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ABSTRACT

Introduction: Dizziness may be associated with negative health outcomes. This study
aimed to determine the associations between dizziness and mental and physical health
outcomes in middle-aged and older community-dwelling adults in India.

Methods: Cross-sectional data from 72,262 individuals (= 45 years) of the
Longitudinal Ageing Study in India (LASI) Wave 1 in 2017-2018 were analyzed.
Dizziness was assessed with the question of having persistent or troublesome dizziness
or light headedness in the past two years.

Results: More than one in seven participants (13.7%) reported past 2-years dizziness.
In adjusted logistic, linear and Poisson regression analyses, dizziness was associated
with worse self-rated health status, lower life satisfaction, major depressive disorder,
insomnia symptoms and severe fatigue. Regarding physical health, dizziness increased
the odds of pain conditions, cardiovascular conditions, chronic lung disease, functional
limitations, fall history, hearing loss, impaired vision and higher number of medications
currently used. In addition, in the unadjusted analysis, dizziness was negatively
associated with cognitive functioning.

Conclusion: Dizziness was associated with six poor mental health and eight poor
physical health outcomes. Findings support multidimensional management of dizziness

in the general population.
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Introduction

“Dizziness is a general term to explain the feeling we
have when there is something wrong with our sense of
balance. Many people who experience dizziness find it
difficult to explain exactly how it makes them feel. For
example, some people who feel dizzy, light-headed,
giddy, or off-balance describe the feeling as if they or
their surroundings are spinning around.” (1). In a review
of 20 studies in the adult population found “lifetime
prevalence estimates of significant dizziness ranged
between 17 and 30%, and for vertigo between 3 and

Copyright © 2022 Elderly Health Journal. This is an open-access article distributed under the terms of the Creative Commons
Attribution-Non Commercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and

10%.” (2). In general population surveys, the prevalence
of dizziness was 20.1 % in Korea (= 40 years) (3), 24. 5%
in Nigeria (= 65 years) (4), and 14.6% in India (= 65
years) (5). In a cross-sectional study in a geriatric
outpatient clinic (> 65 years) in rural central India, the
prevalence of dizziness/vertigo was 3% (6).

Fewer studies have been conducted on the associations
between dizziness and health outcomes, in particular, in
low resourced countries. For example, in a population-
based survey in Southern Germany vestibular hypo
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function was associated with worse self-rated health (7).
Some studies found an association between dizziness and
mental health problems, e.g., anxiety (8); being nervous
(9), depression (8), depressive symptoms (9), mental and
emotional stress (10), mental or psychological disorders
(11, 12), somatization (13) and cognitive impairment (11).
Dizziness has been found associated with various pain
conditions, such as pain in neck or shoulder and muscle
tension (8); shoulder pain/stiffness (12); chronic pain
syndrome (12), and migraine (14). Furthermore, dizziness
was found associated with cardiovascular conditions (15),
hypertension (16), cardiovascular risk score (9),
stroke/cerebral haemorrhage (12), angina pectoris (12),
chronic  lung  diseases, such  as chronic
bronchitis/emphysema (12), and polypharmacy (12, 15).

Several studies showed that dizziness is associated with
multiple neurosensory deficits (9), including various
hearing problems (8), hearing loss, hearing impairment
(7), ear pressure (7), tinnitus (8), and impaired vision (15).
Moreover, associations between dizziness and functional
disability (17, 18), loss of autonomy and decreased
chances for independent living (19), impaired mobility
(7), impaired balance (7), gait disturbance (20), and falls
(7, 21) were found. There is a lack of studies, in particular
in low resourced countries, investigating associations
between dizziness and a wide range of mental and
physical health outcomes. Therefore, this study aimed to
determine the associations between dizziness and mental
and physical health outcomes in middle-aged and older
community-dwelling adults in India.

Method
Sample and procedures

Cross-sectional and nationally representative data of the
“Longitudinal Ageing Study in India Wave 1, 2017-2018”
were analysed; “the overall household response rate is
96%, and the overall individual response rate is 87 %”
(22). In a household survey, “interview, physical
measurement and biomarker data were collected from
individuals aged 45 and above and their spouses,
regardless of age” (22).

Measures
Outcome variables
Mental health

Self-rated health status was sourced from the question,
“In general, would you say your health is excellent, very
good, good, fair, or poor?” Responses were coded as
“l=poor, 2=fair, 3=good, 4=very good, and 5=excellent”,
with a higher score indicating better self-rated health
status (22). Self-rated health has strong predictive validity
for mortality (23).

