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 It’s a horrible thing to live with  

 The doctors can only do so much.

They’re busy people  

 I was hoping it would help me feel better

 

 It’s great to discover all the things I 

could do to help myself  

 I was surprised by how gentle they 

were  

 I found it gave me an extra 

little impetus to keep going  

 It was like a friend phoning each time

 

 I couldn’t cope with feeling so terrible  

 At least I’m not as bad as some 

people  

 It’s amazing how much it actually affects

your general life  
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Client-Centred Therapy 



 

The Working Alliance: Basis for a General Theory of 

Psychotherapy



 





 

 





 



 



 



 



 



 



 

 





 





 

 





 

 





 

 

 





 

 

 

 



 

 



 

 

 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



Number after duplicates removed

N = 84

Number of records screened

N = 370

Number of studies included in review and meta-analysis

N = 8

Full text articles screened 

N = 65

Number of full text articles 

excluded for not meeting 

inclusion criteria N = 57

Records identified through 

database searches

N = 442

Records identified through other 

sources

N = 12

Excluded by title N = 213

Excluded by abstract N = 92

Total excluded N = 305
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Living with 

dizziness

 

Prior treatments 

of dizziness
 

Expectations of 

VR trial

 

Experience using 

booklet

 

Experience of VR 

exercises

 

 Experience of 

telephone 

sessions

 

Adherence 

problems

 

Completing 

questionnaires

 

Changes since 

VR trial

 

Feedback to 

developers

 

Advice to others 

considering trial

 

 



“You know, it’s hard just getting out of bed in the morning. I wake up, turning 

over in bed can make me feel dizzy before I’ve even got up and then you get up 

and that makes you dizzy when you stand up. And then you walk into the 

shower and put your head back to wash your hair and you’re dizzy and then 

you bend forward to put the towel over your head and you’re dizzy. And you 

bend over the sink to brush your teeth and you’re dizzy. And you bend over to 

put on your shoes and you’re dizzy. And I haven’t even gotten out of the 

bedroom at this point and I felt really dizzy and sick.” (female, B+TS) 

“I can get up in the mornings and be fine and suddenly it might come on, and 

the minute it comes on I'm… it makes me feel miserable and depressed, you 

know. And I'm frightened how long it's going to last… I can't drive, I can't go to 

the shops, I've got to just wait and see how long. Sometimes I might have it a 

day; sometimes I might have it for weeks. So, yeah, it can really pull you down 

because you don't want to do anything, you don't want to bend over and do 

anything, you don't want to look up or you can't read a book, um watch telly, 

or do anything, knitting, computer work, you can't do anything, you've just got 

to sit and wait for it to sort itself out. So it really pulls you down.” (female, BO) 



 

“I never ever really discuss it because although my husband is always there for 

me I can’t say... I can’t say every day I’ve got this problem. It would ruin our 

marriage.” (female, B+TS) 

 

“I was glad to have it because I knew that there was something out there like 

this [VR exercises], but like I said I went to my doctor and got no joy from him 

about it… I had read things and it said there was nothing they could do, you 

know. The tablets don't really work, when they give them to you. Just give me a 

headache” (female, BO) 

 

 “Um, well because I think when I had.. when I went to the hospital, and some 

checkups, this, that and the other, I’d felt a little bit, oh well that’s it you know, 

this is what’s wrong and you’re going to have to live with it, sort of thing, 

which is not a very caring feeling.” ( female, B+TS) 

 



“I was expecting ‘you are doing well, keep going’, sort of encouragement and 

support type thing.” (female, B+TS) 

 

“I was hoping that it would.. from what I had read.. that it would have some 

sort of exercises in it that would help. If I did them,  help with my dizzy 

problem.” (female, B+TS) 

 



 

“I didn’t actually know what to expect from the booklet. So, whatever I got was 

fine. I had no expectations at all.” (female, BO) 

 

 

“I was very pleased with it. The booklet was very clear, very easy to 

understand. The instructions were very clear and…er… I could proceed 

through the booklet very easily.” ( female, B+TS) 

 

“I think it is useful to read the booklet and to actually understand that you 

know, it’s OK to have off days, when you have like, when you are feeling run 

down, you may that, you know, you don’t respond.. yes.. as well to the 

exercises. Knowing things like that is quite useful to actually you know, feel 

like, you have to just work through it and that you know, there is some benefit 

to be had from the exercises. So it is really understanding, you know, that the 

exercises can help but there will be other factors um.. which could affect, you 



know, your response to those exercises. So I think from that perspective I found 

you know, the booklet very helpful.” (female, B+TS) 

“I was delighted actually that er.. when I read the opening paragraphs and 

things, I related to them. Some of my problems, you know.” (male, BO) 

 

“I think it was helpful to understand that actually it wasn’t anything I was 

doing that was causing me to have it, it was just, you know,  one of those 

things that I just wake up and get it and I am not actually doing anything 

physically.. that causes it. So, you know, I learnt that about it.” (female, B+TS) 

“I felt encouraged [through reading the booklet]. I thought, I’ve got to take this 

on and er.. keep going with it.” (male, BO) 



 

 “Um.. the sort of timed exercise scoring test. That one when you had to wait 

like 10 seconds and then write down how dizzy you felt on the exercise sheet. 

