
Journal of Vestibular Research 23 (2013) 279–283 279
DOI 10.3233/VES-130480
IOS Press

The University of California Los Angeles
Dizziness Questionnaire: Advantages and
disadvantages

Oz Zura,∗ and Eli Carmelib
aResearch Unit, The Israel Center for Treating Dizziness and Balance Disorders, Raanana, Israel
bDepartment of Physical Therapy, Faculty of Social Welfare and Health Sciences, Haifa University, Mt. Carmel,
Israel

Received 15 November 2012

Accepted 27 March 2013

Abstract. Dizziness is one of the most troublesome symptoms of vestibular disorders, although its description remains somewhat
imprecise, encompassing vertigo, lightheadedness, disequilibrium and giddiness. Symptoms include sensitivity to motion stimuli
and discomfort with open spaces, such as empty streets and bridges. It is accompanied by varying degrees of anxiety and phobic
behaviors. Several tools have been developed in an attempt to quantify the degree of disability, self-perceived health status and
quality of life in patients with dizziness.
This review focuses on the University of California, Los Angeles Dizziness Questionnaire (UCLA-DQ), which is used to assess
the effect of dizziness on quality of life. This paper also includes a summary of the advantages and disadvantages of the UCLA-
DQ and compares it to other instruments used to assess dizziness.
In spite of a few disadvantages, we believe that this multidimensional questionnaire is an appropriate tool for evaluating patients
with vestibular impairment. It should be used during the acute phase of symptoms, as well as during and after rehabilitative
therapy, to assess patient improvement.
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1. Introduction

Dizziness is a rather imprecise term that is defined
as “a sensation of unsteadiness with a feeling of move-
ment within the head”. It includes vertigo, lighthead-
edness, disequilibrium and giddiness [11]. Dizziness
is one of the most troublesome symptoms of vestibu-
lar disorders. Subjects suffering from dizziness often
express extreme stress and phobic behaviors, which
can lead to psychological consequences including anx-
iety, panic attacks and agoraphobia [3,14,27], as well
as functional problems such as falling. Dizziness can
dramatically affect activities of daily living (ADL) and
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quality of life (QoL) [5,26]. Moreover, a patient might
be more disturbed by anticipation of the next unpre-
dictable episode of dizziness than by the symptom it-
self [32].

2. Dizziness and quality of life

Dizziness is a common symptom in adults and its
prevalence, incidence, and clinical characteristics in-
crease with age [20]. A cross-sectional study [5] re-
vealed a high correlation between dizziness and handi-
cap severity as measured by the Short-Form 36 Health
Survey Questionnaire (SF-36) [30]. Increased subjec-
tive impairment and healthcare utilization was reported
in a group of dizziness patients with comorbid anx-
iety [31]. Patients with more severe dizziness tend
to have poorer QoL [22,25]. Based on results from
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Please complete all five of the following statements. Circle the response that best describes your dizziness. Please give only one answer for
each statement.
I. I am dizzy:

1. Rarely
2. Sometimes
3. About half of the time
4. Usually
5. Always

II. When I am dizzy, my symptoms are most often:
1. Very mild
2. Mild
3. Moderate
4. Moderately severe
5. Severe

III. When I experience dizziness, it has the following effect on my daily activities, such as working, driving, shopping, taking care of a
family, and taking care of myself:

1. No effect at all
2. I continue all of my daily activities without restriction, although I make allowances for my dizziness.
3. I continue most of my activities, although I make allowances for my dizziness.
4. I continue most of my daily activities, but I find my dizziness causes me to be unable to continue most functions.
5. I am unable to continue any of my daily activities.

IV. What impact does my condition have on the overall quality of my life? Examples: participating in social activities, sharing intimate
relationships, making plans for the future, obtaining or maintaining work, and participating in leisure activities:

1. My condition has no impact on the overall quality of my life.
2. My condition has some impact on the overall quality of my life.
3. My condition has moderate impact on the overall quality of my life.
4. My condition has a great deal of impact on the overall quality of my life.
5. My condition has a severe impact on the overall quality of my life.

V. Regarding my fear of becoming dizzy:
1. I never worry about becoming dizzy.
2. I seldom worry about becoming dizzy.
3. I sometimes worry about becoming dizzy.
4. I frequently worry about becoming dizzy.
5. I always worry about becoming dizzy.

