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Abstract: It has been is a challenge to diagnose and treat the chronic dizziness which is usually derived from acute diz-
ziness with neurologic or otologic origins or developed with psychiatric diseases. It becomes chronic due to lack of
proper treatment to establish complete compensation mechanism at early stage and to deal with intermingled psycho-
logical factors properly. It often has psychiatric symptoms and also called chronic subjective dizziness (CSD) with in-

cidence rate of 30% - 50%. However, the significant progress has been made in this field since the beginning of the 21%
century especially in diagnosis and treatment. The current paper is to review the most recent development.
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Table 1. Effects of perceived threat and anxiety on normal balance
function
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Figure 1. Diagnostic flowchart of psychiatric dizzness
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