Um.. I don’t.. and then the scores are a bit funny as well, um you know, there 

was like I, IS or 1S and OS and IST and 2S and 1S and... And a lot of S’s, so 

um.. you know, if you are not used to doing this kind of thing it’s quite 

complicated I think.” (female, BO) 

 

“I just couldn’t complete the exercises. It was hopeless, I was falling, so I had to 

pack those in and just went back to the ones standing up.” (male, BO) 

 



“Well, it was so easy to do. You know, there was nothing …nothing that I 

couldn’t er.. do, or wouldn’t do.” (male, BO) 

 

“Well that's it. I was giddy, you know, my head would be swimmy and drifty 

afterwards you know, like you are just not quite there if you know what I 

mean, you know you're not.. you are fuzzy.” (female, BO) 

 

“Well if she had gone through something with me then it would be a little bit 

more um.. refined to suit my particular needs, should I say.” ( female, B+TS) 



 

“But if I didn’t do them that quickly, then the telephone support lady was 

explaining to me that .. that if they are not making you dizzy then there is no 

point in doing them. So I had to do them fast enough to make myself feel dizzy 

and to have this effect.” (female, B+TS) 

 

What she could tell me was a little bit about why people lose their balance in 

that respect. You know how... I think it is on the front page of the pamphlet, 

isn’t it. It breaks down how our body works and what the three parts of your 

body that work together to provide you with balance, yes. And it’s a bit more 

background information.” (female, B+TS) 

“They were brilliant. Excellent. Because as I said they weren’t pushy but they 

were trying to find out exactly if I was doing it right and if I wanted help to... to 

do the exercises properly, because sometimes obviously if you are reading a 

book it might not be clear as to how the exercises are to be done, or what 

period or whatever. So the telephone therapy sort of helped me in that sense, 

because obviously when I was spending too much time sitting down thinking 



that I shouldn’t stand, I was actually pushed to stand, which was nice.” (male, 

B+TS) 

“It was useful to talk through some of the sensations that I was feeling and to 

be able to talk to somebody about them. You know I’m feeling this, or I’m not 

feeling this versus yesterday or a week ago, and so I’m doing this know. So in 

terms of actually stepping up the exercises and so on, it was useful to talk 

through how I was going about um.. stepping up things, um.. and was that the 

right thing to do, or was it premature, or was it not the right thing to do. So I 

think from that point of view it was useful just to know that what I was doing 

was right.” (female, B+TS) 



 

“I was finding that the problems that I experienced day to day were 

diminishing, and I guess there might have been a tendency not to sort of finish 

the thing properly, if I hadn’t had the phone calls.” (male, B+TS) 

“I think for me, I would have benefited from [laughs] just having telephone 

support for a longer period of time. I think I had telephone support for.. I can’t 

remember I think it was umm.. once a week for three weeks, or something like 

that. I could have personally done with it being longer.” (female, B+TS) 

 

“I remember I looked forward to them [telephone calls] coming. And um.. I 

remember I would sit down at the table here and look at the phone, and it was 

one minute to go and bing it would go, and you know, that was it.” (male, B+TS) 



“No, only scheduling them I think. Yeah. I mean it wasn’t a real problem but I, 

you know, lead a fairly busy life so it had to be carefully scheduled, a bit like 

this one really.” (male, B+TS) 

 

“I think you know, she warmed to me and I warmed to her and I think we could 

relate to each other quite well, communication was free and easy and you 

know there was no… there wasn’t like I found it difficult to talk to her or say 

anything to her. I would tell her like I am telling you.” (female, B+TS) 

“I liked the manner of the people concerned and the fact that they didn’t talk 

down. They weren’t overly officious and medical in any way, so you didn’t feel 

you were ..um.. talking to someone who knew a lot more then you did. But they 

put you at ease. It was very nice.” (female, B+TS) 



 

“I personally needed an awful lot of emotional support through somebody who 

was sympathetic on the other end of the phone, and understands the problem 

and can give advice, which I got.” (female, B+TS) 

