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Scientific evidence of vestibular rehabilitation in primary

health care: a systematic review

Evidéncias cientificas da reabilitacao vestibular na atencao primaria a

saude: uma revisao sistematica

Aline Lamas Lopes’, Stela Maris Aguiar Lemos?, Cristiane Alvarenga Chagas®, Samantha Gomes Araujo?,

Juliana Nunes Santos’

ABSTRACT

Purpose: Investigate in the literature the effectiveness of treatments used for
vestibular rehabilitation (VR) in PHC. Research strategy: The search of
publications on VR in PHC was carried out in electronic databases MEDLINE
(access by PubMed), PEDro and Web of Science. Selection criteria: Controlled
clinical trials were selected in English, Spanish and Portuguese.
The methodological quality of the studies was evaluated using the PEDro
scale. The analysis of the results was examined through a critical review
of the contents. Results: Five studies were reviewed in their entirety, with
the participants’ age group being equal to or older than 18 years (n = 5).
The Vertigo Symptom Scale and (60%) and Visual Analog Scale (40%)
were the instruments used to evaluate the subjective perception of the
symptomatology of vestibular dysfunction. The PEDro Scale revealed that
two articles presented a good quality design for conducting the experimental
study. The most used intervention proposal was the Yardley Exercises (60%).
Conclusion: Controlled studies provide evidence of positive effects of VR
on PHC, with improvements in postural control, functional capacity and
quality of life of participants.

Keywords: Dizziness; Vertigo; Vestibular rehabilitation; Primary health
care; Review

RESUMO

Objetivos: Investigar, na literatura, a efetividade de tratamentos
usados para reabilitagdo vestibular (RV) na atengdo primdria a saude.
Estratégia de pesquisa: A busca de publicagdes sobre RV na APS foi
realizada nas bases de dados eletronicas MEDLINE (acesso pela PubMed),
PEDro e Web of Science. Critérios de sele¢io: Foram selecionados ensaios
clinicos controlados nas linguas inglesa, espanhola e portuguesa. A qualidade
metodologica dos estudos foi avaliada pela escala PEDro. A analise dos
resultados foi contemplada por meio de revisdo critica dos contetidos.
Resultados: Cinco estudos foram revisados na integra, sendo a faixa etaria
dos participantes igual ou superior a 18 anos (n=5). A Vertigo Symptom Scale
(60%) e a Escala Visual Analogica (40%) foram os instrumentos empregados
para avaliar a percepcao subjetiva da sintomatologia da disfuncao vestibular.
A escala PEDro revelou que dois artigos apresentaram delineamento de boa
qualidade para condugao do estudo experimental. A proposta de intervenc¢ao
mais utilizada foi baseada nos exercicios de Yardley (60%). Concluséo: Estudos
controlados disponibilizam evidéncias de efeitos positivos da reabilitagdo
vestibular na aten¢@o primaria a satide, com melhoras no controle postural,
capacidade funcional e qualidade de vida dos participantes.

Palavras-chave: Tontura; Vertigem; Reabilitagdo; Aten¢do primaria a
saude; Revisdo
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INTRODUCTION

Dizziness is one of the most common and prevalent complaints
in clinical practice and affects approximately 20% to 30% of
the general population and is more prevalent in women!-?.
Bittar et al.® established the prevalence of dizziness 0of 42% in
a study performed in the city of Sdo Paulo, showing a higher
proportion than the one found in other studies. This complaint
is frequent in the elderly population and its predominance
increases significantly with the advancing age!'*.

Approximately 85% of complaints of dizziness and vertigo
are of vestibular origin, being peripheral or central. Other
etiologies are associated with cardiovascular, psychic, visual,
proprioceptive and neurological changes. It is estimated
that there are more than 300 clinical conditions and about
2,000 etiological agents®.