Life satisfaction was measured with the 5-item
“Satisfaction With Life Scale (SWLS)” (24), with higher
scores (5-35) indicative of greater life satisfaction
(Cronbach’s alpha was 0.86 in this study).

Cognitive functioning was assessed with “tests for
immediate and delayed word recall, serial 7s, and
orientation based on the Mini-Mental State Exam” (scores

0-32, with higher scores showing higher cognitive
functioning) (25).

Major depressive disorder (MDD) was measured with
the “Composite International Diagnostic Interview short
form (26). “Those with a score > 3 were considered to
meet the criteria for having MDD in the previous 12
months; MDD symptomology scores ranged from O to 7.”
7).

Insomnia symptoms were measured with the Jenkins
Sleep Scale (JSS-4) (28) (Cronbach alpha 0.80 in this
survey). “Participants who scored 1 on any of the four
symptoms were considered to have insomnia symptoms.”
(29). The “JSS-4 proved excellent reliability and it
demonstrated good construct validity.” (30).

Severe fatigue was sourced from the question, “Have
you had persistent severe fatigue or exhaustion in past two
years?” (Yes/No) (22).

Physical health

Pain conditions included past two years “back pain or
problem, pain or stiffness in joints, pain or stiffness in
joints (Yes/No) and past year “diagnosed with or suffered
from painful teeth” (Yes/No) (22). For descriptive results
pain conditions were coded as 1 = any pain condition and
0=no pain condition and for the Poisson regression model
as number of pain conditions.

Cardiovascular conditions

1) Hypertension was classified as “systolic blood pressure
(BP) > 140 mm Hg and/or diastolic BP > 90 mm Hg
(based on the last two averaged of three readings) or
where the participant is currently on antihypertensive
medication.” (31). Self-reported conditions included,

2) “Chronic heart diseases such as coronary heart disease
(heart attack or Myocardial Infarction), congestive heart
failure, or other chronic heart problems,”

3) Stroke (22); 4) Angina was assessed with the “World
Health Organization’s Rose angina questionnaire” (32)
and defined based on “discomfort at walking uphill or
hurrying, or at an ordinary pace on level ground.
Furthermore, the pain should be located at the sternum or
in the left chest and arm, causing the patient to stop or
slow down, and the pain should resolve within 10 minutes
when the patient stops or slows down.” (33). For
descriptive results 1-4 cardiovascular conditions were
coded 1 and O = none and for the Poisson regression
model as number of cardiovascular conditions.

Chronic lung disease (“asthma, chronic obstructive
pulmonary disease/chronic bronchitis, or other chronic
lung problems”) was measured by self-report (Yes/No)
(22).

Functional limitations were defined as > 2 of six
Activities of Daily Living (ADL) and of seven
Instrumental Activities of Daily Living (IADL) (34, 35).
Falls were assessed with the question, “How many times
have you fallen in the last 2 years?” (Number of times
i...) (22). Responses were coded into 0 and 1 = any falls.

Hearing loss was defined as having “diagnosed with
any hearing or ear-related problem or condition”, and
impaired vision as “self-reported poor or very poor far and
near eyesight despite use of corrective lenses” (22).

Medication use was assessed for the treatment of ten
conditions (Yes/No), as follows:
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“l) In order to control your blood pressure or
hypertension, are you currently taking any medication?

2) During the last two years, did you take medications and
treatments for symptoms (pain, nausea, rashes) of cancer?
3) Are you currently taking any medication for your heart
disease?

4) Are you currently taking any medication or receiving
other treatments for your arthritis, rheumatism, or
osteoporosis?

5) Are you currently taking tranquilizers, antidepressants,
or other types of medication for neurological or
psychiatric problem(s)?

6) Do you take analgesics (Oral/ Injectable) to get relief
from the pain?

7) Are you currently taking any medications because of
your stroke or its complications?

8) Do you regularly take medications to help lower your
cholesterol?

9) In the past 1 month, have you taken any medications or
used other treatments to help you sleep?

10) In order to treat or control your diabetes or high blood
sugar, are you currently taking medications that you
swallow?” (22). The ten uses of medications were
summed and used as a binary measure (1 = 4-8
medications and 0 = 0-3 medications) in the descriptive
table and as a count measure (number of medications) in
the Poisson regression model.

