefit questionnaire (VRBQ) and the dizziness handicap inventory (DHI).

	Items
	27 items
	15 items
	12 items
	04 items

	Translations
	ENG, Malay, ESP, GER, SWE, TUR, FRA, NLD, ZAF (Afrikaans), CHN (not specified), Persian.
	ENG, NOR, JPN.
	AUS.
	AUS.






	
	Vertigo Handicap Questionnaire
	Vestibular Rehabilitation Benefit Questionnaire 
	Simulator Sickness Questionnaire
	Motion Sickness Assessment Questionnaire

	Author (year)
	Yardley L (1992)9
	Morris AE (2009)10
	Kennedy RS (1993)11
	Gianaros PJ (2001)12

	Country (institution)
	ENG(Medical Research Council Humun Movement and Balancc Unit, Section of Neuro-otology, National Hospital, Queen Square, London)
	ENG (Institute of Sound and Vibration Research, University of Southampton)
	USA (Essex Corporation, Orlando, Florida)
	USA ( Department of Psychology, The Pennsylvania State University)

	Description 
	Assessment of physical and psychosocial impairments of vertigo or dizziness.
	Assessment of symptoms of, or related to, dizziness and the disabilities and handicaps associated with these symptoms. 
	Assessment of simulator sickness severity.
	Quantification of the multiple dimensions of motion sickness.

	Study population
mean age, SD, age range,   women (%)
	84 subjects (patients referred to the audiology department for audiovestibular testing): 48yrs, 16-78yrs, women: 64.2%.
	18 subjects (patients receiving vestibular rehabilitation): women: 88.88%.
	Unknown number of subjects (simulator users), 1119 SSQ pairs (pre- and post exposure questionnaires of simulator users).
	1145 subjects (students at The Pennsylvania State University), 4 samples: 67 subjects: 21yrs, women: 65.67%. 747 subjects: 19yrs, women: 59.97%, 310 subjects: 19yrs, women: 55.48%. 21 subjects: 19yrs, women: 61.9%.

	Item development
	Items generated based on patient interviews.
	Items derived from patient interviews adjusted after feedback from patients and clinicians. 
	Items are based on that of the (Pensacola) Motion Sickness Questionnaire.
	Items generated based on patient interviews.

	Items
	25 items
	22 items
	16 items
	16 items

	Translations
	ENG, GER.
	ENG GER.
	USA, POL, BRA.
	USA, GRK.








	
	Situational Vertigo Questionnaire
	Vestibular Activities and Participation (VAP) Measure questionnaire
	Revised Simulator Sickness Questionnaire
	(Pensacola) Motion Sickness Questionnaire

	Author (year)
	Guerraz M (2001)13
	Alghwiri AA (2012)15
	Kim DH (2004)16
	Kelllogg RS (1964)17

	Country (institution)
	FRA (UMR Mouvement et Perception, CNRS et Université de la Mediterranee, Marseille)
	JOR (Department of Physical Therapy, University of Jordan, Amman)
	USA (Human Interface Technology Laboratory, University of Washington, Seattle, Washington)
	USA (Behavioral Sciences Laboratory, Aerospace Medical Research Laboratories, Aerospace Medical Divsion, Air Force Systems Command, Wright Patterson Air Base, Ohio)

	Description 
	Assessment of the severity of symptoms induced by disorienting environments, especially those with visual-vestibular conflict.
	Assessment of activities and participation according to the International Classification of Functioning Disability and Health in people with vestibular disorders.
	Quantitative assessment of simulator sickness severity.
	Assessment of motion sickness severity.

	Study population
mean age, SD, age range,   women (%)
	46 subject, 2 groups (visual vertigo patients (with and without current/past vestibular disorders) and a control group (without labyrinthine or neurological disease)): 21 subjects (patients): 41yrs, range: 25-60yrs, women: 53.3%. 25 subjects (controls): 46yrs, range: 23-78yrs, women: 32%.
	58 subjects (patients referred to a balance center): 52.6yrs, ±116.2yrs, range: 19-85yrs, woman: 67%.
	64 subjects (virtual reality driving simulator users): range: 22-35yrs, women: 12.5%.
	25 subjects, 2 groups (patients with bilateral labyrinthine defects (LD) and without labyrinthine defects (C)):  6 subjects (LD): 26yrs, range: 20-48yrs. 19 subjects (C): range: 18-25yrs.

	Item development
	Items were adapted from the situational characteristics questionnaire by Jacob.14
	Candidate items were adapted from the DHI, ABC, VDADL, UCLA-DQ, VRBQ and VHQ, and selected on the basis of agreement by an expert panel (physical therapy, otolaryngology, audiology, neurology, psychiatry, and occupational therapy).
	Items were derived from the SSQ based on interviews with a group of simulator sickness experts.
	No information on item generation.