Statistical data showed that more or less 85% of dizziness are
of peripheral origin, triggered by dysfunction of the vestibular
system®>, Peripheral vestibular dysfunctions correspond to
vestibular disorders in which there is total or partial reduction
of vestibular function and these alterations may affect from
the inner ear to vestibular nerve, and up to its entrance into the
brainstem, not including the vestibular nuclei in the IV floor
of the ventricle®.

In subjects with peripheral vestibular disorders, vertigo and
dizziness complaints are manifested mainly through postural
balance swings, gait disturbance, falls, reducing the stability limit
and functional capacity”®. Vertigo is the rotational sensation
of spatial disorientation, while dizziness is the sensation of
disruption of body balance®.

The literature shows that the use of medication, surgical
resources and vestibular rehabilitation® are the main forms of
treatment of dizziness and vertigo. Within the speech therapy,
we emphasize VR, a clinical method based on vestibular
compensation and neuronal plasticity, aiming to improve
spatial orientation and global balance, improving patients’
quality of 1ife®. VR is densely described in the literature, and
its effectiveness is proven, and it can lead to complete healing
in 30% of individuals and different degrees of improvement
in 85% of them. It should be noted that VR has the advantage
of not having side effects®!),

Disorders of the vestibular apparatus represent a public health
problem, since they affect a significant part of the population,
compromising the functional capacity, the postural balance and
the quality of life of its patients!'?.

Dizziness is among the most common reasons for consulting
a primary care physician. Researchers have reported that
almost 45% of outpatients with dizziness are seen and treated
by general practitioners or family doctors, who do not always
treat the etiology of dizziness!'.

Some studies have commented that only a minority of patients
should be referred for testing and treatment with specialists,
since these are expensive and not always lead to results with
definitive and clear diagnosis for the treatment(*!%.

Recent research has been presenting the effectiveness of
vestibular rehabilitation performed at PHC, in order to improve
the resolution in the care pathway of the user with dizziness
and vertigo!'*'9,

The present study aimed to summarize the scientific evidence
of VR in the PHC and the objective of this review was to
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investigate in the literature, the effectiveness of treatments used
for vestibular rehabilitation in primary health care.

Research strategy

It is a systematic review of the literature, which had the
following guiding question: “What is the scientific evidence
of vestibular rehabilitation in primary health care?”

To systematize the set of publications on the subject, a
survey was carried out in the electronic databases MEDLINE
(accessed by PubMed), PEDro and Web of Science, during the
months of December 2016 and January 2017.

The searches were done limited to the English, Spanish
and Portuguese languages, with no delimitation regarding the
date of publication.

Selection criteria

The following keywords were used as a search strategy in
the databases: “vertigem (vertigo)” or “tontura (dizziness)”
or “reabilitagdo vestibular (vestibular dizziness)” or “doencas
vestibulares (vestibular diseases)” or “equilibrio postural
(postural balance)”,combined with “aten¢@o primaria a satide”
or “atencdo basica de satde” or “aten¢do basica” or “atengdo
basica a satde” or “atencao primaria” or “cuidados de saude
primarios” or “cuidados primarios” or “cuidados primarios de
satde (primary health care)”, combined with “ensaio clinico
randomizado (randomized controlled trial)” or ensaio clinico
(clinical trial).”

The publications that resulted from the initial selection
strategy were checked by two independent evaluators searching
for the following inclusion criteria: sample aged 18 years or
over; subjects with peripheral vestibular dysfunction; controlled
clinical study, randomized/not randomized; VR performed
in PHC; intervention defined by exercises that aim to restore
vestibular function and postural balance, through vestibular
neuroplasticity. Reports and case series, editorials and literature
reviews were excluded.

Data analysis

The studies reviewed in full were analyzed through a structured
script, which included the following items: characteristics
of the sample, evaluated outcomes, methodological design,
characteristics, results and effects of the PHC intervention.

The primary outcomes were clinically relevant in PHC,
characterized by subjective assessment of dizziness, tests to
assess postural balance and gait and scales used to mention the
impact of dizziness on activities of daily living and quality of
life. The secondary outcomes chosen were described by scales
that evaluated symptoms secondary to vestibular disorders, such
as anxiety and depression, as well as the cost of VR in PHC.