Exposure variable

Dizziness was assessed with one question from the
Health and Retirement Study on having persistent or
troublesome dizziness or light headedness in the past two
years (Yes, No) (23).

Covariates consisted of education (none and > 1 years),
age, sex (male, female), marital status, caste, urban, and
rural residence and subjective socioeconomic status (23).

Organizational religiosity was sourced from the item, “In
the past year, how often have you attended religious
services (at a temple/mosque/church, etc.)?” Response
options were grouped into “1 (low) = not at all, 2 (medium)
= 1-3 times a month or 1 or more times a year, and 3(high)
= once a week or more than once a week or every day”
(23).

Social participation was measured with 6 items, e.g.,
“Eat-out-of-house (restaurant/hotel)”” (33). Responses were
coded “1 = daily to at least once a month and 0 =
rarely/once a year or never, and social participation was
defined as at least one activity” (36).

Data analysis

Statistical analyses were conducted with “STATA
software version 15.0 (Stata Corporation, College Station,
TX, USA),” considering the complex study design. Odds
ratios and 95 Confidence Intervals (CI) are presented for
logistic regression analyses (binary outcomes), exponential
Coefficients and 95% CI for linear regression (scale
outcomes), and Incident Risk Ratios and 95% CI for Poison
regression analyses (count outcomes). The first model
(Model 1) is unadjusted, and in adjusted model (Model 2),
adjustments were made for social participation, sex, age,
marital, residence and subjective socioeconomic status,
education, and organised religiosity, and all health

indicators assessed in this study. Missing values were
discarded, and p-values of below 0.05 were considered as
significant.

Ethical considerations

The study was approved by the “Indian Council of
Medical Research (ICMR) Ethics Committee and written or
oral informed consent was obtained from the participants.”

Results
Sample characteristics

The sample included 72,262 individuals aged 45 years
and older. More than one in seven participants (13.7 %)
reported persistent or troublesome dizziness or light
headedness in the past two years. Further sample and health
indicator characteristics are shown in table 1.

Associations with dizziness and health indicators

In adjusted logistic, linear and Poisson regression
analyses, dizziness was associated with worse self-rated
health status, lower life satisfaction, major depressive
disorder, insomnia symptoms and severe fatigue. Regarding
physical health, dizziness increased the odds of pain
conditions, cardiovascular conditions, chronic lung disease,
functional limitations, fall history, hearing loss, impaired
vision, and higher number of medications currently used. In
addition, in the unadjusted analysis, dizziness was
negatively associated with cognitive functioning. (Table 2)

Discussion

To our knowledge, this study is the first to assess the
associations of dizziness with various poor mental and
physical health outcomes among middle-aged and older
adults in a national community-based sample in India in
2017-2018. We found that dizziness was associated with six
poor mental health outcomes (worse self-rated health status,
lower life satisfaction, major depressive disorder, insomnia
symptoms and severe fatigue) and eight poor physical
health outcomes (pain conditions, cardiovascular
conditions, chronic lung disease, functional limitations, fall
history, hearing loss, impaired vision and higher number of
medications currently used).

The association between dizziness and poor mental
health outcomes has been found in various previous studies
(7-13). In a previous review (11), dizziness was found
associated with cognitive impairment, while in this study
we only found an inverse association between dizziness and
cognitive functioning in unadjusted analysis. “Vertigo can
trigger or exacerbate psychiatric problems, which do not
necessarily correlate with deficits on neurotologic testing.”
(37). “Development of anxiety or depressive disorder after
the onset of the vestibular disorder is correlated with poor
improvement and high persistency of vertigo and
dizziness.” (38). Moreover, the coexistence of mental
and/or insomnia problems can increase the impact of
dizziness on everyday life and reduce quality of life (39).
Since this was a cross-sectional study, we cannot determine
the direction of the relationship between dizziness and poor
mental health. It is also possible that poor mental health
precipitates dizziness. For example, fatigue has been found
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as a precipitant of dizziness (13) or a secondary problem to and a
vestibular pathology (40), or dizziness can be both a cause

Table 1. Sample characteristics among middle-aged and older adults in India, 2017-2018 (N=72262)

symptom of psychological problems (41).

