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Abstract. The aim of this study was to adapt the Vertigo Symptom Scale (VSS) and the Vertigo Dizziness Imbalance (VDI)
Questionnaires to the Turkish population and investigate the reliability and validity of the Turkish version.

One hundred and three patients with Benign Paroxysmal Positional Vertigo (BPPV) were included in the study. The patients
were evaluated with the VSS and the VDI twice, at recruitment and 24 hours later. To perform concurrent validity study study,
patients were also assessed by the Beck Depression Inventory (BDI) and the Medical Outcomes Survey Short Form 36 (SF-36)
which were formerly proved to be valid and reliable for use in Turkish population.

The internal consistency of the VSS, VDI-symptom scale, and VVDI-health-related quality of life scale were good with Cronbach’s
alpha of 0.91, 0.85, and 0.93 respectively which showed high reliability for the Turkish versions. Test-retest reliability was
also good, with a high intraclass correlation coefficent (ICC) between the two time points; being 0.83 for the VSS, 0.90 for the
VDI-symptom scale and 0.89 for the VDI-health related quality of life scale. Regarding concurrent validity, significant expected
correlations were detected between the VSS and BDI (r = 0.55 p < 0.001) and the VSS and SF-36 (r = —0.43 p < 0.001).
Significant low correlations were detected between the VDI-SS and BDI (r = 0.20 p < 0.05) and the VDI-SS and SF-36
(r = —0.21 p < 0.05). High correlations were observed between the VDI-HRQoL and BDI (r = —0.75 p < 0.001) and
the VDI-HRQoL and SF-36 (r = 0.82, p < 0.001) which indicates high concurrent validity. The correlation between VDI-SS
subscale scores and VDI-HRQoL subscale scores were 0.028 (P = 0.778) at the first time point. From the perspective of
discriminant validity, it means that the VDI-SS measures a construct different from the one underlying the VDI-HRQoL. The
adaptation of the VSS and VDI to the Turkish population was successful and both scales were found to be valid and reliable.
Thus, they can be used in Turkish people with BPPV for assessment and monitoring the treatments. Besides, the results of the
national studies in which these Turkish versions are used can be compared with those of the international studies.
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1. Introduction

Benign paroxysmal positional vertigo (BPPV) is a
recurrent vestibular disorder characterized by sudden
rotatory attacks lasting seconds that are elicited with the
movement of the head into certain positions [10]. Ver-
tigo symptoms are often accompained by elevated lev-
els of anxiety and signs of emotional disturbance [16].
BPPV has a significant impact on health-related quali-
ty of life of patients, especially on their emotional and
physical states [10,13].

The ultimate goal of many treatments is to restore
the function and so, rehabilitation is one of the cor-
ner stones of the therapy in BPPV [12,25]. The term
functional outcome refers to one’s ability to perform
daily activities and evaluation of the patient should al-
so rely on the assessment of functionality. Although
there are multiple tools being used, it is sometimes hard
to assess the effectiveness of treatments in vertigo and
dizziness [7]. The assessment tools can be as sim-
ple as measuring the frequency of spells of vertigo or
more complex as measuring the perceived functional
levels, physiologic parameters of gait, gaze stability,
and vestibular function. There are two main groups of
outcome measures; self-report measures and physical
performance measurements. The self-report measures
are typically questionaires that address either specif-
ic or more general issues of function. The self-report
measures are subjective, but in some ways, they are su-
perior to the objective measures of performance; thus
they are very useful when the identical physical limita-
tion may have different effects on the lives of different
individuals, based on their physical and psychologic
constitution [7]. Kirshner and Guyatt [19] state that the
instruments which are used to assess change in health
status should meet three criteria; firstly there should
be low intrasubject variability; secondly there should
be an ability to detect clinically relevant change; and
last, the change detected should be consistent with an
external standard measuring the change (validity).

The Vertigo Symptom Scale (VSS) was developed
in 1992 by Yardley et al. [29]. Their aim was to deter-
mine whether a self-report measure of vertigo severity
could be developed that was uncontaminated by symp-
tomatology caused by anxiety, and therefore, which
could be used, in preference to vestibular test results,
to examine the relative influence of vertigo and anxi-
ety on reported handicap and distress. Factor analysis
identified the distinct symptom clusters which formed
the basis for the construction of scales quantifying the
number and frequency of symptoms of: (a) vertigo (of

long and short duration); (b) autonomic sensations and
anxiety arousal; and (c) somatization [29]. The VSS
was translated to Spanish and Swedish and adaptation
studies showed satisfactory reliability and validity of
the translated versions [21,30].