The analysis of the methodological quality of the reviewed
studies was measured according to the PEDro scale, which
consists of eleven criteria regarding the internal validity
and interpretation of the results of experimental studies in
the rehabilitation area’”.The scale score is performed by
assigning 1 point in the presence of indicators of the quality
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of the presented evidence and zero point when absent such
indicators, being the first criterion (selection of the sample)
not punctuated. Thus, the higher the score, the more careful is
the study design, evidencing a higher methodological quality
and a higher probability of reproducing the presented data'?.

In three of the five studies reviewed in this study, the
analysis of the clinical trials, with their respective notes, was
available in the PEDro database . Thus, two independent
researchers, respecting the evaluation criteria of the platform
PEDro, analyzed two articles; and the concordance of these
evaluations was analyzed by the Kappa index (k), presenting
concordance higher than 95%.

To solve the disagreements between the researchers, during
the selection and full text analysis of the articles, a third
researcher was asked to verify the divergent questions. Thus,
a critical review of the content was performed and compared
with other studies that addressed scientific evidence about VR.

RESULTS

The initial keyword search resulted in 421 articles. By means
of reading the abstracts, 18 articles with characteristics that
could be reviewed were identified. However, when read in full,
13 studies did not meet the inclusion criteria, since 5 studies used
samples without complaints or vestibular alterations, while in
7 articles the vestibular rehabilitation was not performed in the
PHC as well as in one study VR was not based on habituation
exercises with a focus on neuroplasticity. Therefore, 5 controlled
clinical trials with VR intervention in PHC fulfilled the criteria
for this review and were thus selected for critical content
analysis (Figure 1).

SEARCHRESULTS
421

J \ Medline 350
REDm PubMed |

10 Web of IBECS 16
379

Science

32 Lilacs 11

l BRENF 1

LIS 1

EXCLUDED

:
{ =]
)

Evaluation
of Full Text

18

Abstracts or fitles 351
Duplicates 52

Absence of complain
or vestibular

EXCLUIDED alterations 5
13 VR notperformed in
\ Primary Health Care

-

PHC7

VR notbased on habituation

-

Ineroplasticity exercises 1

Papers included
inreview 5
Figure 1. Flowchart of the revised articles
Subtitle: VR - vestibular rehabilitation; PHC - primary health care
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Characteristics of samples

The sample size ranged from 57 to 337¥ subjects submitted
to VR intervention, with control group in PHC. In one study, the
sample was structured by middle-age and elderly individuals,
aged 50 years and over"®, and in another®”, the sample was
represented only by elderly people aged 65 or over.

The samples were composed of participants of both sexes,
with a prevalence of women®2%-22_ Tt is noted that in an article,
the specification of the sample was not described by gender!'?.
The most common complaints of vestibular dysfunction
were dizziness, body imbalance and postural instability¥2?,
The topography of vestibular dysfunction was poorly reported
and it was specified in only one of the studies"®. There was
no dietary control in any of the studies and only 2 studies the
anti-vertigo medication was restricted during VRU%2),

Evaluated deficits

Primary outcomes: The subjective perception of the
symptomatology of vestibular dysfunction was evaluated by
the majority of the studies, being the scale of self-perception
of vertigo (Vertigo Symptom Scale)'***» and the Analog
Visual Scale (EVA)"® used for this purpose. Other outcomes
with emphasis in the evaluations were the static and dynamic
body balance!#29, Functional scales that analyze the impact of
dizziness on activities of daily living and quality of life were
applied in 4 studies, being the Dizziness Handicap Inventory
(DHI) the most used instrument®-2?)

Secondary outcomes: The secondary to vestibular dysfunctions
symptoms were evaluated in three studies (12?2, through the
Hospital Anxiety and Depression Scale (HADS), and only one
study'” analyzed the effectiveness of VR regarding financial
costs in PHC. For this purpose, it was used an instrument that
evaluates the total costs of health care related to dizziness per
year of life.