Variable Sub-category Sample Dizziness
% or M (SD) % or M (SD)
Social and demographic factors
Age in years 45-59 54.1 13.1
60 or more 459 14.5
Sex Female 58.0 16.3
Male 42.0 10.1
Education > 1 years schooling 50.5 11.1
No schooling 49.5 16.4
Subjective socioeconomic status Low 372 16.6
Medium 38.7 13.8
High 24.1 9.5
Marital status Not married 24.4 145
Married 75.6 135
Caste/tribe None of the below 24.9 12.6
Scheduled caste 19.7 154
Scheduled tribe 8.8 18.1
Other backward class 46.7 12.7
Residence Rural 68.2 15.4
Urban 31.8 19.2
Religious service Not at all 25.5 12.2
1-3 times/month or > 1 times/year 46.9 14.5
> 1/week or every day 27.6 14.0
Social participation Yes 544 13.3
Mental health
Self-rated health Scale (1-5): M (SD) 2.8(1.0) 2.4(1.0)
Life satisfaction Scale (5-35): M (SD) 23.7(7.5) 22.2(7.5)
Cognitive functioning Scale (0-32): M (SD) 18.7(5.1) 17.6 (5.0)
Major depressive disorder Yes 7.6 25.6
Insomnia symptoms Yes 12.7 26.3
Severe fatigue Yes 21.7 31.8
Physical health
Any pain conditions 1 or more 65.7 18.5
Back pain or problem Yes 31.5 23.5
Persistent headaches Yes 12.8 34.5
Painful teeth Yes 28.4 20.7
Pain or stiffness of joints Yes 46.1 19.5
Any cardiovascular conditions 1 or more 46.6 15.6
Hypertension Yes 404 14.3
Angina Yes 8.6 254
Heart disease Yes 3.6 20.6
Stoke Yes 1.8 20.0
Chronic lung disease Yes 6.3 20.5
Functional limitations 2 or more 28.8 20.1
Fall past 2 years Yes 11.1 227
Hearing loss Yes 6.6 19.9
Impaired vision Yes 8.7 23.6
Medication use
Number of medications using 4-8 1.3 25.2
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Table 2. Associations between dizziness and health indicators

Outcome variables Dizziness Model 1: unadjusted Model 2: adjusted
odds ratio or IRR or exp odds ratio or IRR or

(Coef.) (95% CD

exp (Coef.) (95% CI)?*

Mental health
Self-rated health status Count
Life satisfaction Scale
Cognitive functioning Scale
Major depressive disorder No
Yes
Insomnia symptoms No
Yes
Severe fatigue No
Yes
Physical health
Number of pain conditions = Count
Number of cardiovascular Count
conditions
Chronic lung disease No
Yes
Functional limitations No
Yes
Fall past 2 years No
Yes
Hearing loss No
Yes
Impaired vision No
Yes
Medication use
Number of medications Count

used

0.84 (0.83, 0.86)***
0.19 (0.13, 0.28)%**:*
0.30 (0.24, 0.39)%*:*:
1 Reference
2.35 (2.06, 2.68)***
1 Reference
2.63 (2.41, 2.88)***
1 Reference
4.89 (4.43, 5.43)***

1 Reference
1.82 (1.75, 1.89)%**:*

1 Reference
1.24 (1.18, 1.30)%***
1 Reference
1.68 (1.41, 2.02)%***
1 Reference
2.01 (1.85, 2.18)%**:*
1 Reference
2.25(2.00, 2.13)%*:*
1 Reference
1.62 (1.43, 1.83)%*:*
1 Reference
2.11 (1.83, 2.42)%***

1 Reference
1.19 (1.16, 1.22)%*:*

0.93 (0.92, 0.95)***
0.49 (0.33, 0.71)***
0.87 (0.72, 1.04)

1 Reference

1.63 (1.42, 1.68)***
1 Reference

2.03 (1.85, 2.23)%**
1 Reference

3.57 (3.27, 3.90)***

1 Reference
1.38 (1.34, 1.42)%**

1 Reference
1.13 (1.09, 1.17)%***
1 Reference
1.61 (1.38, 1.90)%***
1 Reference
1.55 (1.43, 1.69)%***
1 Reference
1.89 (1.69, 2.12)%:*:*
1 Reference
1.45 (1.27, 1.85)%:**
1 Reference
1.61 (1.38, 1.90)%***

1 Reference
1.10 (1.07, 1.12)%:*:*

*Adjusted for age group, sex, education, marital status, subjective socioeconomic status, area of residence, and all variables in the
Table; ***p < 0.001; **p < 0.01; *p < 0.05; Exp (Coef.): Exponential Coefficient; IRR: Incident Risk Ratio

Consistent with previous research (12, 14-16), this
study found an association between dizziness and various
physical health conditions, including pain conditions,
cardiovascular issues, chronic lung disease and
polypharmacy. Musculoskeletal pain may be a secondary
symptom to dizziness and disequilibrium (12). Dizziness
may be because of side effects of medication use (12).
Findings suggest that dizziness may be one of several
somatic problems that are commonly related (8, 42).