The Vertigo, Dizziness and Imbalance (VDI) ques-
tionnaire was developed in 1999 by Prieto et al. [23]
to be used as an outcome measure in clinical trials
for monitoring the progress of patients participating in
the treatment programmes and for comparing different
groups of patients affected by these symptoms. The
VDI questionnaire was found to be a reliable, valid and
responsive instrument for patients with vertigo, dizzi-
ness and imbalance.

There is no valid and reliable vertigo index to be
used in Turkish patients for follow-up and clinical re-
search. So, the aim of this study is to adapt the Vertigo
Symptom Scale (VSS) and Vertigo Dizziness Imbal-
ance questionnaire (VDI) to Turkish, and to evaluate
the reliability and validity in Turkish patients. In this
study, the VSS-short form was preferred to be used
since it was shown to be sensitive to change in patients’
status after exercise therapy [27,28] which would meet
our needs for assessing Turkish patients and the effec-
tiveness of vertigo rehabilitation.

2. Materialsand methods

The study was approved by the Institutional Review
and Ethical Board.

First, the VSS and VDI were adapted to the Turk-
ish language using recent guidelines for cross cultural
adaptation [3]. The indices were at first translated from
English to Turkish by each author, and then merged in
group discussion. In addition, an independent transla-
tion was solicited from a native English-speaking lan-
guage specialist. Next, the authors compared this trans-
lation with their own and found the two texts to be
semantically very similar, requiring just a few minor
modifications in the authors’ original translation. As a
final verification, the resulting Turkish text was trans-
lated back to English by a native English-speaker, and
compared with the original English text, convincing the
authors that the adaptation to Turkish was adequate.
The patients were not involved in the translation /back
translation process.
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2.1. Patients

The Turkish version of the VSS and VDI were tested
on 103 consecutive patients who were admitted to an
out-patient clinic and diagnosed with benign paroxys-
mal positional vertigo (BPPV) by ear-nose-throat spe-
cialists (SB and HK). Demographic data of the patients
were recorded. A full neurologic examination was
conducted to rule out other diseases. Because there
was a hesitation about the diagnosis in 3 patients, an
electronystagmography was also performed to confirm
their diagnosis. All patients were informed about the
study and gave written consent.

2.2. Assessments

All the patients completed the short form of the Ver-
tigo Symptom Scale and the Vertigo Dizziness Imbal-
ance questionnaire. The VSS short form consists of 15
items. Each item is answered on a (0-4) Likert scale
according to how many times they experienced each of
the listed symptoms during the past month, (0: never,
1: a few times, 2: several times, 3: quite often-every
week, 4: very often-most days). The patients were
asked to choose the most appropriate answer indicat-
ing their situation. The VDI consists of two subscales;
symptom scale (VDI-SS) and health-related quality of
life scale (VDI-HQoL). The VVDI-SS consists of 14 and
VDI-HQoL consists of 22 items. Each item is answered
on a (0-5) Likert scale, (0: all of the time, 1: most of
the time, 2: a good bit of the time, 3: some of the time,
4: a little of the time and 5: none of the time). The
patients were asked to choose the best answer which
suits their condition.

To assess reproducibility, the VSS and the VDI were
completed 24 hours later, at the same time of the day.
Patients were also assessed by the Beck Depression
Inventory (BDI) [4] and The Medical Outcomes Study
36-Item Short Form Health Survey (SF-36) [26]. The
Turkish versions of the BDI [15] and the SF-36 [20]
were previously proved to be valid and reliable.