Methodological design

All studies were experimental and, only in one research®”
the selection of subjects did not occur in a random manner.
The effectiveness of VR was analyzed by comparing
pre-intervention and post-intervention VR measures with the
non-intervention group (control)®2?), or with another intervention
group other than VR @9, All studies performed segment after
the intervention period.

The methodological analysis by the PEDro scale (consulted
by the platform)(” revealed that 2 of the articles presented a
good quality design for conducting the experimental study and
consequently high scientific evidence.

Intervention protocols

The intervention proposals used were the Yardley exercises!*2!2)
and the protocol of Cawthorne and Cooksey®”. The therapy
sessions were performed in a group by most of the studies!82-22),
administered weekly! or twice a week'®1°2D, The total time of
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application of the group exercises ranged from 30 to 4081922
and 50 minutes®”.

Most of the studies recommended, through guidelines and
booklets, that the exercises should be performed at home,
as a way to complement the therapy performed at the health
center2122), In one of Yardley’s studies!”, the intervention
groups also received guidelines containing behavioral cognitive
techniques and instructions regarding the correct performance
of the exercises in order to promote positive beliefs and greater
adherence to treatment.

There was a comparison with a control group in all studies
regarding the application of the VR protocol, formed by those
who did not perform any type of exercise'®2*?? and those who
received only the routine care of PHC!*2Y ; and in a study”,
besides the control group, there was a comparison between two
intervention groups; those who received telephone support or not.

Effects of intervention

In all studies, positive evidence of VR in PHC was observed.
In the study by Hansson, Mansson and Hakansson'®, after
three months, the intervention group remained with a significant
improvement in unipodal support, in relation to the control group.

Lopes AL, Lemos SMA, Chagas CA, Araujo SG, Santos JN

In the majority of the studies that analyzed the follow-up after
six months®? and one year of intervention'*??, it was verified
that both groups (experimental and control) reached their
previous functional levels and maintained the gains obtained
in the period. In only one study®" no statistically significant
differences were found after a six-month follow-up.

Among the studies that used as an intervention the Yardley
exercises!'*?122 there was improvement of the experimental
group, in relation to the control group, in all measures of
primary outcome.

Only one study used the protocol of Cawthorne and Cooksey”
and significant differences were observed in the static and
dynamic balance, however, no differences were verified in the
DHI and the minimization of falls. The study of Yardley"?, in
which the groups were compared regarding telephone support,
showed that both interventions were effective and profitable.

Regarding the symptomatology of dizziness, both in the
study that used EVA"®, as in the studies that used the Vertigo
Symptom Scale"?'??, significant improvements were observed
after intervention. Of the 4 studies that used DHI!®-2), in 3(19:21:22),
minimization of the impact of dizziness on the participants’
quality of life was verified. None of the reviewed studies
reported adverse effects related to VR intervention.

The synopsis of the controlled clinical trials on VR in PHC
is presented in Chart 1.

Chart 1. Synopsis of controlled clinical trials on vestibular rehabilitation in primary health care