Furthermore, in line with previous findings (7-9, 15, 19,
21), this study showed that dizziness increased the odds of
hearing loss, impaired vision, functional disability and
falls. This suggests that dizziness may be related to
common mechanisms with hearing loss and tinnitus (8,
41). The finding that dizzy persons fall more often has
implications for fall prevention, such as early diagnosis of
balance problems (7). It is also possible that dizziness is
comorbid with multiple factors, such as psychological and
sensory problems (9, 43), supporting the view of a
multifactorial cause or multi-comorbidity of dizziness
(43). In this case, a multifactorial intervention might be
indicated in reducing dizziness in middle-age and older

persons (8). Such interventions could focus on treatable
disabling factors resulting from dizziness, such as mental
problems. A systematic review found some evidence that
“psychotherapy may be effective in patients with
dizziness that is medically not sufficiently explained or
due to a psychiatric disorder.” (44).

Conclusions

Dizziness was associated with six poor mental health
and eight poor physical health outcomes. Findings support
multidimensional management of dizziness in the general
population.

Study limitations

Some of the variables were assessed by self-report,
which may have biased responses. Due to the cross-
sectional study design, we cannot make causative
conclusions on the relationship between dizziness and
health outcome indicators. Dizziness was only assessed
with one item and did not include the type of dizziness.
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Future research should include multiple item measures of
dizziness, including different dimensions of dizziness.

Confiict of interest

The authors declare that they have no competing
interests.

Acknowledgements

"The Longitudinal Aging Study in India Project is
funded by the Ministry of Health and Family Welfare,
Government of India, the National Institute on Aging
(RO1 AGO042778, ROl AG030153), and United Nations
Population Fund, India."

Funding

"The Longitudinal Aging Study in India Project is
funded by the Ministry of Health and Family Welfare,
Government of India, the National Institute on Aging
(RO1 AG042778, RO1 AG030153), and United Nations
Population Fund, India."

Authors’ contributions

“All authors fulfill the criteria for authorship. SP and
KP conceived and designed the research, performed
statistical analysis, drafted the manuscript, and made
critical revisions of the manuscript for key intellectual
content. All authors read and approved the final version of
the manuscript and have agreed to the authorship and
order of authorship for this manuscript.”

References

1. Brain and Spine Foundation. Dizziness and balance
problems, 2015 [cited 2021 Nov 12]. Available from:
https://www .brainandspine.org.uk/wp-
content/uploads/2018/02/BSF_Dizziness-and-balance-
AS5-booklet.pdf

2. Murdin L, Schilder AG. Epidemiology of balance
symptoms and disorders in the community: a systematic
review. Otology & Neurotology. 2014; 36(3): 387-92.

3. Chang J, Hwang SY, Park SK, Kim JH, Kim HJ, Chae
SW, et al. Prevalence of dizziness and associated factors
in South Korea: A cross-sectional survey from 2010 to
2012. Journal of Epidemiology. 2018; 28(4):176-84.

4. Lasisi AO, Gureje O. Prevalence and correlates of
dizziness in the Ibadan Study of Ageing. Ear Nose Throat
Journal. 2014; 93(4-5): 37-44.

5. Pengpid S, Peltzer K. Prevalence and associated factors
of dizziness among a national community-dwelling
sample of older adults in India in 2017-2018. Makara
Journal of Health Research. 2021; 25(3): 180-7.

6. Saxena A, Prabhakar MC. Performance of DHI score as
a predictor of benign paroxysmal positional vertigo in
geriatric patients with dizziness/vertigo: a cross-sectional
study. PLoS One. 2013; 8(3):e58106.

8. Johansson M, Andersson G. Prevalence of dizziness in
relation to psychological factors and general health in
older adults. Audiological Medicine. 2006; 4(3): 144-50.

Elderly Health Journal 2022; 8(1): 14-20.

