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3 Items: Yes, Sometimes, No
1. Does look up increase your problem?
2. Because of your problem, do you feel frustrated?
3. Because of your problem, do you restrict your travel for business or recreation?
4. Does walking down the aisle of a supermarket increase your problem?
5. Because of your problem, do you have difficulty getting into or out of bed?
6. Does your problem significantly restrict your participation in social activities such as going out to dinner, going to movies, dancing, or to parties?
7. Because of your problem, do you have difficulty reading?
8. Does performing more ambitious activities like sports, dancing, household chores such as sweeping or putting dishes away increase your problem?
9. Because of your problem, are you afraid to leave your home without having someone accompany you?
10. Because of your problem, have you been embarrassed in front of others?
11. Do quick movements of your head increase your problem?
12. Because of your problem, do you avoid heights?
13. Does turning over in bed increase your problem?
14. Because of your problem, is it difficult for you to do strenuous housework or yardwork?
15. Because of your problem, are you afraid people may think you are intoxicated?
16. Because of your problem, is it difficult for you to walk by yourself?
17. Does walking down a sidewalk increase your problem?
18. Because of your problem, is it difficult for you to concentrate?
19. Because of your problem, is it difficult for you to walk around your house in the dark?
20. Because of your problem, are you afraid to stay home alone?
21. Because of your problem, do you feel handicapped?
22. Has your problem placed stress on your relationships with members of your family or friends?
23. Because of your problem, are you depressed?
24. Does your problem interfere with your job or household responsibilities?
25. Does bending over increase your problem?
Jacobson GP, Newman CW. The development of the Dizziness Handicap Inventory. Arch Otolaryngol Head Neck Surg 1990; 116: 424-4277. 



Appendix 2: The Hospital Anxiety and Depression Scale5
	D
	A
	
	D
	A
	

	
	
	I feel tense or 'wound up':
	
	
	I feel as if I am slowed down:

	
	3
	Most of the time
	3
	
	Nearly all the time

	
	2
	A lot of the time
	2
	
	Very often

	
	1
	From time to time, occasionally
	1
	
	Sometimes

	
	0
	Not at all
	0
	
	Not at all

	
	
	
	
	
	

	
	
	I still enjoy the things I used to enjoy:
	
	
	I get a sort of frightened feeling like 'butterflies' in the stomach:

	0
	
	Definitely as much
	
	0
	Not at all

	1
	
	Not quite so much
	
	1
	Occasionally

	2
	
	Only a little
	
	2
	Quite Often

	3
	
	Hardly at all
	
	3
	Very Often

	
	
	
	
	
	

	
	
	I get a sort of frightened feeling as if something awful is about to
happen:
	
	
	
I have lost interest in my appearance:

	
	3
	Very definitely and quite badly
	3
	
	Definitely

	
	2
	Yes, but not too badly
	2
	
	I don't take as much care as I should

	
	1
	A little, but it doesn't worry me
	1
	
	I may not take quite as much care

	
	0
	Not at all
	0
	
	I take just as much care as ever

	
	
	
	
	
	

	
	
	I can laugh and see the funny side
of things:
	
	
	I feel restless as I have to be on the
move:

	0
	
	As much as I always could
	
	3
	Very much indeed

	1
	
	Not quite so much now
	
	2
	Quite a lot

	2
	
	Definitely not so much now
	
	1
	Not very much

	3
	
	Not at all
	
	0
	Not at all

	
	
	Worrying thoughts go through my
mind:
	
	
	I look forward with enjoyment to
things:

	
	3
	A great deal of the time
	0
	
	As much as I ever did

	
	2
	A lot of the time
	1
	
	Rather less than I used to

	
	1
	From time to time, but not too often
	2
	
	Definitely less than I used to

	
	0
	Only occasionally
	3
	
	Hardly at all

	
	
	
	
	
	

	
	
	I feel cheerful:
	
	
	I get sudden feelings of panic:

	3
	
	Not at all
	
	3
	Very often indeed

	2
	
	Not often
	
	2
	Quite often

	1
	
	Sometimes
	
	1
	Not very often

	0
	
	Most of the time
	
	0
	Not at all

	
	
	
	
	
	

	
	
	I can sit at ease and feel relaxed:
	
	
	I can enjoy a good book or radio or TV
program:

	
	0
	Definitely
	0
	
	Often

	
	1
	Usually
	1
	
	Sometimes

	
	2
	Not Often
	2
	
	Not often

	
	3
	Not at all
	3
	
	Very seldom


Please check you have answered all the questions 
 Scoring: Total score: Depression (D)  	  , Anxiety (A)  	
0-7	= Normal
8-10	= Borderline abnormal (borderline case)
 11-21 = Abnormal (case)
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