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Factors Influencing Adherence to Vestibular Rehabilitation Exercise Program
in Patients with Dizziness

Lee, Hyun Jung1 - Choi-Kwon, Smi?

'Dankook University Medical Center, Cheonan
2College of Nursing - Research Institute of Nursing Science, Seoul National University, Seoul, Korea

Purpose: This study investigated the level of adherence to vestibular rehabilitation exercise program (VREP) and
evaluated how health belief model (HBM) variables are related with adherence to VREP in patients with dizziness.
Methods: The data were collected from 150 individuals, who agreed to participate in the study between December,
2012 and May, 2013. Adherence to VREP, severity of dizziness, health belief variables (health belief scale) and
self-efficacy (self-efficacy scale) were measured. Results: The result of this study showed poor adherence to
VREP. The mean adherence score to VREP was 2.11+£1.05 (1-5). In multivariate analysis, severity of dizziness
(p<.001), taking sedative medication (p<.001), high self-efficacy (p<.001), high perceived seriousness (p=.019)
& benefit (p=.036) were independent predicting factors explaining 57.7% of adherence to VREP. Conclusion:
Adherence to VREP was poor among these patients. To improve the patient's adherence to VREP, strategies to
increase perceived seriousness, benefit, or self-efficacy and to decrease barriers are urgently needed.
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Table 1. Reported Post-discharge Participation in a Pre-

scribed VREP (N=150)
Variables Categories n (%)
Frequency in past Never 30 (20.0)
4 wks (/day) Once 51(34.0)
Twice 31(20.7)
> 3 times 38(25.3)
Duration (/day) None 30 (20.0)
<15 min 66 (44.0)
15~ <30 min 33 (22.0)
30~ < 60 min 14 (9.3)
> 60 min 7 (4.7)
Mode None 30 (20.0)
Vestibular adaptation 88(58.7)
Balance + Gait 0(0.0)
ALL 32(21.3)

VREP=Vestibular Rehabilitation Exercise Program.
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. ] S . M=SD
Variables Vestibular rehabilitation exercise
Range (1~5)
Vestibular adaptation 1. In a sitting position head turning to the right & left (eyes focusing on finger) 2.86+1.31
exercise 2. In a sitting position head turning to the up & down (eyes focusing on finger) 2.85+1.32
3. In a sitting position head turn right & left (at each side head up & down with 2751135
eyes focusing on finger)
4. In a sitting position head turning to the right & left (eye closed & imagine eyes 2.34%1.40
focusing on finger)
5. In a sitting position head turning to the up & down (eye closed & I imagine 233+t1.41
eyes focusing on finger)
6. In a sitting position head turn right & left (at each side head up & down with 2.24%1.40
eyes closed & imagine eyes focusing on finger
M=*SD 256+1.26
Vestibular adaptation 7. Standing, head turning to the right & left (eyes closed & eyes open) 1.74%1.24
+balance & 8. Walking, head turning to the right & left (eyes focusing on wall) 1.72+1.24
gait exercise 9. Walking, head turning to the up & down (eyes focusing on wall) 1.71+£1.25
10. Walking with eyes closed 1.49+1.14
11. Walking on the mattress (perform first with eyes open then eyes closed) 1.21£0.81
M=£SD 157%£1.04
Total M=SD 2.11+1.05

VREP=Vestibular Rehabilitation Exercise Program.
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Table 3. Adherence to VREP according to Patients’ Demographic and Medical Characteristics (N=150)
Characteristics Classification n (%) M=£SD tor F (p) Schefté
Gender Male 59 (39.3) 221%+113 0.96

