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DHI (Dizziness Handicap Inventory)
SDS (Self rating depression scale)

SF& (Short form 8 health survey)

PCS (Physical Component Summary)
MCS (Mental Component Summary)
STAI (State trait anxiety inventory)
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The Different Effects of Group In-hospital Rehabilitation on Youngerand
Older Patients with Intractable Dizziness

Fumiyuki Goto, Nobuko Yamamoto, Akihito Shindo,

Shujiro Minami, Yutaka Tokumaru and Masato Fujii

Obijectives : In Japan, rehabilitation for patients with dizziness is not common. The objective of this study is to investi-
gate the benefits of our in-hospital group rehabilitation program for patients with intractable dizziness. Methods : Subjects
included 25 patients with choric dizziness due to peripheral vestibular disorders that was intractable to conventional therapy
foratleast 3 months. The subjects were hospitalized as 8-10-member groups who were taught to conduct each rehabilitation
program for 30 minutes by themselves 3 times a day. The evaluation was conducted using several questionnaires including
the Dizziness Handicap Inventory (DHI), State Trait Anxiety Inventory (STAI), Self-Rating Depression Scale (SDS), Short
Form 8 Health Survey (SF 8), and static posturography. : The evaluation was conducted before and after 1 month of reha-
bilitation. The results were compared before and after the rehabilitation, and the subjects were subsequently divided into 2
groups according to age and compared. The older group consisted of patients aged > 65 years (N=14), while the younger
group consisted of patients aged <65 years (N=11). Results : When we compared before and after the rehabilitation, all re-
sults, except SDS scores and static posturography, were significantly improved. When we compared the older and younger
groups, state anxiety was significantly higher in the older group before rehabilitation. STAIL SDS, and SF 8 (Mental Compo-
nent Summary[MCS]) scores were significantly improved in the older group. However, in the younger group, none of the
STALI SDS, or SF 8 (MCS, Performance Status Scale) scores were improved. No statistical differences in static posturogra-
phy were observed between groups. Discussion : These results reveal the benefits of group in-hospital rehabilitation. In the
older group, anxiety was significantly improved. The state anxiety in the older group was higher than that in the younger
group before rehabilitation. The older subjects tend to be anxious due to somatic disorders. Group in-hospital rehabilitation
can lead to the improvement of both vestibular function and psychological well-being. As a result, the subjective handicap of
dizziness may have improved. Therefore, group in-hospital rehabilitation is more suitable for older patients. However, objec-
tive evaluation of body perturbation by static posturography was not significantly improved.Hence,it is necessary to intro-

duce new objective evaluation methods that reflect subjective handicaps.
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