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Introduction
Perception of the environment is constantly monitored by the 

sensory receptors of position and movement. Bodily balance is 
maintained by integration of the receptors localized in the vestibular, 
visual and somatosensory systems that are integrated into the central 
nervous system.1 Physiological changes due to chronic diseases, 
musculoskeletal disorders and neurological lesions, among others, 
may affect the systems responsible for controlling postural balance.2 
Efferent stimuli coming from the visual, vestibular and proprioceptive 
systems coordinated by the brain and integrated into the central 
nervous system are responsible for maintaining balance of the body. 
Symptoms such as dizziness, nausea or vertigo when moving, in 
addition to tinnitus the ears and difficulty with hearing may be 
indications of vestibular disturbances. Invariably, children have 
difficulty with describing these sensations and system, many of these 
may not be identified by parents and teachers.3 

Dizziness and vertigo frequently occur in childhood and 
adolescence, and are more common than we used to think.4 Vertigo 
is a mistaken sensation of movement and is a common sign of 

vestibular dysfunction. In children, it is important to determine 
whether the vertigo is secondary to problems such as cerebellar ataxia 
or dysfunction.5 Adequate and early differential diagnosis4 in children 
and adolescents with dizziness, vertigo and headaches, requires the 
use of methods that are not very invasive, and they must be clinically 
managed by means of an approach that includes not only specific 
treatment, but family educational strategies to obtain good results 
with the treatment.6 Oral and written language disturbances may be the 
consequence of compromised physical balance, motor coordination 
and bodily posture, which make spatial relations difficult, change 
children’s learning ability and communication skills.1

The incapacity caused by dizziness, whether it be in the emotional, 
functional or physical domain, is of great importance in the social 
and personal context of the individual, regardless of its etiology, 
since it considerably affects their quality of life.7 There is generally 
a consensus in the field of health to ensure that children have a 
standard of living that allows them adequate physical, mental and 
social development.8 Often, because of the limitations imposed 
by dizziness in the most severe cases, many parents reduce their 
expectations about their children’s participation in various daily 
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Abstract

Introduction: Bodily balance is maintained by integration of the receptors localized 
in the vestibular, visual and somatosensory systems that are integrated into the central 
nervous system. Physiological changes due to chronic diseases, musculoskeletal 
disorders and neurological lesions, among others, may affect the systems responsible 
for controlling postural balance. 

Objective: To identify the domain most affected in schoolchildren by means of using 
the Dizziness Handicap Inventory Child/Adolescent (DHI-CA). 

Material and method: A retrospective study of a quantitative nature was conducted 
in 15 municipal school units of the Cabula-Beiru District and at the Phonoaudiology 
Clinic of the State University of Bahia, localized in the city of Salvador/Bahia/Brazil. 
The study was approved by the Research Ethics Committee of the State University 
of Bahia (Brazil) by means of Report No. 179,799/13. The instrument Dizziness 
Handicap Inventory Child/Adolescent (DHI-CA) 7 was used for data collection. The 
purpose of this questionnaire was to evaluate the impact of dizziness on the quality of 
life of children and adolescents with dizziness, to enable quantification of the effects 
imposed on the functions of daily life, and to help with the choice of treatment. Retest 
was performed with an interval of seven to ten days after the first application, with the 
purpose of preventing changes in the schoolchildren’s general state of health.

Results: Of the 119 children and adolescents selected for the study, only 33 showed 
up in the two time intervals of application of the DHI-CA. In the first application, the 
functional domain was the most affected, showing the highest score in 66.6 % of the 
33 schoolchildren. In the second time interval, the DHI-CA was applied gain, and 66,6 
% of the schoolchildren showed the functional domain to be the most affected.