2.3. Satigtical analysis

Statistical data were evaluated using Statistical Pack-
age for Social Sciences (SPSS) 11.5 for use in Win-
dows. Reliability of the Turkish version of the VSS
and VDI questionnaire were tested by internal consis-
tency and test-retest reliability. Internal consistency of
the instrument was assessed by Cronbach’s alpha [8]
and test-retest reliability by intraclass correlation coef-

Table 1
Intraclass correlation coefficients of the items at two occasions of the
Vertigo Symptom Scale

Items ICC (95% Cl) p

Spinning or moving (<20 minutes) 0.51 (0.35-0.64) < 0.001
Hot or cold spells 0.72 (0.62-0.80) < 0.001
Nausea, vomiting 0.76 (0.66-0.83) < 0.001
Spinning or moving (>20 minutes) 0.27 (0.08-0.44) < 0.01
Heart pounding 0.46 (0.30-0.60) < 0.001
Dizzy, disorientated (all day) 1(1-1) —

Headache, pressure in head 0.73(0.62-0.81) < 0.001
Unable to stand without support 0.16 (—0.04-0.34) > 0.05
Difficulty breathing 0.85(0.79-0.90) < 0.001
Feeling unsteady (>20 minutes) 0.43 (0.26-0.58) < 0.001
Excessive sweating 0.70 (0.59-0.79) < 0.001
Feeling faint 0.90 (0.85-0.93) < 0.001
Feeling unsteady (<20 minutes) 0.27 (0.08-0.44) < 0.01
Pains in heart, chest region 0.44 (0.27-0.58) < 0.001
Dizzy, disorientated (<20 minutes) 0.74 (0.64-0.82) < 0.001

ICC: intraclass correlation coefficient, Cl: confidence interval.

ficient (ICC) [24]. The agreement between scores at
two time points was assessed by using the Bland and
Altman approach [2]. The Bland & Altman plot (Bland
& Altman, 1986 and 1999) is a statistical method to
compare two measurements techniques. In this graph-
ical method the differences (or alternatively the ratios)
between the two techniques are plotted against the av-
erages of the two techniques. The graph displays a
scatter diagram of the differences plotted against the
averages of the two measurements. Horizontal lines
are drawn at the mean difference, and at the mean dif-
ference plus and minus 1.96 times the standard devia-
tion of the differences. If the differences within mean
+ 1.96 SD are not clinically important, the two meth-
ods may be used interchangeably [5,6]. The difference
between two time points was evaluated by Wilcoxon
signed ranks test. Concurrent validity was determined
by testing for expected associations between the adapt-
ed instrument and other valid measures. Discriminant
validity was assessed by testing the correlations be-
tween the VDI-SS and VDI-HRQoL over the baseline
measurements [22]. Association between instruments
was evaluated by using Spearman’s correlation coeffi-
cient. The reliability and validity values were judged
according to Fisher [11].

3. Results

The mean age of the 103 patients was 51.7+8 (38—
69) years and 34% of them were male. Patients com-
pleted the Turkish version of the VSS and VDI ina very
short time, approximately 5-6 minutes and expressed
no difficulty in understanding the questionnaires.
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Fig. 1. Bland and altman plot for the vertigo symptom scale.
3.1. VSS 3.2. VDI
3.1.1. Reliahility 3.2.1. Reliability

The internal consistency of the Turkish version of
the VSS was good at both day 1 and day 2, with Cron-
bach’s alpha value of 0.92 and 0.91, respectively. Test-
retest reliability was also good, with a high intraclass
correlation coefficient (ICC = 0.83) between the two
time points. The agreement between total VSS scores
at two time points was acceptable since a 95% range
of agreement was -8.8 and 12.5 (Fig. 1). The median
VSS scores for 103 patients on two occasions were 11
(range: 5-32) and 12 (range: 1-29), respectively. The
test-retest reliability of the individual items is presented
in Table 1.

The correlations between the total VSS score and
each VSS item score (item-total correlations) varied
between » = 0.23 and » = 0.88, the weakest corre-
lations were detected for the item feeling faint, about
to black out (» = 0.23) and for the item headache, or
feeling of pressureinthe head (» = 0.35). The correla-
tions between the single items were between 0.53-0.92
(p = —0.06 and p < 0.001).

3.1.2. Validity

Regarding concurrent validity, significant expected
correlations were detected between the VSS and BDI
(r = 0.55 p < 0.001) and the VSS and SF-36 (r =
—0.43 p < 0.001).