Fig. 1. University of California Los Angeles Dizziness Questionnaire (UCLA-DQ): Self-report items [15].

the Dizziness Handicap Inventory (DHI), patients with
acute dizziness and with a clinical diagnosis of vestibu-
lar syndrome have decreased QoL; their physical abil-
ities are the most compromised [4].

3. Dizziness and activities of daily living

Dizziness is one of the most common reasons for
visits to a doctor’s office [12]. Moreover, many elderly
people become victims of the fear of dizziness and anx-
iety, even without having experienced a fall. Fear of
becoming dizzy interferes with ADLs such as walk-
ing, sitting, lying down, driving and even willingness
to exercise at home [29]. Patients with dizziness can
have problems with head and neck mobility and when
changing body position.

4. Screening questionnaires for dizziness

Due to the high prevalence of dizziness and its med-
ical and social consequences, several research tools

have been developed in an attempt to quantify the
degree of disability, self-perceived health status and
quality of life in vestibular patients with dizziness.
These include the Dizziness Questionnaire (DQ) [19],
the Dizziness Handicap Inventory (DHI) [16], and the
Vestibular Disorders Activities of Daily Living Scale
(VDAL) [7]. The focus of this paper is the dizziness
questionnaire developed at the University of Califor-
nia, Los Angeles: the UCLA-DQ (Fig. 1) [15]. The
previously mentioned questionnaires are briefly de-
scribed in order to compare them to the UCLA-DQ.

4.1. The Dizziness Questionnaire (DQ)

The DQ is a widely used, standardized measure of
situations in daily life that aggravate dizziness. It is
also used to identify the possibility of visual vertigo
(VV). It includes nine items related either to moving in
a stable environment or remaining stable in a moving
environment. The frequency of dizziness symptoms is
assessed with a visual analog scale [10] or yes/no ques-
tions [19].
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4.2. Dizziness Handicap Inventory (DHI)

The DHI is one of the most useful questionnaires for
assessing subjects with vestibulopathy. It is designed to
evaluate the physical, functional and emotional conse-
quences of vestibular disease [16]. The DHI has been
used to measure the effectiveness of vestibular rehabil-
itation [9]. High internal consistency for the total DHI
score (α = 0.89) and the DHI subscale scores (α =
0.72–0.85) were established [16]. This validated, self-
rated, questionnaire provides a self-perception of dis-
ability. The questionnaire contains 25 items that can
be scored 0 (lowest), 2 (medium), or 4 (highest), for
a maximum of 100 points (i.e. 4 × 25). Scores range
from 0–100%, with higher scores describing more se-
vere dizziness.

4.3. Vestibular Disorders Activities of Daily Living
Scale (VDAL)

The VDAL is a self-administered, 28 item measure
of independence in activities of daily living. On a 10-
point scale, ratings range from 1-independent to 10-
difficulties in activities of daily life [7,8]. There are 3
subscales: functional, ambulation and instrumental. It
has a high internal consistency (α � 0.90), and high
test-retest reliability (rc � 0.87).

4.4. The University of California, Los Angeles
Dizziness Questionnaire (UCLA-DQ)

The UCLA-DQ was developed by a team of five
physicians and researchers from the Victor Goodhill
Ear Center, a Division of Head and Neck Surgery at
the UCLA School of Medicine. The initial aim in de-
veloping the DQ was to form a list of practical items
that are brief, easy to understand and applicable to all
patients with dizziness. The instrument was tested on
patients with vestibular disorders and first published in
The American Journal of Otology in 1996 [15]. It has
been translated into Spanish [23], Swedish [17], Ger-
man [18] and Dutch [28]. The UCLA-DQ assesses the
frequency and severity of dizziness and the impact of
dizziness on activities of daily living (ADL) and qual-
ity of life (QoL). It contains five items that allow pa-
tients to characterize their dizziness symptoms accord-
ing to its (1) frequency and (2) intensity; the impact
dizziness has on (3) daily activities and (4) quality of
life; and (5) the degree to which fear of a dizziness
episode is a concern. For each item, patients pick 1
of 5 choices that best describes their situation. The to-

tal score can range from 5 to 25, where a low score
indicates a low impact and high score indicates high
impact of dizziness on the individual. In addition, a
global “dizziness index” (DI) score can be obtained by
multiplying the frequency of dizziness episodes (Ques-
tion 1) by severity of dizziness (Question 2), with a
resulting score between 1 and 25. This score gives an
estimate of severity [2].

