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A Survey of Educational, Clinical Background

in Vestibular Rehabilitation Therapy of Korean Physical Therapists
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Dept. of Physical Therapy, Andong Science College

Abstract
Background: This study was to investigate current

educational and clinical background in vestibular re-
habilitation therapy of korean physical therapists.
Design:  Online, cross-sectional survey with 34
questions in 5 sections from 11.09.-11.30 in 2022.
Methods: A total of 142 physical therapists answered
the questionnaire, and each content was coded and
analyzed through descriptive statistics and Chi-Square
test using SPSS version 29. The significance level
was set to p<0.05.

Results: The results showed that most physical thera-
pists had clinical experience with patients complaining
of vestibular symptoms and beginner-level education
in vestibular rehabilitation therapy. Most patients had
been reported to complain of vestibular symptoms
while receiving physical therapy under other diag-
noses such as the nervous system diseases. In the
competency analysis of evaluation methods and treat-
ments, physical therapists' competency with evaluation
methods and treatments for imbalances was very high
compared with those of dizziness. The competency of
these evaluation methods and treatments was found to
be significantly related to the presence of patients ap-

plying vestibular rehabilitation therapy regularly and

© 2023 by the Korean Physical Therapy Science

hours of education (p<0.05).

Conclusion: In order to improve the competency of
physical therapists as professional vestibular re-
habilitation therapists, evaluation and treatment of pa-
tients complaining of dizziness and imbalance among
existing patients receiving physical therapy in addition

to advanced education should be prioritized.

Key words: vestibular rehabilitation therapy, educa-

tion, clinical experience, competency of physical
therapist
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Table 1. The general characteristics of the respondents (N = 142)

N %

male 88 62.0

sex

female 54 38.0

associate degree 28 19.7

bachelor 70 493

educational background

master 34 239

PhD 10 7.0

under 5 years 34 239

6~10 years 32 22.5

clinical experience 11~15 years 31 21.8

16~20 years 17 12.0

longer than 20 years 28 19.7

clinic 30 21.1

hospital 40 28.2

nursing home 28 19.7

types of facility

general hospital 24 16.9

high-level general hospital 8 5.6

other 12 8.5

inpatient 30 21.1

job environment outpatient 33 232

inpatient + outpatient 79 55.6
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S=19] 31.7%7F A4 Frtel A 5E

G Ar SHA 52.1%7F AR G7rek A RE bl S Hellt<Table 2>, 1428 9] SHA T Aol 1
Table 2. Clinical characteristics related to vestibular rehabilitation therapy 1 (N = 142)
N %
experience related to dizzy  have you ever treated dizzy yes 132 93.0




AZALR 5ol e EYABAES wFF U4 AE=z
patients? no 10 7.0
neurologic 105 73.9
types of patients orthopedic 25 17.6
patients other 12 8.5
direct evaluation and

45 31.7

treatment

how do you evaluate and
treat dizzy patients? notice doctors or nurses 91 64.1
no answer 6 42
have you ever treated yes 121 852
imbalance patients? o 21 14.8
neurologic 99 69.7
types of patients orthopedic 23 16.2
experience related to
imbalance patients other 20 14.1
direct evaluation and

74 52.1

treatment

how do you evaluate and

treat imbalance patients? notice doctors or nurses 57 40.1
no answer 11 7.7

ol AFAEA TS HArlehs gab5oll et Aol sl 41.5%7F €27t Qlthar 556k lti<Table
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A% 232%7F H3ATh

Table 3. Clinical characteristics related to vestibular rehabilitation therapy 2 (N = 142)

N %

yes 59 415

treating more than 1 patient per week

no 83 58.5

shorter than 30 minutes 50 352

length of treatment 31~60 minutes 8 5.6

not treat 84 59.2

yes 41 28.9

having the treatment code using other codes 33 232

not treat 68 479
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THp> 0.05)<Table 5>.