“I think that just the fact that there was some support when I was sort of 

thinking, oh you know, I don’t know if I want to do this. Just having somebody 

ring just to say you are doing really well, just carry on and I’ll speak to you 

again in a couple of weeks.” (female, B+TS) 

“I think for me the main benefit of the telephone support was really to have 

that source of encouragement and feeling that somebody is interested in, you 

know, some of challenges that you face if you do these exercises, and to be 

able to explain to you that this is normal, you can work through this, if you 

have a bad day then you know, maybe do the exercises only once rather than 

twice a day. You know, step down the intensity, do it for less time, and those 



sort of things. And I think that’s what I really felt I needed was that sort of 

encouragement to keep persevering really.” (female, B+TS) 

“I think it was just having someone at the end of the phone, um.. to know that 

somebody was going to phone me if I had a problem, and they were always 

right on time, when they said they were going to phone, they always phoned, 

and I think that was a great help to know that if I really had a difficulty I knew 

this interviewer was going to phone me up and I could talk it through with her 

if I had a difficulty. I think that was a reassurance.” (female, B+TS) 

“Well, yes it was quite nice. It was almost like a friend calling each time, you 

know, to see how I was getting on, and she was very pleased and I was very 

pleased.” (female, B+TS) 



 

“I felt much more confident overall. Much more confident to do the exercises 

and.. and knowing there was somebody there for me to speak to.” (female, 

B+TS) 

 

“And maybe.. maybe I’m just a bit of a wuss and I just gave up after 6-8 weeks. 

And maybe if I could keep going it would have helped me. It was just me 

personally it was making me feel so nauseous for the rest of the day, I 

couldn’t. And I did try the exercises at different times of day to see if I could 

work out a better time to do it, and that, you know, wasn’t really any good.” 

(female, BO) 

“I am a foster carer, so sometimes I've got one or two babies, you know, and 

that's the last thing I can afford is to be giddy. I mean I have had to cope with 

them when I have had these giddy spells, you know, but to make myself giddy 

is yuck, I don't want to do that, you know?” (female, BO) 



“The unfortunate part, as I made in my first report back, that after a week I 

had to stop doing the exercises because they were having a detrimental effect 

on my neck, so I didn’t.. after the first week, I ceased doing the exercises.” 

(male, BO) 

 

 “I think maybe a lot to do with it was some of the questionnaires that you sent 

out as well, in that it was, you know does it stop you doing this, does it curtail 

your sort of lifestyle. And I thought well, no, no this isn’t going to stop me 

doing it, this isn’t going to drive me not to go out of doors, do you know what I 

mean? I was sort if thinking, I am going to do this, I’m going to make sure that 



 

I am OK and whenever it is... and as long as, fingers crossed I’ve never had a 

problem when I have been driving or anything really, because it isn’t that bad.” 

(male, BO) 

 

“Well, it’s changed my life. I couldn’t believe that such simple exercises could 

make such a difference to my balance, and the dizzy feeling, because I used to 

have them during the week, and I don’t have them anymore. Having done the 

exercises, It doesn’t happen. So.. you know,  for me it’s wonderful.” (female, 

B+TS) 

 

“I was going down the town on my own, where I wasn’t thinking ‘oh should I do 

that’. I wasn’t hesitant about... where I was always going down on the bus, 

going to the shop and coming back on the bus in case I feel dizzy again. Where 

now I think you know, I feel actually a little bit different, this might be really 



sad but I feel a bit different when I am walking. I feel as if my brain is in touch 

with my feet a little bit more.”  (female, BO) 

“I had no problems with the three types of exercises, in terms of shaking, 

nodding, eyes closed and then staring at your finger. I did it for about three 

weeks, religiously, every day, twice a day. But my symptoms were getting 

worse, but whether that was anything to do with the exercises I don’t know 

because I’ve gone downhill since then.” (male, BO)

“I feel really hopeful about it all, yes, and I needed something that was a bit 

more specific because the dizziness course that you provided really gave me a 

lot of hope, because there is not a lot out there, it seemed for people.” (female, 

B+TS) 



 

 

“Well I think that now I have got the book, I've got that feeling that there is a 

way out of this, you know,  if I persevere with the book, so I've got that bit of 

hope that maybe, you know, once I am free and I can just do the exercises, um, 

that maybe I will get rid of it for good. So I've got that hope now, whereas 

before that book came through the post I hadn't, you know.” (female, BO) 

 

“I think because now I have done the exercises and they are still there for me to 

continue if I wish when I think about it and I am not too busy. I feel that I am 

not going to bring on an attack whereas it’s something within me which will 

bring an attack on, not something I do, so I feel that it has given me more 

confidence, and I am not afraid of having a Ménière’s attack again, anymore.” 