7. Grill E, Heuberger M, Strobl R, Saglam M, Holle R,
Linkohr B, et al. Prevalence, determinants, and
consequences of vestibular hypo function. Results from
the KORA-FF4 survey. Frontiers in Neurology. 2018; 9:
1076.

9. Moraes SA, Soares WIJ, Ferriolli E, Perracini MR.
Prevalence and correlates of dizziness in community-
dwelling older people: a cross sectional population based
study. BMC Geriatrics. 2013; 13(1): 1-9.

10. Andersson G, Yardley L. Time-series analysis of the
relationship between dizziness and stress. Scandinavian
Journal of Psychology. 2000; 41(1): 49-54.

11. Borsetto D, Corazzi V, Obholzer R, Bianchini C,
Pelucchi S, Solmi M, et al. Dizziness, psychological
disorders, and cognitive decline. Panminerva Medica.
2021.

12. Tamber AL, Bruusgaard D. Self-reported faintness or
dizziness - comorbidity and use of medicines. An
epidemiological study. Scandinavian Journal of Public
Health. 2009; 37(6): 613-20.

13. Sloane PD, Hartman M, Mitchell CM. Psychological
factors associated with chronic dizziness in patients aged
60 and older. Journal of the American Geriatrics Society.
1994; 42(8): 847-52.

14. Von Brevern M, Radtke A, Lempert T, Neuhauser,H.
Population-based epidemiological evidence for the link
between dizziness and migraine. Aktuelle Neurologie.
2008; 35(S01): 623.

15. Gassmann KG, Rupprecht R. Dizziness in an older
community dwelling population: a multifactorial
syndrome. The Journal of Nutrition, Health and Aging.
2009; 13(3): 278-82.

16. Lopes AR, Moreira MD, Trelha CS, Marchiori LL.
Association between complaints of dizziness and
hypertension in non-institutionalized elders. International
Archives of Otorhinolaryngology. 2013; 17(2): 157-62.
17. Bosner S, Schwarm S, Grevenrath P, Schmidt L,
Horner K, Beidatsch D, et al. Prevalence, aetiologies
and prognosis of the symptom dizziness in primary
care - a systematic review. BMC Family Practice.
2018; 19(1): 1-13.

18. Prell T, Wassermann A, Zipprich HM, Finn S, Axer
H. Impact of common dizziness associated symptoms
on dizziness handicap in older adults. Front in
Neurology. 2021; 12: 1-9.

19. Mueller M, Strobl R, Jahn K, Linkohr B, Ladwig KH,
Mielck A, et al. Impact of vertigo and dizziness on self-
perceived participation and autonomy in older adults:
results from the KORA-Age study. Quality of Life
Research. 2014; 23(8): 2301-8.

20. Zanotto D, Mamuyac EM, Chambers AR, Nemer JS,
Stafford JA, Agrawal SK, et al. Dizziness handicap
inventory score is highly correlated with markers of gait
disturbance. Otology & Neurology. 2017; 38(10): 1490-9.
21. Lin HW, Bhattacharyya N. Impact of dizziness and
obesity on the prevalence of falls and fall-related injuries.
Laryngoscope. 2014; 124(12): 2797-801.

22. International Institute for Population Sciences (IIPS).
Longitudinal Ageing Study in India (LASI) Wave-1, An
Investigation of Health, Economic, and Social Well-being
of India’s Growing Elderly Population. Mumbai:
International Institute for Population Sciences; 2020. India
Report.



http://dx.doi.org/10.18502/ehj.v8i1.9950
https://dor.isc.ac/dor/20.1001.1.24236179.2022.8.1.7.9
https://ehj.ssu.ac.ir/article-1-255-en.html

[ Downloaded from ehj.ssu.ac.ir on 2026-05-01 ]

[ DOR: 20.1001.1.24236179.2022.8.1.7.9 ]

[ DOI: 10.18502/¢hj.v8i1.9950 ]

Dizziness and Poor Health

23. Schnittker J, Bacak V. The increasing predictive
validity of self-rated health. PLoS One. 2014;
9(1):e84933.

24. Diener E, Emmons RA, Larsen RJ, Griffin S. The
Satisfaction With Life Scale. Journal of Personality
Assessment. 1985; 49(1): 71-5.

25. Lee J, Smith JP. Regional disparities in adult height,
educational attainment and gender difference in late- life
cognition: findings from the longitudinal aging study in
India (LASI). The Journal of the Economics of Ageing.
2014; 4: 26-34.