Female 91 (60.7) 2.04%+1.00 (.337)
Age (year) <40 24 (16.0) 2.33%+1.09 2.11
40~ <50 36 (24.0) 1.94+0.86 (.101)
50~ < 60 38 (25.3) 2.39+1.24
>60 52 (34.7) 1.92+0.96
Marital status Yes 120 (80.0) 2.12+1.07 0.10
No (divorced, bereaved & single) 30 (20.0) 2.09+0.97 (.919)
Living with No 22 (14.7) 2.10£1.01 0.20
Wife/husband 43 (28.7) 2.19+1.14 (.937)
Children 7 (4.7) 1.81+0.76
Wife/husband/children 71 (47.3) 2.10%+1.06
Parents 7 (4.7) 2.10%+1.00
Education level (year) No educated 15 (10.1) 1.58+0.73 1.27
Elementary school 25 (16.8) 2.08%0.79 (.284)
Middle school 18 (12.1) 2.07£1.20
High school 56 (37.6) 220*113
> College graduate 35 (23.5) 2.26%+1.10
Employment status Yes 72 (48.0) 2.18%£1.13 1.17
Housewife 34 (22.7) 227+1.14 (.323)
Student 42.7) 2.02+0.96
No 40 (26.7) 1.86+0.79
Allowance <100 30 (20.0) 1.83+0.73 1.43
(10,000 won/monthly) 100~ <200 23 (15.3) 228+1.13 (.235)
200~ <300 54 (36.0) 2.05+1.03
>300 43 (28.7) 230%+1.20
Severity of dizziness 1~4* 25 (16.7) 1.47+6.80 12.12 a,b<c
Onset (VAS: 1~10) 5~7° 47 (31.3) 1.88+7.90 (<.001)
8~10° 78 (52.0) 2.47+1.15
M=SD: 7.28+2 33
Severity of dizziness after 1~4" 119 (63.0) 1.994+0.99 415 a,b<c
1 month (VAS: 1~10) 5~7 20 (10.6) 2.01%1.09 (018)
8~10° 11 (5.8) 291+1.10
M=*SD: 29+£22
Duration of dizziness <1 week 10 (6.7) 2.87+1.16 1.78
1 week~15 days 12 (8.0) 2.13%+1.00 (.135)
> 15 days~1 month 22 (14.7) 198+1.11
> 1 month~3 month 23 (15.3) 2.28+0.93
>3 months 83 (55.3) 2.01£1.04
Frequency of dizziness Temporary 26 (17.3) 2.18%+1.03 0.35
Intermittent 98 (65.3) 2.13+1.04 (.702)
Chronic (>3 month) 26 (17.3) 196+1.14
Fear of falling Yes 98 (65.3) 218%+1.10 111
No 52 (34.7) 1.98£0.94 (.268)
Taking sedative No* 20 (13.3) 2.78+1.10 7.78 a,b>c
medication Intermittent” 105 (70.0) 1.98+1.14 (<.001)
Chronic® 25(16.7) 1.83+0.76

VREP=Vestibular Rehabilitation Exercise Program; VAS=Visual Analog Scale
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=3
=

FoK(p<.001) 2L AR A= (p<.001)7t AL
A ool 22.6%2] AHES HolH, 3]7] B H o=
F=2136 (p<.00D o2 A{g Ao 2 vepyrt, 18]i &
AR A3, A7 |as7to] BT FE B2 =
A A 1A AAA| Foko] B=-16 (p=.009) 2 F-() 7
& vAH oxFe] A&7} B=15 (p=.010F H(+)H]
S wAE Zlo g eyttt aE|a AR 59 o
& Awol 27| Z%7Hp<.001), AZHE F2AA(p=.036) L
2]aL 217k A7 (p=.019)0] 57.7%2] A =g Ko,
A7) 857 JFFEol 7 Ak,

= 9
¥ ATE olAl7 B AT SFaN o) AT

A 7 AR A o] @l A= dFE o

kil

(N=150)

erteisiles Susceptibility Seriousness Benefit Barrier Self-efficacy Adherence of VR
r (p) r(p) r(p) r (p) r(p) r(p)

Susceptibility 1

Seriousness .539 (<.001) 1

Benefit -301(<.001)  -.301 (<.001) 1

Barrier 362 (< .001) 420 (<.001) -.698 (<.001) 1

Self-efficacy -.110 (.021) -.163 (.031) 006 (<.001)  -.545 (<.001) 1

Adherence of VR -.015 (.856) .038 (.643) 582 (<.001)  -.460 (<.001) 671 (<.001) 1
VR=vestibular rehabilitation,
Table 5. The Factors Affecting Adherence to VREP

. Model 1 Model 2

B B t P B B t p

(Constant) 1.73 4.86 <.001 -53 -0.83 411
Taking sedative medication -0.31 -27 -3.63 <.001 -19 -.16 -2.65 .009
Severity of dizziness 0.16 35 473 <.001 07 15 2.44 016
Susceptibility 18 .09 1.30 198
Seriousness 21 17 2.38 019
Benefit 24 19 211 036
Barrier -13 -11 -1.35 180
Self-efficacy .39 45 5.87 <.001

R’=.226, Adj. R’=.216, F=2136, p< 001

R’=577, Adj. R’=556, F=27.53, p<.001

VREP=Vestibular Rehabilitation Exercise Program.
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