(female, B+TS) 

 



“In terms of my own sort of confidence, I think it’s helped me because I feel 

that I am you know, surrounded by people who actually understand what’s the 

matter with me.” (female, B+TS) 

“I’m not so frightened by it I suppose, actually in a way. Much calmer about the 

whole thing.” (female, B+TS) 



 

“But to know that there are people out there trying to help us get rid of this 

gives you a boost, really gives you a boost, you know, you don't feel so alone, 

because there is nobody else around me that suffers with this. So you know, oh 

mum's got one of her giddy heads, you know? And it just makes you feel 

absolutely crap.” (female, BO) 

“So you know, some of my responses to things, for example things I would have 

avoided doing because I would have felt  I’m going to fall over or something,. I 

am not so risk adverse to some things because I know I’ve got people that 

understand what I suffer from and are going to be able to help me and not 

allow me to fall, so overall  I guess what I’m trying to say is that. I don’t tend to 

avoid doing some of the things that I think I would have done,  because I would 

have been too afraid that I might have fallen over or something. I’m not 

allowing the dizziness to really impact  you know, my quality of life and things 

that, I think I have to be more careful about because um.. I suffer from 

dizziness.” (female, B+TS) 
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deviation 
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Step 1   

Constant 2.38 1.28 

Step 2   

Constant -.60 1.46 

Step 3   

Constant -2.50 1.58 

 



 



Step 1   

Constant -.02 3.65 

Step 2   

Constant -11.33 8.85 

Step 3   

Constant 30.61 13.62 



 

 

Model constant 18.32 3.56 

 





 



 



 

 

 





 

 

 



 



 





 

 

 

 

 

 





 

 



 

Relationship building 

 

Therapist dominance

Patient centeredness
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Observed in both high and low patient centeredness sessions 

Observed in high patient centeredness sessions 

Observed in low patient centeredness sessions 



 

 

“The builders are here at the moment…normally my husband is here as well 

and it’s no problem but he has left me in the lurch tonight.” 

   Participant 8, Male, High patient centeredness session 

 

“I usually sneeze up to about six times. And my daughter sits there going, come 

on you have got one more to go. [Both laugh.] Don’t get blessed till the last one 

either. You only get blessed once every six sneezes. [Both laugh.]”

Participant 3, Male, High patient centeredness session 



 

 

“Wonderful, that’s really good, OK.” 

  Participant 16’s therapist, Low patient centeredness session 

 

“Marvellous, that’s very organised. That’s how I like it.” 

  Participant 3’s therapist, High patient centeredness session 

 

“OK, good so you can see how it relates to your pattern of symptoms. 

Excellent.” 

  Participant 5’s therapist, High patient centeredness session 



 

 

“That’s really good, and that’s the sort of attitude we need for these exercises.” 

  Participant 9’s therapist, High patient centeredness session 

 

“Good, excellent, always good to get the family involved [both laugh].” 

  Participant 6’s therapist, High patient centeredness session 

 

“You are obviously quite a fit lady if you are doing yoga and things as well. And 

that it is all really positive, you should definitely maintain that, umm... and 

keep doing the yoga, because anything that you can do that is movement 

related will help your overall balance and make sure that your balance system 

remains as finely tuned as it could possibly be.” 

                   Participant 2’s therapist, High patient centeredness session 

“It is really good for you to keep, keep continuing with them and give you a 

good go.” 

  Participant 16’s therapist, Low patient centeredness session

 



“But the more you practice, the more that you can stick at it and really work at 

it, that’s when we will start to notice a difference. And that’s when it all starts 

coming together… So we really need you to practice doing these things to train 

your brain to understand these different movements so it doesn’t feel so dizzy 

when you make them in the future. It does just take quite a bit of perseverance 

though to work through it.” 

Participant 4’s therapist, High patient centeredness session

“There is no reason that we can’t practice to try and make it better. So that’s 

good. Well it sounds from what you have been saying that the exercises will 

really be quite beneficial for you.” 

Participant 7’s therapist, High patient centeredness session

 

“It is important to get through that at first. So that might happen [induced 

dizziness] the first few time, maybe even for the first week that you are doing 

them. The important thing to remember is that it is a long term programme.” 

Participant 4’s therapist, High patient centeredness session



 

 

“The exercises certainly won’t do you any harm. Whether or not they make any 

difference to the dizziness we’ll see.”  