The internal consistency of the Turkish version of
the VDI-SS was good at both day 1 and day 2, with
Cronbach’s alpha value of 0.86 and 0.85, respective-
ly. Test-retest reliability was also good as shown by a
high ICC (0.90) between the two time points. For total
VDI-SS scores, the agreement at two time points was
acceptable (a 95% range of agreement = —17.5 and
22.7) (Fig. 2). The median VDI-SS scores for 103 pa-
tients on two occasions were 56 (range: 32-77) and 58
(range: 30-74), respectively. The test-retest reliability
of the individual items is presented in Table 2.

The correlations between the total VDI-SS score and
each VDI-SS item score varied between » = 0.30 and
r = 0.84, the weakest correlations were detected for the
item loosing balance (r = 0.30) and for the item having
to hold on while walking (r = 0.32). The correlations
between the single items varied between » = —0.01
with p = 0.91 and r = 0.94 with p < 0.001.

The Turkish version of the VDI-HRQoL showed a
good internal consistency at day 1 and day 2, with
Cronbach’s alpha value of 0.94 and 0.93, respective-
ly. The ICC between the two time points (0.89) in-
dicates adequate test-retest reliability. For total VDI-
HRQoL scores, a 95% range of agreement was —19.2
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Fig. 2. Bland and Altman plot, for the Vertigo Dizziness Imbalance-Symptom Scale.

Table 2
Intraclass correlation coefficients of the items at two occasions, of
the Vertigo Dizziness Imbalance-Symptom Scale

Table 3
Intraclass correlation coefficients of the items at two occasions of the
Vertigo Dizziness Imbalance -Health Related Quality of Life

163

Items ICC (95% CI) P Items ICC (95% CI) p
Loosing balance —0.08 (—0.27-0.11) > 0.05 Worry about appointments 0.88 (0.83-0.92) < 0.001
Having to get up slowly 0.91 (0.86-0.93) < 0.001 Getting downhearted 0.93(0.90-0.95) < 0.001
Weakness in the legs 0.71 (0.60-0.79) < 0.001 Afraid of walking alone 0.73(0.63-0.81) < 0.001
Feeling head insecure 0.85 (0.78-0.89) < 0.001 No desire to smarten up 0.23 (0.04-0.40) < 0.01
Changing position slowly 0.90 (0.86-0.93) < 0.001 Afraid about health 0.95(0.92-0.96) < 0.001
Bending very slowly 0.86 (0.80-0.90) < 0.001 Afraid to fall down 0.82 (0.75-0.87) < 0.001
Going to bed to calm down 0.72 (0.61-0.80) < 0.001 Effort to make plans 0.89 (0.84-0.92) < 0.001
Having vertigo after get up 0.46 (0.29-0.60) < 0.001 Effort to do work 0.70 (0.59-0.79) < 0.001
Holding on while walking —0.05(—0.24-0.14) > 0.05 Afraid of getting up a chair 0.77 (0.68-0.84) > 0.05
Feeling as floating 0.69 (0.58-0.78) < 0.001 Feeling insecure in the bath 0.92 (0.88-0.94) < 0.001
Turning aside while walking 0.73 (0.62-0.81) < 0.001 Feeling irritable 0.83(0.76-0.88) < 0.001
Feeling the head turning 0.67 (0.55-0.76) < 0.001 Feeling insecure while walking ~ 0.84 (0.77-0.89) < 0.001
Feeling the things turning 0.92 (0.88-0.94) < 0.001 Not feeling like going out 0.87(0.81-0.91) < 0.001
Feeling nausated 0.85 (0.79-0.90) < 0.001 Not feeling like doing things 0.00 (—0.19-0.19) > 0.05
ICC: intraclass correlation coefficient, Cl: confidence interval. Feeling that people do not 053 (0.38-0.66) < 0.001

understand
Feeling insecure on the steps 0.77 (0.68-0.84) < 0.001
and 15.4. In conclusion, the agreement between VDI- hN_Ot/Lee"”ﬂ confident in 0.58 (0.43-0.69) < 0.001
. . - im/herse

HRQoL scores at Mo time points was acceptable (Fig- Memory is failing 0.64 (052-0.74) < 0.001
ure I11). The median VDI-HRQoL scores for 103 pa- Feeling insecure doing things 0.72 (0.62-0.80) < 0.001
tients on two occasions were 104 (range: 49-118) and Effort to get to sleep 0.96 E0-94—0-97g < 0.001
- RA_ . _ i Soon getting angry 0.47 (0.30-0.61 < 0.001
108 (range: 64-122), respectively. The test-retest reli Hard to get concentrated 064(051-0.74) < 0.001

ability of the individual items is presented in Table 3.