	Items
	19 items
	34 items
	24 items
	28 items

	Translations
	ENG, ITA.
	ENG, GER, Arabic.
	USA.
	USA.




	
	Vertigo Dizziness Imbalance (VDI) Questionnaire 
	Focused Dizziness Questionnaire
	5 item version of DHI
	2 item version of DHI

	Author (year)
	Prieto L (1999)18
	Roland LT (2015)19
	Chen W (2016)21
	Chen W (2016)21

	Country (institution)
	ESP (Health Services Research Unit, Institut Municipal d'Investigació Mèdica, Barcelona)
	USA (Department of Otolaryngology–Head and Neck Surgery, Washington University in St Louis School of Medicine, St Louis, Missouri)
	CHN (Department of Neurology, Shanghai Ninth People’s Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai)
	CHN (Department of Neurology, Shanghai Ninth People’s Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai)

	Description 
	Assessment of feelings of dizziness and unsteadiness and their psychosocial consequences.
	Determine vertigo diagnosis and discriminate between central, peripheral and other causes of vertigo.
	Screening for benign paroxysmal positional vertigo in dizziness patients.
	Screening for benign paroxysmal positional vertigo in dizziness patients.

	Study population
mean age, SD, age range,   women (%)
	130 subjects (patients seeking medical help because of vertigo, dizziness or imbalance): 67yrs,  ±9yrs, women: 69%.
	429 subjects (patients consulting a specialists (otologist, neurologist, psychiatrist) for a new
dizziness complaint): 54yrs, ±14yrs, women: 62.5%.
	108 subjects, 2 groups (patients complaining of episodic vertigo with BPPV and without BPPV): 55 subjects (BPPV): 58.8yrs, ±13.4yrs, women: 69.1%. 53 subjects (without BPPV): 56.7yrs, ±13.5yrs, women: 69.8%.
	108 subjects, 2 groups (patients complaining of episodic vertigo with BPPV and without BPPV): 55 subjects (BPPV): 58.8yrs, ±13.4yrs, women: 69.1%. 53 subjects (without BPPV): 56.7yrs, ±13.5yrs, women: 69.8%.

	Item development
	Items were generated based on input from VSS, VHQ and DHI questionnaires, and patient and expert interviews (experts in neurology, ENT, gerontology, psychiatry, psychology).
	Items were derived from Zhao’s* 32-item dizziness questionnaire20 and slightly modified.
	Items were selected from dizziness handicap inventory based on assumptions from previous research by Whitney22.
	Items were selected from dizziness handicap inventory based on assumptions from previous research by Whitney22.

	Items
	36 items
	32 items
	05 items
	03 items

	Translations
	ENG, ESP.
	USA.
	USA, CHN (not specified).
	USA, CHN (not specified).










	
	Benign Paroxysmal Positional Vertigo Questionnaire by Imai
	Vestibular Disorders Activities of Daily Living Scale 
	Visual Vertigo Analogue Scale 
	

	Author (year)
	Imai T (2016)23
	Cohen HS (2000)24
	Dannenbaum E (2011)26
	

	Country (institution)
	JPN (Department of Otorhinolaryngology - Head & Neck Surgery, Osaka Rosai Hospital, Osaka)
	USA (Bobby R. Alford Department of Otolaryngology and Communication, Baylor College of Medicine, Houston, Texas)
	CAN (Feil & Oberfeld Research Centre, Jewish Rehabilitation Hospital, Laval, QC)
	

	Description 
	Screening for benign paroxysmal positional vertigo in dizziness patients.
	Assessment of self-perceived disablement in patients with vestibular impairment.
	Assessment of visual vertigo intensity.
	

	Study population
mean age, SD, age range,   women (%)
	571 subjects (patients complaining
of dizziness/vertigo): range: 3-92yrs, women: 63.74%.
	93 subjects, 2 groups (BPPV and chronic vestibulopathy (CVP)): 27 subjects (BPPV): 52yrs, ±11.7yrs, range: 34-73yrs. 66 subjects (CVP): 55yrs, ±16.6yrs, range: 25-92yrs.
	102 subjects (patients referred to otolaryngologist for vestibular rehabilitation therapy): 57.6yrs, ±16.2yrs, women: 70%.
	

	Item development
	No description of item generation.
	Items are based on Cohen’s ADL Scale25 adjusted by feedback from a panel of occupational therapists and physical therapists.
	Items are adapted  from the Longridge and Mallisson27 tool and one question added by authors.
	

	Items
	04 items
	28 items
	09 items
	

	Translations
	ENG, JAP.
	USA, BRA.
	CAN (English. French?).
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