Vestibular rehabilitation therapy: Program

Seong-Hae Jeong

Department of Neurology, Chungnam National University Hospital, Daejeon, Korea.

The physician should identify the specific problems and functional limitations of each patient so that a list of vestibular rehabilitation
goals can be constructed. Once these goals are established, the therapist has numerous movements from which to choose to develop
a program for each patient. Many of these movements can be usually performed by the patient at home. They are designed for po-
tentiate adaptation, compensation and substitution. In this lecture, the program for vestibular rehabilitation will be discussed.
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