26. Kessler RC, Andrews A, Mroczek D, Ustun B,
Wittchen HU. The World Health Organization Composite
International Diagnostic Interview Short-Form (CIDI-SF).
International Journal of Methods in Psychiatric Research.
1998; 7: 171-85.

27. Steffick D. Documentation of affective functioning
measures in the health and retirement study [Internet].
2000 [cited 2021 Nov 20]. Available from:
https://hrs.isr.umich.edu/sites/default/files/biblio/dr-
005.pdf

28. Jenkins CD, Stanton BA, Niemcryk SJ, Rose RM. A
scale for the estimation of sleep problems in clinical
research. Journal of Clinical Epidemiology. 1988; 41(4):
313-21.

29. Cho E, Chen TY. The bidirectional relationships
between effort-reward imbalance and sleep problems
among older workers. Sleep Health. 2020; 6(3): 299-305.
30. Fabbri M, Beracci A, Martoni M, Meneo D, Tonetti L,
Natale V. Measuring subjective sleep quality: a review.
International Journal of Environmental Research and
Public Health. 2021; 18(3): 1082.

31. Chobanian AV, Bakris GL, Black HR, Cushman WC,
Green LA, Izzo Jr JL, et al. The seventh report of the joint
national committee on prevention, detection, evaluation,
and treatment of high blood pressure: the JNC 7 report.
The Journal of the American Medical Association. 2003;
289(19): 2560-72.

32. Rose GA. The diagnosis of ischaemic heart pain and
intermittent claudication in field surveys. Bulletin of the
World Health Organization. 1962; 27(6): 645-58.

33. Achterberg S, Soedamah-Muthu SS, Cramer MJ,
Kappelle LJ, Graaf YVD, Algra A. Prognostic value of
the Rose questionnaire: a validation with future coronary

events in the SMART study. European Journal of
Preventive Cardiology. 2012; 19(1): 5-14.

34, Katz S, Ford AB, Moskowitz RW, Jackson BA, Jaffe
MW. Studies of illness in the aged. the index of adl: a
standardized measure of biological and psychosocial
function. The Journal of the American Medical
Association. 1963; 185(12): 914-9.

35. Lawton MP, Brody EM. Assessment of older people:
self-maintaining and instrumental activities of daily living.
Gerontologist. 1969; 9(3):179-86.

36. Berkman LF, Sekher TV, Capistrant B, Zheng Y.
Social networks, family, and care giving among older
adults in India. In: Smith JP & Majmundar M, editors.
Aging in Asia: findings from new and emerging data
initiatives. Washington DC: The National Academic
Press; 2012. P.261-78.

37. Neuhauser HK. The epidemiology of dizziness and
vertigo. Handbook of Clinical Neurology. 2016; 137: 67-
82.

38. Best C, Eckhardt-Henn A, Tschan R, Dieterich M.
Why do subjective vertigo and dizziness persist over one
year after a vestibular vertigo syndrome?. Annls of the
New York Academy of Sciences. 2009; 1164(1): 334-7.
39. Ciorba A, Bianchini C, Scanelli G, Pala M, Zurlo A,
Aimoni C. The impact of dizziness on quality-of-life in
the elderly. European Archives of Oto-Rhino-
Laryngology. 2017; 274(3): 1245-50.

40. Bronstein AM, Lempert T, Seemungal BM. Chronic
dizziness: a practical approach. Practical Neurology.
2010; 10(3): 129-39.

41. Yardley L, Owen N, Nazareth I, Luxon L. Prevalence
and presentation of dizziness in a general practice
community sample of working age people. British Journal
of General Practice. 1998; 48(429): 1131-5.

42. Yardley L. Vertigo and dizziness. London: Routledge;
1994.

43. Tinetti ME, Williams CS, Gill TM. Dizziness among
older adults: a possible geriatric syndrome. Annals
Internal Medicine. 2000; 132(5): 337-44.

44. Schmid G, Henningsen P, Dieterich M, Sattel H,
Lahmann C. Psychotherapy in dizziness: a systematic
review. Journal Neurol of Neurosurg Psychiatry. 2011;
82(6): 601-6.

20

Elderly Health Journal 2022; 8(1): 14-20.


http://dx.doi.org/10.18502/ehj.v8i1.9950
https://dor.isc.ac/dor/20.1001.1.24236179.2022.8.1.7.9
https://ehj.ssu.ac.ir/article-1-255-en.html
http://www.tcpdf.org