The correlations between the total VDI-HRQoL
score and each VDI-HRQoL item score varied between
r = 0.03and r = 0.90, the weakest correlation was de-
tected for the item no desire to smarten up (» = 0.03).
The correlations between the single items varied be-
tween 0.87-0.93 (p = 0.01 and p < 0.001).

ICC: intraclass correlation coefficient, Cl: confidence interval.

3.2.2. \alidity

Significant low correlations were detected between
0.20 p < 0.05) and the

the VDI-SS and BDI (r =
—0.21 p < 0.05).

VDI-SS and SF-36 (r =

High

correlations were observed between the VDI-HRQoL
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and BDI (r = —0.75 p < 0.001) and the VDI-HRQoL
and SF-36 (r = 0.82, p < 0.001) which indicates high
concurrent validity.

The correlation between VDI-SS subscale scores and
VDI-HRQoL subscale scores were 0.028 (P = 0.778)
at the first time point. From the perspective of dis-
criminant validity, it means that the VDI-SS measures
a construct different from the one underlying the VDI-
HRQoL.

4, Discussion

In the assessment of patients with vestibular disor-
ders, objective tests may not be conclusive and the clin-
ician often has to rely upon the clinical history. Also,
it can be assumed that results of objective tests do not
supply detailed information about the patients’ condi-
tion to enable us understanding the influence of the dis-
ease on their quality of life [21]. A patient’s perception
about vertigo-induced disability is an important factor
that should be considered in planning treatment strate-
gies [10]. For a multidimensional approach, several
vertigo indices are being used in vertigo rehabilitation
and clinical evaluation. However, these indices must be
adapted and tested in different cultures and languages
so that the trials in which these indices are used can be
easily compared. The present study was conducted to
fulfill this aim and the results indicated that the Turk-
ish VSS and the VDI have satisfactory reliability and
validity to be used in Turkish patients with BPPV.

The original VSS was proved to be valid and reliable
among English patients [29]. The VSS was translat-
ed into Spanish and the cross-cultural validation was
made among Spanish speaking Mexican people [30].
The study established that the VSS has good cross-
cultural validity in the Mexican population as an in-
strument for differentiating symptoms of anxiety and
balance disorder. Also, Mendel et al. adapted the in-
dex to the Swedish language and showed a satisfacto-
ry reliability and validity [21]. Furthermore, both ver-
sions were found to be reliable and valid among Mex-
ican and Swedish vertigo patients, respectively. The
Turkish version also showed a good reliability with a
Cronbach’s alpha coefficent of 0.91 which is a better
value than those of the original and the adapted ver-
sions’ trials. The Cronbach’salpha coefficent was 0.80,
0.86, and 0.80 for the English, Spanish, and Swedish
versions of the VSS, respectively.

The original VDI questionnaire by Prieto et al.
showed a good reliability with Cronbach’s alpha co-

efficent 0.86 for the VDI-SS and 0.92 for the VDI-
HRQoL [23]. The results of the present study was sim-
ilar to those of the original study with the values, 0.85
for the VDI-SS and 0.93 for the VDI-HRQoL.

The weakest correlations between the total VSS
score and the single VSS item were about headache, or
feeling of pressure in the head and the item about feel-
ing faint, about to black out. The correlation between
the total VDI-SS scores and the single VDI-SS item
scores also showed a wide range and the weakest corre-
lations were detected for the item loosing balance and
for the item having to hold on while walking. Among
the items of VDI-HRQoL, the weakest correlation was
detected for the item being afraid to get up to the top of
a chair or a ladder. In statistical point of view, these
results may indicate somewhat poor internal consisten-
cy. However in this study, statistical analysis yielded
good internal consistency of the single items. In fact,
the expressions in most of the above items are not used
in Turkish daily speech and probably patients did not
feel familiar with these expressions. This may be one
of the reasons of weak correlations detected for these
items. There is another possibility that should be taken
into consideration; maybe those items displaying weak
correlations are not as relevant as the other items to
the symptomatology of BPPV, but this idea should be
verified by further studies.