4.5. Advantages of the UCLA-DQ

The advantages and disadvantages of the UCLA-DQ
are summarized in Table 1. The strongest clinical ad-
vantage of the UCLA-DQ is that it provides quantita-
tive information to physicians on the impact of dizzi-
ness on a patient’s life [15]. The UCLA-DQ corre-
lates with many other instruments and is a good choice
for a short, simple, general instrument in clinical prac-
tice [17]. In addition, the score reveals how patients
perceive the impact of dizziness on their lives.

Obtaining information on the patient’s perspective
is essential and provides a more accurate picture of
the effect of dizziness on the patient’s life. In many
cases, the patient-derived score indicates a more se-
vere impact of dizziness than the examining physician
anticipated. Basing treatment on the physician’s per-
spective alone could result in underestimating patient
needs, leading to inadequate management of the pa-
tient’s condition, which often results in increased psy-
chological distress. Moreover, the UCLA-DQ is essen-
tial in the context of vertigo and dizziness, requiring
assessment of both symptoms and QoL, as they mea-
sure distinct concepts [13]. As the UCLA-DQ is a self-
report questionnaire that includes only 5 items, one
of its main advantages is that it can be administered
quickly to a large number of subjects. Consequently,
we feel that to prevent development of persistent psy-
chological dizziness, patients with vestibular disorders
should be screened with the UCLA-DQ as early as pos-
sible in the acute phase of their symptoms and offered
appropriate treatment. The questionnaire should be ad-
ministered again as a quick assessment of improve-
ment.

5. Disadvantages of the UCLA-DQ

Despite the significant advantages of the UCLA-
DQ, one should not ignore its disadvantages. The DQ
asks questions only concerning the present and does
not include the patient’s history of dizziness experi-
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Table 1
Advantages and disadvantages of the UCLA-DQ

Advantages of the UCLA-DQ
Honrubia [15] • Brief, easy to administer, easy to understand

• Can be used with all types of dizzy patients
• Items are simple descriptions of symptoms
• Responses are easy to transform into quantitative values and are easy amenable to statistical analysis

Kammerlind [17] • Correlates with many other instruments and is a good choice for a short, simple, general instrument in clinical practice

Bamiou [2] • A global “dizziness index” (DI) score can be obtained by multiplying Q1 Frequency, by Q2 Severity, with a result
between 1 and 25. This score gives an estimate of severity of vertigo

Zur • Can be administered quickly to a large number of subjects

Disadvantages of the UCLA-DQ
Duracinsky [13] • Does not include the patient’s history of dizziness experiences

Perez [24] • Additional diagnostic instruments and questionnaires must be used to obtain a complete picture of dizziness and its
overall effects

Kammerlind [17] • Not suitable for patients with severe unilateral vestibular loss
• The single item on QoL is not enough to evaluate its multi-factorial aspects

Bamiou [2] • Reports on the validity and reliability of the UCLA-DQ are contradictory
Kurre [18]
Megnigbeto [21]

Kammerlind [17] • Using the UCLA-DQ together with the DHI to get a more complete picture of the patient’s situation

Duracinsky [13] • UCLA-DQ low respondent burden but single impact on QOL is not enough to assess the multidimensionality of QOL

Zur • Range of 5 responses is insufficient to capture the scope of symptoms

ences. It only provides a partial evaluation. In order
to obtain a complete picture of dizziness and its over-
all effects, additional diagnostic instruments and ques-
tionnaires must be used [24]. The UCLA-DQ and the
DHI together provide a more comprehensive picture
of the patient’s situation than when administered indi-
vidually [17]. In addition, the single item on QoL is
not enough to evaluate its multi-factorial aspects [13].
The test outcomes provide better intercorrelations for
total item scores than for individual or single items
compared to other instruments, such as the SD-VAT or
DHI [16].

Reports on the validity and reliability of the UCLA-
DQ are contradictory. Some studies reported that the
questionnaire is lacking validity [21] and reliabil-
ity [18]. Yet, other sources state that its validity and
reliability have been demonstrated [1,2,6].

6. Summary

In assessing dizziness in the clinical setting, it is of
utmost importance to use a questionnaire designed to
detect both direct and indirect symptoms of dizziness.
The UCLA-DQ can be useful for quickly evaluating
early symptoms of vestibular impairment. In addition,
because it is brief and simple to administer, it can be
used to assess patients periodically during treatment to
quickly compare ongoing results.
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