Study Sample Evaluated outcome Type of study Intervention Efeitos Encontrados | PEDro
- The EG improved in
all measures, while the
age: - EG: VR protocol with control group did not show
Adults 18 years of age ;-lgrt'clli(czgzlll:/(?aistory) Yardley exercises, improvement, resulting
or older. Vertigo Symptomn ’ relaxation and breathing in a significant difference
Diagnosis: Scale (self-perception exercises. Booklet between the two groups
§ | Vestibular dizziness. of vertigo) with guidelines for in the physical indexes of
< | Inclusion: -HADS (Hospital Prospective, performing exercises balance and subjective
@ | Complaint of dizziness, . randomized, controlled | at home. .Session: In indexes of anxiety
@ | confirmed vestibular gnmety gnd Scal trial. group, twice a week, symptoms. o=
g alteration by the Sehpressmn 213 Follow up: 6 months lasting 30 to 40 minutes. - The odds of
L -Short- Form 36 . . . .
> | physician. (physical functioning) CG: You did not receive improvement in treated
N= 143 (115 female and | Romberg (timed ’ any type of intervention for | patients for untreated
28 male). swing) 6 weeks. After 6 months of | patients were 3.1:
Group: N Untel:berger test follow-up, he received VR | 1 after six weeks
EG= 67 and CG= 76. ' (same GE model). (95% Cl = 1.4-6.8) and
3.8: 1 after six months
(95% Cl = 1.6-8.7).
- Right unipodal support
with closed eyes showed
a significant improvement
of EG in relation to
Ay el 7 years. ) . CG after 6 weeks of
Diagnosis: Dizziness of . . EG: VR protocol with body | . .
vestibular origin related | STl Wi balance exercises, eye intervention.
2 |toaging EIEN CYESI, [FErsEy movement and ce;:)halic SO
T Inclusioﬁ: Subjects 50 n t.andem ZeEIE D AT . movement on unstable §|gn|f|car)t |mprovem9nt
= years of age or older umpodallsupport). Randonjlzed . | surfaces. in thg unlpqdal tests in the
5 with dizziness causet,:i by | Dynamic palance: randomized clinical trial. CG: You did not receive EG, in relation to the CG. 04
2 aqin March at eight and Follow up: 3 months. an ’ type of intervention - In the other tests
g g_ 4?2 30 femal d stop walking when S v yp . i N there was no difference
= ?2_ I( emales an talking-tandem gear. essmla(n.l n t? grzgp, .w?e between the groups.
v males) -EVA/ dizziness a week, lasting 45 minutes | -
roups (total = 6 weeks) -EGim di % of
EG=23 e CG=19. proved in 80% o
tests and deteriorated by
5%, while CG improved
by 30% and deteriorated
by 55%.

Subtitle: EG- experimental group; CG- control group; VR- vestibular rehabilitation; N number of study participants; EVA- analogical visual scale; PHC- primary health care
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Chart 1. Continued...

