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Introduction Results

All of my patients describe this

Most of my patients describe this
M Some of my patierts describe this
B A few of my patients describe this
B None of my patients describe this
M Do not know

Feeling dizzy when asleep or awake due to

It is estimated that 64-74 million people worldwide die or become disabled movement
annually due to Traumatic Brain Injury (TBI).1 TBI can cause a wide range of Dizziness on different surfaces
physical, cognitive, emotional, behavioural, and sensory symptoms, such as inebilly fowalkin the a8 P oblem
attention deficits, memory problems, depression, stress disorder, headaches, Vertigo
sleep disorders, hearing problems, speech perception difficulties in noise, Dizziness
balance disorders, tinnitus and hyperacusis. Hyperacusis (an unusual tolerance to ordinary

environmental sounds)

» HCPs reported that generally,
“some” to “all” of their
patients had auditory and
balance problems including
dizziness (79%), inability to
understand speech in noise
(66%), and tinnitus (64%)
(Figure 1).

Tinnitus (nnging or buzzing in the ears)

Patients struggling with many problems
after TBIl may not easily notice the
auditory and vestibular impairments.
However, healthcare professionals
(HCPs) who care for them should
understand their auditory and
vestibular conditions and be able to
guide patients for necessary referrals to
the ENT (ear nose throat) specialists

inability to capture conversations

Inability to identify where the sound is coming from

Inability to understand speech in noise

Inabihty to understand speech in quiet
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Figure 1. The frequency of audio-vestibular symptoms described by patients to HCPs
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explore the experiences and opinions of HCPs (except for the ENT and tubed by el Souods dirog thek observed by more than half

audiologist) regarding audio-vestibular impairments after TBI. Auclls cormkog Yo appdielmants becsuss they e

concerned they will not understand what you are talking
about

of HCPs including being
asked to repeat the speech
during their appointments
(64%) and an inability to
tolerate certain sounds

Relatives report complaints that the volume is too hi%r}
while he/she is watching

M t h d Difficulty understanding you on the phone

Does not understand you when you are not facing
her/him

« An online survey consisting of 16 closed and open-text questions was R | (63%) (Figure 2) .
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HCPs who care for patients with TBI worldwide. |
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Figure 2. The frequency of audio-vestibular symptoms reported by patients to HCPs and/or observed by HCPs
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» Participants were from a range of occupations that care for TBI patients Do not know [l 1%
WOFklng in 14 dlfferent countrles, Wlth the majorlty from the UK: Figure 3. The screening methods preferred by HCPs to assess dizziness and balance disorders
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- Orthopaedic  HCPs who care for TBI patients are aware of audio-vestibular consequences
Behavioural Scientist ~ Anaesthetist ~ Case Manager  Neurosurgeon Surgeon —_— but may not always be aware of the negative consequences of untreated
52 51 n=1 L n=1 auditory-vestibular impairments following TBI.
. « A simple framework for screening and indications would be useful for onward
* More than half of the HCPs had more than 10 years of experience. referral for non-audiological specialists who see this patient group.
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