  Participant 3‘s therapist, High patient centeredness session

“So although it is structured and safe, umm... of course it will make you feel 

dizzy for that time, and that can... have an effect on making you feel dizzy 

more generally for a little while.” 

  Participant 13‘s therapist, Low patient centeredness session

 

“So you may have noticed something afterwards. And that’s quite 

understandable, if you have you just been shaking your head around obviously 

you can feel quite dizzy after that. It sounds quite normal and quite accurate.”  



  Participant 4‘s therapist, High patient centeredness session 

 

“Good. It’s very, very rare and it probably won’t happen, but just so you are 

aware of it.” 

  Participant 16‘s therapist, Low patient centeredness session 

 

“I mean it is extremely rare that anybody gets these things, but just…there are 

a couple of very, very unusual conditions that by moving your head in this way 

it may aggravate things. If you get any of these symptoms stop, but it is 

extremely unusual. I just need to check for your safety that you have read that 

really.” 

      Participant 10‘s therapist, High patient centeredness session

 



 

 

“Oh I’ve been trying; I have been going through the exercises, but I didn’t know 

when I had to start putting it in the book, or if I’m doing it right?” 

   Participant 20, Male, Low patient centeredness session

 

“My medication works for me, so I very rarely have an attack or get dizzy. So I 

am not sure if I should be doing these or not?” 

   Participant 12, Female, Low patient centeredness session 

 

“I... I sort of feel like… at the moment I feel like a bit of a fraud because touch 

wood I haven’t had anything for ages. I... I have bouts of it and then I don’t 

have anything. Do you know what I mean? So I started thinking oh maybe I 

shouldn’t be on this, because I didn’t seem to fit if you know what I mean.” 

Participant 19, Female, Low patient centeredness session



“I didn’t get on very well to begin with…well I did the first one and umm... I felt 

sick and giddy. And umm... I was like that all morning, so I left it and didn’t do 

it anymore.”  

   Participant 11, Female, Low patient centeredness session 

 

“I know it did say that it can make you giddy, but it seems to have started off 

my vertigo off again.” 

   Participant 4, Female, High patient centeredness session 

“I have picked up some tinnitus and I am obviously…. I am going deaf in one 

ear and I have always got a noise there, it is always in there, there is nothing I 

can do about that. But when I am doing the exercises the noise does increase. I 

mean it does... once I have stopped... it goes back to the level I am used to. So 

is that alright to carry on?” 

Participant 12, Female, Low patient centeredness session

 



 

“OK, so you feel that might be a helpful thing for you to do. OK, that’s good. 

That’s really positive.”  

  Participant 2‘s therapist, High patient centeredness session

 

“Oh right. So you were having  a reaction without doing the exercises you mean 

you were generally feeling a bit disorientated without having doing the 

exercises anyway.” “ .” “I see.” 

  Participant 7‘s therapist, High patient centeredness session



 

“OK. Well do you want to tell me about that?” 

  Participant 11‘s therapist, Low patient centeredness session

 

“I weaned off and everything was great.” “ .” “For about a week, and 

then it crept back in. One morning I thought oh no I don’t believe it.” “

” 

   Participant 9, Male, High patient centeredness session 

 

“Some of it sort of I can associate with.” “ Some of it isn’t 

relevant, but yes I've been through it and I've done the exercises as per week 

one exercises, the shake, the nod etc., so, yes, and I've scored those.” “

Participant 1, Female, High patient centeredness session

 



 

“I done Monday up till yesterday, OK. It’s taking me forty five minutes to get 

over the dizziness. I done it at 4pm in the afternoon.” “ ” “OK, so it is 

taking me quite a little bit of time really to get over it.” “

 

   Participant 13, Male, Low patient centeredness session 

 

“I haven’t had any, I would kinda hoped that, I mean I say that, I don’t 

particularly want to get dizzy, but I was hoping that I would maybe have an 

attack but it didn’t… umm… it didn’t happen, no.” “

Participant 14, Female, Low patient centeredness session



 



 





 

 



 

 



 





 

 

 

 

 



 



 

 



 



 



 

 



 

 





 



 



 





 



 

 



 

 



 

 



 





 

 





 





 



! explanation of key points 

! use of clear and simple language 

! provision of good examples 

! elicitation of patient perspective 

! addressing patient concerns 
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patient 
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specific

specific



A trial of self-treatment booklets with and without therapist support  

for people with dizziness 

1 I confirm that I have read and understand the information sheet dated                  . 
(version       ) for the above study.  I have had the opportunity to consider the 
information, ask questions and have had these answered satisfactorily. 

 

2 I understand that my participation is voluntary and that I am free to withdraw at any 
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