In the present study, the vertigo patients were also
assessed by the BDI and the SF-36 indices, which were
previously proved to be valid and reliable in Turkish
population in different medical conditions, to test con-
current validity. The BDI is a widely-used and well-
validated questionnaire that can be used to screen for
depression. The SF-36 is a generic measure, assessing
an individual’s health-related quality of life. It can be
used to assess functioning and well-being in any pa-
tient group. The SF-36 was demonstrated to have good
internal consistency, reliability and validity in persons
with BPPV [10]. In the study of Alonso et al, the SF-36
was demonstrated to facilitate comparison of the av-
erage standardized scale scores of the general popula-
tion with those of the patients with BPPV regarding
the disease severity [1]. In our study, the VDI-HRQoL
indice showed high correlation with both BDI and SF-
36 which indicates high concurrent validity. Similarly,
Prieto et al. [23] showed moderate to high correlations
between the VDI and the other valid indices such as, the
Short-Form-12, the Berg Balance Scale and the Gener-
al Health Questionnaire. The Dizziness Handicap In-
ventory (DHI) [17] which is one of the other asessment
tools used in vertiginious patients, is a 25-item ques-
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Fig. 3. Bland and Altman plot, for the Vertigo Dizziness Imbalance-Health Related Quality of Life.

tionnaire designed to measure the self-perceived dis-
ability or handicap caused by symptoms of dizziness
or imbalance. The questions address the impact of the
symptoms on the physical, emotional and functional
aspects of daily activities. Enloe and Shields [9], com-
pared the use of the DHI and the SF-36 in patients di-
agnosed with vestibular dysfunction and reported that
both scales were reliable for this patient population.
The tests, however, were not strongly correlated with
each other. Despite the differences between the two
assessment tools, the SF-36 appears to be beneficial
in measuring the overall health status of individuals
with vestibular dysfunction [7]. Kinney et.al reported a
significant handicap in patients with Meniere’s disease
when assessed with the DHI and the SF-36 [18]. In
the present study the VSS was chosen instead of the
DHI, because we thought that the items and wording of
the DHI were not as suitable for Turkish patients con-
sidering their cultural habits and other characteristics
(especially items 3, 6, and 15).

It was prefered to include only BPPV patients in
this study, because it was especially planned to have
a homogeneous group to eliminate the impact of other

characteristics. To our knowledge, this is the first study
has investigated the validity and reliability of a vertigo
index in Turkish population. The utilization of adapted
Turkish versions vertigo scales in different vestibular
disorders may be the concern of the further studies.

Responsiveness is the ability of the scale to detect
changes in clinical status and sensitivity to change is
an important feature of a clinical index. The VSS [29]
and the VDI [23] scales were shown to be responsive to
change as the scores were correlated with the patients’
reports informing either improvment or worsening at
follow-up. Actually, it would be better to evaluate the
sensitivity to change with vertigo rehabilitation. In an-
other study, improvements after vertigo rehabilitation
could be detected exactly using these indices [14]. In
conclusion, the adaptations of the VSS and the VDI to
the Turkish patients with BPPV were successful and
they were found to be valid and reliable among Turkish
patients. The Turkish VSS and the VDI can be used in
BPPV in either monitoring the patients or clinical trials
so that the results may be compared with other studies
as well.
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Appendix

TURKISH VERSION OF THE VSS

VERTIGO SEMPTOM SKALASI (VSS)  (kisa form)

Bas donmenizle ilgili yasadigmiz sikintilar1 6grenmek istiyoruz. Son bir ayda asagida yer alan

sikayetleri hissetme sikligina gére uygun segenegi isaretleyiniz.
1.20 dakikadan daha az olmak tzere siz veya c¢evrenizdekiler etrafinizda doniiyormus gibi

hissediyor musunuz?

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik stk (her hafta) 4 Cok sik (¢ogu giinler)
2. Aniden sicak basmasi veya tistime hissediyor musunuz?