Study Sample Evaluated outcome Type of study Intervention Efeitos Encontrados | PEDro
After 3 months, there
Age: was improvement in all
Adults 18 years of age measures of the primary
or older. - DHI (Dizziness endpoint and the EG
Diagnosis: . EG: VR protocol with measurements were
. - Handicap Inventory). : e .
_ | Vestibular dizziness. . . Yardley exercises. significantly higher than
s L -Vertigo Symptom Prospective, T
€. | Inclusion: . . Session: Individual those of the EG.
«s ) . Scale (self-perception | randomized and . . )
. | Patients with h . consultation lasting Improvement of anxiety
© R of vertigo). controlled trial, . B
> | chronic dizziness . S 30-40 minutes and and depression. 8
D . - HADS (Hospital uni-blinded. . S
S | (= or>2 years), with . . booklet with guidelines for | In EG, 67% presented
= . L Anxiety and Follow up: 6 months . . .
& vestibular origin. Depression Scale) performing exercises at improvement of symptoms
N = 170 patients ' home, once a day. and complaints, whereas
-Short- Form 36 . A g . -
(121 females and (Physical functioning) CG: routine care in PHC in CG, the improvement
59 males) v 9)- was 38%.
Groups: At the 6-month follow-up,
EG=83 and CG=87 the groups did not differ
(p, 0.05).
- VR did not reduce the
risk of falls.
- Static balance with -There was no difference
Age: Adults 65 years EG: VR protocol with body |in IHD between groups.
open eyes (Romberg, : - }
and over. . balance exercises, eye - EG improved on five of
= ) e Romberg in tandem .
& | Diagnosis: Dizziness of " ) . . movement and cephalic the balance measures
= : L position and unipodal | Interventional test, with -
© | vestibular origin related . movement on unstable and deteriorated by one,
3 - support). control group, without -
to aging. . . S surfaces. while the CG worsened
= - Dynamic balance: randomization. . . . 04
9 | Groups . . CG: You did not receive by four of the balance
2 March at eight and Follow up: 6,9 and - -
& |n=58 (39 females and . any type of intervention. measures.
< stop walking when 12 months. T . - -
T |19 males). - Session: In a group, twice | - Statistical significant
. talking-tandem gear - . .
EG: 31 . a week, lasting 50 minutes, | differences were found
. - DHI (Dizziness ) o
CG: 27 Handicap Inventory) in a circuit format. between the groups
P ’ after 3 months, in static
and dynamic equilibrium
(P =0.038 and 0.044).
EG1: Vr with booklet.
- VR: Ocular and cephalic
exercises during static
and dynamic functional - After 12 weeks, scores
Age: Adults 18 years activities. on the Vertigo Symptom
and older. - QUALY (Total costs - Booklet with detailed VR | Scale did not differ
Diagnosis: Dizziness of | in health related to exercises and guidelines significantly between
_ | vestibular origin dizziness per life/year). on behavioral cognitive EG1, EG2 and CG.
3 . f ; Test . N
<. [Inclusion: Patients -Vertigo Symptom controlled. randomized techniques (motivation). - In 1 year, the groups
T | with a history of Scale (Self-perception ’ -’ | EG2: VR with booklet and | EG1 and EG2, improved
© . A h parallel and pragmatic L
>, | congestive dizziness of vertigo). study with blind arou telephone support. significantly, compared 07
= (duration> 5 years), of - DHI (Dizziness y . 9rouP- | _ VR and booklet (identical |to CG.
= - 2 ; Follow up: 3 and .
S | vestibular origin Handicap Inventory). 12 months to EG1) - Analysis of the
n =337 - HADS: (Hospital - Session: In group, cost-effectiveness
Groups anxiety and depression at 1 week, lasting curves showed that
EG1=112; EG2= 113 scale), 30 minutes and following [ both interventions
and CG=112 up by telephone at 2 (EG1 and EG2) were
and 3 weeks, lasting 15 highly profitable.
minutes (total = 12 weeks).
CG: Routine care in PHC

Subtitle: EG- experimental group; CG- control group; VR- vestibular rehabilitation; N number of study participants; EVA- analogical visual scale; PHC- primary health care

DISCUSSION

Controlled studies with VR intervention in PHC are restricted
in the literature. However, despite the scarcity in numbers, the
articles selected in this review showed positive evidence of
VR in postural control, functional capacity and quality of life
of adult and elderly subjects with a diagnosis of peripheral

vestibular disorders.
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In a study®”, participants were not randomized, and in two
surveys'®?? there was no blinding in the randomization, no

masking of the subjects, therapists and evaluators. However,
it must be considered that the place of studies, primary health
care, experiences unique situations in the health care of
individuals. In PHC, the gateway to the Brazilian health system,
a controlled trial, even without blindness in evaluations, should
be considered since it strengthens and encourages innovative
practices in this level of care.



Two studies!?? were performed only with the elderly,
because it is a group with peculiar functional characteristics.
The fact that the sample is more homogeneous, allows greater
control of the biases of confusion that can be inferred in the
analysis of the effectiveness of VR. Adequate identification
of vestibulopathy is indispensable for implantation of the best
type of treatment®. The literature agrees that VR exercises
minimize sensory conflict in elderly people with dizziness and
body imbalance. Age factor is not considered limiting for the
final treatment response®>7”. In addition, vestibular changes
are more common in the elderly®, the type of population that
uses the PHC services the most®©.

The Vertigo Symptom Scale (VSE)"?? and the EVA"® were
the instruments used to evaluate patients’ subjective perception
regarding the degree of intensity of dizziness, instability and body
imbalance, among the evaluated outcomes. Another subjective
instrument used to measure the impact of dizziness on the quality
of life was DHI">??. Objective measures, such as balance
tests, may reveal greater limitations in performance; however,
subjective measures consider the individual’s perception of the
impact of symptoms that are difficult to quantify objectively,
such as daily dizziness.

