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Diagnostic criteria

 Subjectively perceived recurrent or persisting vertigo 

or dizziness, disturbances of stance and gait, or 

spatial orientation

 Normal findings on neurotological examinations: signs 

of an earlier vestibular disorder already compensated 

for were categorized as non pathological

 Failure to fulfill diagnostic criteria of organic vestibular 

vertigo syndromes

 There are positive criteria according to the DSM 5 & 

the ICD-10, thus confirming presence of a 

somatoform disorder



When to consider Psychiatric 

referral?
History :

 Lightheadedness, fractional or poorly described symptoms
of vertigo, faintness or dysequilibrium

 Symptom decreases with exercise or distractions

 Feeling of queasiness at heights, crowds, on seeing
busy/hectic patterns (on walls, visual display units)

 Exaggerated acoustic startle response & autonomic signs

 Impaired everyday activities (shopping, working in a
crowded place) but not others like bicycle, sports

(Szirmai, 2011; Shah & Mukherjee, 2012)



When to consider Psychiatric 

referral?
Examination :

 Momentary fluctuations of stance & gait, often in response
to suggestion

 Excessive slowness or hesitation of locomotion
incompatible with neurological disease

 “Psychogenic” Romberg test - build-up of sway amplitudes
after silent latency or with improvement by distraction

 “Walking on ice pattern” -small cautious steps with fixed
ankle joints

 Sudden buckling of the knees, usually without falls

(Brandt et al, 1994)



When to consider Psychiatric 

referral?

Examination: 

 Hyperventilation test: precipitate vertigo in all patients but 

nystagmus is absent in purely psychiatric etiology though 

subjective sensation of dizziness is reported

 ‘Sharpened’ Romberg’ test: Standing tandem with eyes 

closed with arms folded across the chest for 30secs - if an 

individual can perform this test - almost excludes organic 

neurologic disease

(Shah & Mukherjee, 2012)



When to consider Psychiatric 

referral?

Laboratory tests

 Vestibular testing in panic disorder, acrophobia or 

agoraphobia may yield results indicative of organic 

dysfunction

 Provocative caloric testing- atypical or bizarre responses 

 Testing for spatial orientation & attention

(Shah & Mukherjee, 2012)



When to consider Psychiatric 

referral?

Psychiatric scale: Screening

 Depression: Patient Health Questionnaire- 2 (PHQ 2)



When to consider Psychiatric 

referral?
Psychiatric scale: Screening

 Hospital Anxiety and Depression scale (HAD)



When to consider Psychiatric 

referral?
Psychiatric scale: Diagnostic

 Patient Health Questionnaire- 9 (PHQ)



When to consider Psychiatric 

referral?

 Dizziness Handicap Inventory - level of impairment -

incorporate measurement of emotional function & physical 

impact of dizziness on person’s life



CONCLUSION

 Identification of psychiatric symptoms in relation to any 

physical disorder is important –

Helps to provide treatment of the individual & not the 

disease

 Improves the overall quality of life

 Barriers for psychiatric referral can be removed by 

education, information & communication to both 

caregiver & patient

 Close liaison between Neurotologist, Neurologist & 

Psychiatrist, Physiotherapist
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