Conclusion: From this study, the functional domain was perceived to remain the most 
changed in the two time intervals of application of the DHI-CA, therefore, there was 
consistency of the responses.This study demonstrated that there was a greater impact 
on the quality of life of the studied population, related to the functional aspect of the 
instrument used - the DHI-CA.
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activities, compromising, above all, their quality of life.9 Standardized 
functional rating scales are available in many different rating systems. 
The literature has several scales of self-assessment for people with 
vestibular disorders and balance, which can be given, including by 
the patients themselves.10 The most common questionnaires and scales 
include questions about dizziness or assessing balance disorders and 
are divided according to their use.11

Dizziness Handicap Inventory (DHI) was developed in response to 
a lack of tools to identify functional, emotional, and physical problems 
associated with impaired balance. Functional incapacity manifests 
itself as the impossibility of performing basic tasks associated with 
daily life in the professional, occupational and recreational field. The 
emotional includes the psychological and/or psychiatric consequences 
that arise as a result of organic problems, such as anxiety, depression 
or panic, that alter the development of day to day activities. In turn, 
physical disability is defined as a set of disadvantages experienced 
by the individual as a functional and / or organic result of the 
deterioration of one or more systems.7 In addition to measuring the 
impact of dizziness on individuals’ quality of life, DHI also reports 
on the degree of dizziness disability that varies according to full 
scale and subscale scores.12 Therefore, it is important to point out 
the relationship between vestibular diseases and difficulties at school 
found in children which may harm their interaction with the social 
medium in which they live. 

Objective
To identify the domain most affected in schoolchildren by means 

of using the Dizziness Handicap Inventory Child/Adolescent (DHI-
CA). 

Materials and method 
A retrospective study of a quantitative nature was conducted in 

15 municipal school units of the Cabula-Beiru District and at the 
Phonoaudiology Clinic of the State University of Bahia, localized 
in the city of Salvador/Bahia/Brazil. The study was approved by 
the Research Ethics Committee of the State University of Bahia 
(Brazil) by means of ReportNo.179,799/13.The instrument Dizziness 
Handicap Inventory Child/Adolescent (DHI-CA)13 was used for data 
collection. The purpose of this questionnaire was to evaluate the 
impact of dizziness on the quality of life of children and adolescents 
from 6 to 14 years with dizziness, to enable quantification of the 
effects imposed on the functions of daily life, and to help with the 
choice of treatment. Retest was performed with an interval of seven 
to ten days after the first application, with the purpose of preventing 
changes in the schoolchildren’s general state of health.

The DHI-CA is composed of 25 questions, organized into 
three subscales: Functional (nine items); Emotional (nine items); 
and Physical (seven items). The responses are divided into “yes”, 
“sometimes” and “no”, with scores of 4 points for the response “yes”; 
2 points for “sometimes”, and no point for the response “no”. The 
maximum score for the physical subscale is 28 points; for Emotional, 
36 points; and for Functional, 36 points, totaling 100 points.14 

Considering the total score, the degree of incapacity may be slight (0 
to 30 points); moderate (30 to 60 points); or severe (over 60 points).15 
Considering the emotional and functional subscales, the degree 
of incapacity may be nonexistent (0-14 points), reveal moderate 
deficiency (15 to 24 points), or severe deficiency (over 25 points). 
Considering the physical subscale, the degree of incapacity may be 
nonexistent (0-9 points), reveal moderate deficiency (10 to 16 points), 

or severe deficiency (over 17 points).16 The functional domain of the 
DHI-CA evaluates the interference of dizziness in performing certain 
movements of the eyes, head and body, with focus on the capacity 
to perform social and leisure activities, and on the independence to 
perform tasks. The emotional domain, when the aspects investigated 
were compromised, they demonstrated possible harm to the quality of 
life, generating frustration, fear of leaving the house unaccompanied, 
or even staying at home alone, and shame about clinical manifestations. 
The concerns with changes in concentration, feeling of incapacity, 
changes in family or social relationship and depression also interfere in 
daily life activities. The physical aspects investigated by the DHI-CA 
were evaluated by means of the relationship between the appearance 
and aggravation of dizziness when body movements were made.11

Results 
Of the 119 children and adolescents selected for the study, only 

33 showed up in the two time intervals of application of the DHI-CA. 
In the first application, the functional domain was the most affected, 
showing the highest score in 66.6 % of the 33 schoolchildren. In the 
second time interval, the DHI-CA was applied gain, and 66,6 % of the 
schoolchildren showed the functional domain to be the most affected. 

Conclusion 
From this study, the functional domain was perceived to remain 

the most changed in the two time intervals of application of the DHI-
CA.
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