o E A M2 2 A 2019 4F 1 A 55 19 455 1)

Chin J Contemp Neurol Neurosurg, January 2019, Vol. 19, No. 1 T

R B e oo A

(DR E RS TR RS IOR N AVFTI S

WA

n>

e W A

(gs
R

(FZ] 20120 80 4 AU LN 1Sk 2 5 2% Bl fff O BRLIRE AT G, JF 42 1h “ RARME  35 M i 2

2B B ANIE " A P L AR A W Sk A

W7 AR ——" 45 0 P S SR Sk IR 5 AR R B 3 ] e PR

TP e Sk AR S A2 T RAE | T B 2

AT o T Sk R O s FE R S

SRR B AL T A A0 A P Sk 5 50 Al R 5 AR A B2 05 ) TG, DA 3 AR R Y BB P ke S B PP R LA

[FgiA] k& Z%; Kl

Eaed; Liid

History of chronic dizziness and mental and psychological disorders
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[ Abstract]

Chronic dizziness has long been associated with various mental and psychological

disorders since 1980s. Accordingly, concepts and diagnostic terms such as phobic postural vertigo, space

motion discomfort, visual vertigo, chronic subjective dizziness and chronic idiopathic dizziness have been

proposed. The latest diagnostic term, persistent postural-perceptual dizziness, attempts to cover the common

clinical features of these different terms. The hypothesis of relation between chronic dizziness and mental

disorders includes the relation of chronic dizziness with mental disorders and personality disorders, while

maladaptation is generally accepted as the central mechanism of functional dizziness.
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