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Introduction:  Vestibular disorders can trigger the onset of psychiatric disorders in predisposed individuals: these
comorbidities are often underestimated, untreated and may consequently result in chronicization and poor quality of life.
There are still few studies concerning the type and the prevalence of psychiatric disorders in patients with benign
paroxysmal positional vertigo (BPPV).
Aim:  To evaluate psychiatric comorbidities, in particular anxiety, depression, somatisation disorder and alexithymia in a
group of BPPV, patients compared to healthy subjects.
Methods:  Case-control study. We compared for psychiatric morbidity 92 BPPV patients and 141 controls (not suffering from
BPPV) recruited at the ENT Unit of Modena General Hospital between November 2007 and December 2010. Beck Depression
Inventory (BDI), Spielberger State-Trait Anxiety Inventory (STAI), Diagnostic Criteria for Psychosomatic Research (DCPR),
Brief Symptom Inventory (BSI) and Toronto Alexithymia Scale (TAS-20) were used to assess psychiatric symptoms.
Results:  BDI and STAI scores, BSI subscales for somatization, anxiety and phobic anxiety, DPCR subscales for disease
phobia, functional somatic symptoms secondary to a psychiatric disorder and demoralization were significantly different
between patients and controls. Conversely, significant differences between the two groups were not found for alexithymia
scores.
Conclusions:  Affective disorders, such as depression, demoralization, phobia and anxiety, and somatisation appeared to be
significantly prevalent in BPPV patients. Contrary to expectations, alexithymia was not found to be more common in these
subjects. Further studies are needed, in order to identify psychiatric sufferings at early stages in this population.
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