The intervention proposals used were the Yardley exercises!'*2')
and the protocol of Cawthorne and Cooksey®”, which aim
to promote visual stabilization of head movements, improve
postural stability in situations in which sensory conflicts arise,
minimize sensitivity to head movement, and improve static and
dynamic body balance®®. In the study that used the protocol
of Cawthorne and Cooksey®”, there was improvement in the
study group, in relation to the control group regarding static
and dynamic balance, however, there were no differences in
the HDI and in the reduction of the risk of falls. This result
may be due to the absence of exercises of manipulation of the
proprioceptive information with the visual, modification of
base of sustentation and other sensorimotor components in the
protocol of Cawthorne and Cooksey.

The total time of application of the group exercises ranged
from thirty to forty®!*2) and fifty minutes®?, administered
weekly!, or twice a week!82°22) therefore, there were no
significant differences between the studies regarding the frequency
and duration of the sessions. In all the reviewed studies, the
authors showed, after VR, reduction or remission of symptoms
of dizziness or postural instability and gradual disappearance
of static and dynamic body imbalance.

Postural control was assessed by means of static balance
tests(182022 - dynamic®2” and functional scale®!??, Static
balance tests are easy and quick to apply, but do not evaluate the
functional aspects of body balance and mobility. The dynamic
and functional tests, evaluate the performance of the individual
in tasks based on daily and instrumental activities, as well as
characteristics of balance, gait and mobility. Although the
functional tests are useful in the delineation of the functional
prognosis, they contribute little to determine weakness or
muscle shortening or motor incoordination, important signals in
the planning of a personalized treatment that can reflect in the
effectiveness of the VR. In the studies analyzed, there was no
comparison of the effectiveness of the personalized and group
VR or under home guidance. However, the most used form
was in group!$2%22 providing home guidelines (booklet)*2Y.
Such strategies would be more appropriate in view of the high
demand and costs of providing user services with dizziness in
PHC. A study'” evaluated the costs of VR in PHC comparing
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groups that, in addition to VR, and home guidelines (booklet),
received/not received telephone support. The analysis of the
cost-effectiveness curves showed that the group that received
guidelines (booklet) was more profitable than the group that
received telephone support.

The somatopsychic consequences of dizziness caused by
vestibular disorders may include anxiety, anxiety, fear of leaving
home by themselves, depersonalization, and depressed mood.
Three studies*2!:?? evaluated these consequences through
HADS and showed a minimization of such symptoms after VR.

One study used behavioral cognitive techniques!® and
other breathing and relaxation exercises? to complement VR .
Such procedures may maximize the effectiveness of treatment,
since they stimulate motivation and may contribute to reduce
the psychosomatic consequences caused by dizziness, such as
anxiety, anguish, depressed mood, among others.

Three studies were conducted in England®2!2? and
two, in Sweden'®29, by professionals in the area of Physical
Therapy'®?”, Nursing and Psychology®2!%?, evidencing the
need for controlled experimental studies on VR in PHC to be
performed in Brazil and published. As speech therapists are
aware of the benefits and effectiveness of VR, why not publish
in this area, helping and improving knowledge referred to the
care pathway of patients with dizziness in PHC?

This systematic review synthesized scientific studies on
the effectiveness of treatments used for VR in PHC, favoring
practice based on evidence.

CONCLUSION

Controlled studies provide evidence of positive effects
of vestibular rehabilitation on primary health care, with
improvements in postural control, functional capacity and
quality of life of the users.

The research reinforces the acceptability of the use of
simple and low cost protocols for the treatment of patients
in PHC. However, the literature dealing with VR in PHC is
scarce. It is suggested to carry out new studies with improved
methodological designs to clarify some doubts about VR in
this field, such as prognosis for certain diseases, comparison
between protocols and evaluation instruments, and time needed
to avoid recurrence of symptomatology.
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