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢cogu giinler)
3.Mide bulantisi, kusma

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (cogu giinler)
4.20 dakikadan daha fazla olmak tlizere siz veya c¢evrenizdekiler etrafinizda doniiyor gibi

hissediyor musunuz?

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢ogu giinler)
5. Kalp garpintist

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢cogu giinler)
6.Tum giin siiren basta sersemlik hali, ayaklarimiz yerden kesiliyormus gibi hissediyor musunuz?

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢ogu giinler)
7.Basagrisi, basta basing hissi

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢cogu giinler)
8.Destek olmadan ayakta duramama, yliriyememe, bir tarafa sallanma

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢cogu giinler)
9.Nefes almakta zorluk, nefes darlig

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢ogu giinler)
10.20 dakikadan fazla siiren dengesizlik hissetme

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢ogu giinler)
11.Asir1 terleme

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (cogu giinler)
12.Bayilacakmis gibi hissetme

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢ogu giinler)
13. 20 dakikadan daha az stiren dengesizlik hissetme

0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢cogu giinler)
14.Gogiis agrist
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0 Higbir zaman 1 Cok seyrek 2 Cogu zaman 3 Sik sik (her hafta) 4 Cok sik (¢ogu giinler)

15.20 dakikadan daha az siiren basta sersemlik, ayaklarim yerden kesiliyormus gibi hissetme

0 Higbir zaman 1 Cok seyrek 2 Coguzaman 3 Sik sik (her hafta) 4 Cok sik (¢ogu giinler)

TURKISH VERSION OF THE VDI
VERTIGO DIZZINESS IMBALANCE (VDI)

Asagida bagdonmenizle ilgili olarak giinlik yasaminizda karsilasabileceginiz sikintilar yer almakta. Liitfen

her sorunun altinda yer alan segeneklerden sizin durumunuza en uygun olan sikki isaretleyiniz.

SEMPTOM SKALASI (VDI-SS)
1. Dengemi kaybediyormus gibi hissediyorum.
[JHer zaman

0 Cogu zaman [JSik sik 0 Bazen JCok seyrek

2.Yattigim yerden yavasca kalkmam gerekiyor.

JHer zaman 0 Cogu zaman [JS1k sik 1 Bazen JCok seyrek
3.Bacaklarimda giigsiizliik hissediyorum.

O Her zaman 0 Cogu zaman S1k sik 0 Bazen JCok seyrek
4 Kafam yerinde degil.

JHer zaman 0 Cogu zaman 1Sk sik 1 Bazen Cok seyrek
5.Yatakta ¢cok yavas donmem gerekiyor.

CJHer zaman 0 Cogu zaman 1S1k sik 0 Bazen JCok seyrek
6.Cok yavas egilebiliyorum.

JHer zaman 0 Cogu zaman 1Sk sik 1 Bazen JCok seyrek

7.Bas donmesinin azalmasi (rahatlamast) i¢in yatmam gerekiyor.

JHer zaman 0 Cogu zaman JS1k sik 1 Bazen Cok seyrek
8.Yataktan kalktigimda basdonmem oluyor.

OHer zaman 0 Cogu zaman S1k sik 0 Bazen JCok seyrek
9.Ydrtirken tutunmak zorunda kalryorum.

JHer zaman 0 Cogu zaman JS1k sik 1 Bazen JCok seyrek
10. Ayagim yerden kesiliyormus gibi hissediyorum.

CJHer zaman 0 Cogu zaman 1S1k sik 1 Bazen JCok seyrek
11. Yiiriirken bir tarafa ¢ekiliyormus gibi hissediyorum.

JHer zaman [ Cogu zaman [JS1k sik 1 Bazen JCok seyrek
12. Bagimin dondiigtinii hissediyorum.

CJHer zaman 0 Cogu zaman JS1k sik 1 Bazen Cok seyrek

13. Etrafimdaki esyalar cevremde doniiyormus gibi hissediyorum.

OHer zaman 0 Cogu zaman 1S1k sik 0 Bazen JCok seyrek
14. Midem bulaniyor.
CJHer zaman 0 Cogu zaman [JSik sik 0 Bazen JCok seyrek

[JHigbir zaman

[JHigbir zaman

JHigbir zaman

[JHig¢bir zaman

JHigbir zaman

[JHig¢bir zaman

[JHig¢bir zaman

JHigbir zaman

[JHigbir zaman

JHigbir zaman

[JHigbir zaman

[JHig¢bir zaman

JHigbir zaman

[JHigbir zaman
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YASAM KALITESI SKALASI (VDI -YK)

1.Bas donmesi nedeni ile ailem veya arkadaslarimla bulusacagim zaman endigeleniyorum.

