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Physiotherapy is a healthcare profession which has been 
expanding its role in the health care system rapidly over the past few 
years. Traditionally, physiotherapy has been associated with treatment 
of sports injuries and recovery from traumatic accidents such as motor 
vehicle collisions. Physiotherapists have developed an expertise in the 
area of musculoskeletal injuries and have become an important part 
in the recovery in these types of injuries. However, there are many 
other areas of physiotherapy which, although less well known, have 
proven to be an important part of overall patient management. These 
areas include cardiorespiratory, neurology, pediatrics, cardiac rehab, 
geriatrics, and amputee therapy. Another area of physiotherapy which 
is growing and is becoming more widely recognized for its value in 
treating patients is vestibular rehabilitation. Vestibular rehabilitation is 
a branch of physiotherapy that deals with the assessment and treatment 
of clients with dizziness and balance dysfunction related to disorders of 
the vestibular (inner ear) system, central nervous system or to general 
deconditioning. Typically, these clients present with symptoms of 
vertigo, dizziness or lightheadedness, nausea/vomiting, poor balance, 
blurred or double vision, sensitivity to light, loud noise or excessive 
movement or headaches. Any, or a combination of any, of the above 
symptoms can lead to a significant decline in day-to-day activity as 
a person can feel very limited by the symptoms. People often feel 
insecure in their movements and are often afraid of provoking their 
symptoms and so tend to limit their movements and activities through 
the day. This can lead to further issues with disuse and deconditioning.

Symptoms may be secondary to a specific cause including stroke, 
Multiple Sclerosis, Parkinson’s, traumatic brain injury/concussion, 
migraine or whiplash injury. However, symptoms may also be related 
to an inner ear disorder involving the vestibular system. This can be 
due to a viral infection, head trauma or a specific disease known as 
Meniere’s.

The vestibular system is one of three sensory systems that 
transmits signals to the brain about the body’s position in space. The 
other systems include visual and proprioceptive systems. The brain 
then utilizes these signals to send the appropriate motor signals to the 
muscles to keep the body upright and balanced. If there is a dysfunction 
in any of these three systems, balance and spatial orientation can be 
compromised and a person can feel lightheaded, dizzy or off-balance.

The teaching profession in particular will often have difficulty coping 
with the effects of a vestibular disorder due to the working environment. 
Often, a classroom presents with a stimulating environment including a 
lot of movement in the visual field, repetitive bending and reaching and 
fluorescent lighting. These factors can all be difficult for the person with 
a vestibular disorder to tolerate.  

Dizziness is the number one reason for most doctor’s office visits 
and can be related to a number of causes including medications, blood 
pressure, cardiac issues and vestibular dysfunction. It is important to 
carry out a thorough assessment in order to determine the nature of 
the dizziness. Vestibular rehabilitation therapists are trained to carry 
out a thorough screening process in order to determine if vestibular 
dysfunction could be playing a role in the symptom presentation. The 
assessment includes a subjective history and screening for neurological 
function, assessment of standing and walking balance, examination of 
eye, ear, and postural reflexes, testing for motion sensitivity, assessment 
of neck and lower body function and assessment of eye movements 

using an infrared camera. If the 
individual is identified as being at 
risk for falling, further assessment 
can be carried out in this area 
including a falls risk assessment.

Identifying those individuals at 
risk for falling is extremely important 
as one-third of community dwelling 
seniors will experience a fall and 
half of these will experience more 
than one fall. Falls account for 79 
per cent of seniors injury-related 
hospitalizations.

Most vestibular rehabilitation 
treatment programs involve the use 
of a home exercise program which is reviewed and modified by the 
physiotherapist once every one to two weeks. This program may include 
balance and stability training, exercises to reduce motion sensitivity and 
improve eye reflexes, and generalized fitness and conditioning. Once 
the specific needs of the individual have been identified they generally 
respond very well to this treatment approach.

Another condition specific to the vestibular system results in 
symptoms of vertigo. Vertigo is described as an intense feeling of the 
world moving around the person or spinning and is usually brief in 
duration (15 to 30 seconds) and is generally associated with specific 
head movements such as looking up, bending forward, or rolling to 
the side in bed. Onset is generally acute and there is often no known 
aggravating factor. The condition is caused by the dislodgement 
of microscopic calcium carbonite crystals in the inner ear leading 
to inaccurate signals being transmitted to the brain during head 
movement. The symptom provocation can be extremely debilitating 
to an individual and often results in a complete restriction of their 
activities as they are afraid of provoking symptoms. This condition is 
known as benign paroxysmal positional vertigo or BPPV. Vestibular 
rehabilitation physiotherapists are trained to identify the condition 
through specific testing including the use of an infrared goggle system 
to identify abnormal eye movements associated with the condition. 
These abnormal eye movements allow the therapist to identify the 
exact area of the dysfunction. Treatment then consists of a specific 
series of head movements designed to remove the crystals from the 
inner ear canals and alleviate the vertigo. Treatment is intense, but 
brief in nature and generally only requires one to three clinic visits for 
resolution of the symptoms.

The Atlantic Balance and Dizziness Center is pleased to offer 
treatment in the field of vestibular rehabilitation by two physiotherapists 
with extensive experience. Both Steven McNeil and Susan Ehler have 
an Advanced Competency in Vestibular Rehabilitation and are able 
to provide experienced consultation and treatment expertise in this 
area. It is important for people to realize that there are treatment 
options available for these very debilitating and potentially life altering 
conditions.

The Early Intervention Program (EIP) invites NSTU members to sign 
up for our Wellness email list at Be_Well@nstu.ca . Please contact Erin 
at ekeefe@staff.nstu.ca to provide her with your NSTU email address.
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