Table 4. Educational characteristics related to vestibular rehabilitation therapy N = 142)
N %
undergraduate curriculum 18 12.7
graduate curriculum 2 1.4
academic lecture 78 54.9
types of education
continuing education 32 22.5
other 5 3.5
none 7 49
shorter than 10 hours 101 71.1
11~19 hours 15 10.6
length of education
longer than 20 hours 18 12.7
not applicable 8 5.6

Table 5. Correlation between the presence of vestibular patients and the familarity of vestibular evaluation and treatment

type of evaluation %2 p value
cervicogenic dizziness 4451 0.035
oculomotor movements 18.271 < 0.001
vestibular function 18.308 < 0.001

BPPV 10.476 0.001
static balance 11.040 < 0.001

dynamic balance /gait 4.454 0.035
sensory/ sensory integration 3.685 0.055
canalithiasis repositioning treatment 12.553 < 0.001
gaze stability exercises 20.222 < 0.001

habituation exercises 24.316 < 0.001
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balance exercises 19.413 < 0.001

self-competence level 24.049 < 0.001

length of education related to vestibular

4.613 0.100
rehabilitation
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Table 6. Familarity of vestibular evaluation

respondents treating more than 1
total respondents (N = 142) P £

types of evaluation patient per week (N = 59)

N % N %

experienced 122 85.9 55 93.2
cervicogenic
inexperienced 20 14.1 4 6.8
experienced 86 60.6 48 81.4
oculomotor movements
inexperienced 56 394 11 18.6
experienced 57 40.1 36 61.0
vestibular function
inexperienced 85 59.9 23 39.0
experienced 57 40.1 33 55.9
BPPV

inexperienced 85 59.9 26 44.1
experienced 128 90.1 59 100

static balance

inexperienced 14 9.9 0 0
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experienced 122 85.9 55 93.2

dynamic balance /gait
inexperienced 20 14.1 4 6.8
sensory/ sensory experienced 93 65.5 44 74.6
integration inexperienced 49 345 15 25.4

Table 7. Correlation between Training time and the familarity of vestibular evaluation and treatment

types of evaluation x2 p value
cervicogenic dizziness 2.296 0.317
oculomotor movements 8.170 0.017
vestibular function 15.735 < 0.001
BPPV 7.498 0.024
static balance 2.665 0.264
dynamic balance /gait 1.295 0.523
sensory/ sensory integration 7.167 0.028
canalithiasis repositioning treatment s 13.573 0.001
gaze stability exercises 27.537 < 0.001
habituation exercises 10.074 0.006
balance exercises 5.468 0.065
self-competence level 1.478 0.224
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Table 8. Familarity of vestibular treatment

dents treati than 1
total respondents (N = 142) Tesp on‘ ents treatng more than
types of treatment patient per week (N = 59)

N % N %
canalithiasis repositioning experienced 38 26.8 25 424
treatment inexperienced 104 732 34 57.6
experienced 43 30.3 30 50.8

gaze stability exercises
inexperienced 99 69.7 29 49.2
experienced 64 45.1 41 69.5

habituation exercises
inexperienced 78 54.9 18 30.5
experienced 85 59.9 48 81.4

balance exercises

inexperienced 57 40.1 11 18.6
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Table 9. Self-competence assessment and factors for Professionalism

N %
beginner 133 93.7

self-competence level (n = 142) intermediate 9 6.3
advanced 0 0
education 86 88.7
factors for professionalism (n = 97) clinical experience 25 25.8
improvement of recognition 6 6.2
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9. A & H7} (cervical evaluation)
cervical posture

cervical movement(flexion, extension, rotation, sidebending, etc)

O
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[J cervical pain
O a3 s+
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10. =219 H7} (ocular movment evaluation)
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W= (gaze evoked nystagmus)
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% (saccade)

%7} (vestibular function evaluation)
%% A head impulse test)

A A8 7 AHdynamic visual acuity)

AFI A (VOR cancellation)
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O F3A A28 3 /42 A AF (subjective visual horizontal/vertical)
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=

A
FREZEE Y A AHhead shaking nystagmus test)

12. o] 53 AL (BPPV test)
dix—hallpike test
sidelying test

supine roll test

g A=

13. 34+38 HAF

OO 00

FW 1A A} (romberg test)
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14. 78 W ®3 #d H7} =9( standard balance tests)

[] berg balance test
] dynamic gait index
[] timed up and go test
00 10m ®3 AA}F (10 m walk test)
O 33 sl
O 7€t :
15. Z2/432 53 - H7t
O #3772 =243 (clinical test for sensory integration in balance, CTSIB)
O &2 77 A} (superficial sensory test)
O 72 27 (758477 AL (deep sensory /proprioception test)
O 3d83 sl=
16. o] X F<=

[] modified Epley maneuver

semont maneuver

BBQ maneuver

Gufoni maneuver

Brandt-Daroff Exercise

modified Brandt-Daroff exercise

A sl

17. AFAREE 1 (FA 3 oA 72)
[J VOR X 1
[J VOR X 2

[] Active eye—head movement between two targets

O0O0o0oono

] remembered targets
O e sls

18. AF AT 2 (o149 )
0O £33 €% (habituation)
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