JHer zaman 0 Cogu zaman [1S1k sik 1 Bazen JCok seyrek
2.Moralim ¢abuk bozuluyor.

JHer zaman O Cogu zaman JSik sik 00 Bazen JCok seyrek
3.Tek bagima yiiriimekten korkuyorum.

JHer zaman 0 Cogu zaman JS1k stk [ Bazen JCok seyrek
4.Giyinip stislenme istegim yok.

JHer zaman 0 Cogu zaman JSik stk 00 Bazen Cok seyrek
5.Sagligim konusunda endiseleniyorum.

JHer zaman 0 Cogu zaman [1S1k sik 1 Bazen JCok seyrek
6.Diismekten korkuyorum.

Her zaman 0 Cogu zaman (1S1k stk 01 Bazen JCok seyrek
7.Plan yapmakta zorlaniyorum.

JHer zaman 00 Cogu zaman 1Sk sik [1Bazen JCok seyrek
8.Giinliik islerimi yapmakta zorlaniyorum.

JHer zaman 0 Cogu zaman JSik stk 0 Bazen JCok seyrek

9.Bir merdivenin veya sandalyenin iistiine ¢tkmaya korkuyorum.
[1S1k sik

10.Banyodayken kendimi giivende hissetmiyorum.

JHer zaman 00 Cogu zaman [ Bazen JCok seyrek

JHer zaman 0 Cogu zaman (1S1k stk [1Bazen JCok seyrek
11.Kendimi huzursuz hissediyorum.

JHer zaman 0 Cogu zaman 1Sk sik 0 Bazen JCok seyrek
12.Yiriirken kendimi emniyetsiz hissediyorum.

JHer zaman 00 Cogu zaman [1S1k sik 1 Bazen JCok seyrek
13.D1sar1 ¢ikmaktan zevk almiyorum.

JHer zaman 0 Cogu zaman Sik sik 1 Bazen JCok seyrek
14.Birseyler yapmaktan zevk almiyorum.

JHer zaman 0 Cogu zaman [1S1k sik (1 Bazen JCok seyrek
15.Insanlarmn beni anlamadigini diistiniiyorum.

OHer zaman 0 Cogu zaman Sik sik 0 Bazen 0Cok seyrek

16.Merdivenlerden inip ¢ikarken kendimi giivende hissetmiyorum.

JHer zaman 0 Cogu zaman Sk sik [ Bazen JCok seyrek
17.Kendime giivenmiyorum.
JHer zaman 0 Cogu zaman JSik stk 0 Bazen JCok seyrek

JHigbir zaman

UHigbir zaman

UHicbir zaman

UHicbir zaman

[JHigbir zaman

UHigbir zaman

UHicbir zaman

CHicbir zaman

[JHigbir zaman

JHicbir zaman

CHigbir zaman

JHigbir zaman

JHigbir zaman

[JHigbir zaman

UHicbir zaman

UHigbir zaman

CHicbir zaman
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18.Hafizam beni yaniltiyor.

CHer zaman O ogu zaman 0S1k sik 0 Bazen 0" ok seyrek OHi bir zaman
19.Birseyler yaparken kendimi g vende hissetmiyorum.

O Her zaman O ogu zaman 0S1k sik 0 Bazen 0" ok seyrek OHi bir zaman
20.Uykuya dalmakta zorlantyorum.

JHer zaman 0" ogu zaman S1k sik 0 Bazen 0" ok seyrek UHi bir zaman
21."a buk sinirleniyorum.

CHer zaman 0 ogu zaman 1S1k sik 1 Bazen 0" ok seyrek JHi bir zaman
22.Dikkatimi toplamakta zorlantyorum

CHer zaman 0" ogu zaman 1S1k sik 0 Bazen 0" ok seyrek OHi bir zaman
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