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Abstract

Background: Benign paroxysmal positional vertigo 
(BPPV) is the most common cause of peripheral 
vestibular vertigo worldwide. 

Objectives: to evaluate overall knowledge and  
perception about the disease among the different 
demographics of the population in Taif city. 

Methods: a cross-sectional community-based 
study was done and data was collected via a self- 
administered Google form questionnaire in Taif city,  
Saudi Arabia. Data about demographics, knowledge 
about symptoms of BPPV and how to improve this 
knowledge were collected.

Results: The study included 290 participants; 43.1% 
were females, 48.3% of them were (18 – 25) years 
old and 67.6% were university educated. Most 
(85.9%) of our participants had a history of chron-
ic diseases, 75.9 % of our participants felt dizzy  
before, 24.1% had a history of Otitis media, and 1.7 
% had a history of benign paroxysmal positional 
vertigo (BPPV). Participants agreed that vertigo 
is a serious illness, an infectious disease, a rare  
disease, caused by head trauma, caused by vitamin 
deficiency, is idiopathic, and lasts from seconds to 
minutes with a percent of (19.7%, 17.6%, 37.2%, 
13.1%, 16.2%, 14.1%, 8.6%, 5.2%) respectively. 
From the participants’ point of view, awareness can 
be improved by health practitioners, social media, 
 

 
 
 
 
 
spreading awareness in companies, spreading 
awareness in schools, the television, by parents 
with percentage of (23.6%,28.0%, 11.6%, 20.2%, 
16.4%, 0.1%) respectively.

Conclusion: A low level of knowledge about  
vertigo was found among the studied sample.  
Education level was associated with knowledge  
level, thus awareness campaigns should be done to 
raise awareness about BPPV.
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Introduction

Benign paroxysmal positional vertigo (BPPV) is a peripheral 
vestibular disorder that affects the semi-circular canals of 
the vestibulocochlear system (1). It was discovered by 
Róbert Bárány in the 1920s (2).

BPPV is characterized by intermittent attacks of vertigo, 
as a consequence of a change in head position (3). It is 
not associated with hearing loss or neurological deficit. It  
is the most common cause of peripheral vestibular vertigo 
worldwide, with a prevalence of 2.4%, a 1-year prevalence 
of 1.6%, and a 1-year incidence of 0.6% (4).

The majority of patients don’t have a known etiology of 
the condition. Some patients had previous head trauma or 
middle ear infections. Otoconial debris (canaliths) which 
are calcium carbonate crystals poisoned in the utricular or 
saccular macula can dislodge and float in the endolymph 
of the semicircular canals resulting in a transient gyratory 
sensation that is accompanied by distinctive nystagmus 
(Bergenius, Qing and Maoli, 2014). Other risk factors 
include: age, female gender, HTN, hyperlipidemia, DM, 
osteopenia, and osteoporosis (5). 

A study conducted in Israel showed that BPPV is still an 
under-recognized entity. The study was conducted by 
reviewing patients’ referral letters who had been diagnosed 
with BPPV. The referral diagnoses can generally be 
categorized into these groups: idiopathic causes of vertigo 
(36.6%), BPPV (25.6%), dizziness (27.5%), and others 
(10%). BPPV was diagnosed more frequently by ENT 
doctors than by other specialists. The results of this study 
showed that BPPV is still considered an under-recognized 
disease (6).

Another cross-sectional descriptive study conducted in 
Saudi Arabia showed that BPPV is still largely unrecognized 
by ordinary individuals. However, diagnosis with the 
illness and education level was generally associated with 
knowledge of the different aspects of the disease (7).

Because BPPV is considered one of the most common 
causes of vertigo we aim to evaluate overall knowledge 
and perception about the disease among the different 
demographics of the population in Taif city. We assumed 
that the population of Taif city didn’t have sufficient 
knowledge about the disease. Many individuals may suffer 
from it without knowing the cause or seeking medical 
advice. Misconception about the symptoms is highly 
suspected among the population that we are targeting.  

Subjects and Methods

In this descriptive cross-sectional community-based 
study, we collected the data using a self-administered 
questionnaire. The target sample was the population of 
Taif city in Saudi Arabia. 

The sample size aimed for was 385 persons from a total 
population of 993,000, with a confidence level of 95% and 
a margin of error 5%. The study included both genders, 

and we excluded any incomplete forms. The consent was 
built-in into the form. No private information was collected 
from the participants. The questionnaire was taken from a 
previous study conducted in 2020 by Alotaibi et al., 2020 (7). 

The questionnaire had four parts, including 6 demographic 
and personal questions, 3 questions about the Symptoms 
of BPPV, 15 Likert questions measuring the awareness, 
and 2 questions about how to improve BPPV knowledge. 
The questionnaire was on Google forms and distributed 
through social media networks. Data collection was done 
approximately between April 2022 to May 2022. The data 
were analyzed by SPSS version 26. 

Study tool: The questionnaire consisted of 5 parts. The 
1st part was consent to participate. The 2nd part consisted 
of personal questions including gender, age, region, 
educational level, occupation, and medical conditions. 
The 3rd part consisted of yes or no questions related to 
BPPV such as; did you feel dizzy? have you had a Middle 
ear infection? have you ever been diagnosed with BPPV? 
The 4th part had an agree/disagree answer to questions 
such as; BPPV is a serious disease? BPPV is a common 
disease? The final part was a suggestion question about 
improving awareness of the disease.

Results

Table 1 shows the socio-demographic data of the 
participants. We included a total of 290 participants who 
filled out our questionnaire according to the inclusion 
criteria. Most of our participants (56.9% ) were males and 
43.1% of them were females. Only 7% of the participants 
were less than 18 years old; 48.3% of them were between 
18 and 25 years old and 31% were between 40and 60 
years old. Most of our participants (67.6%) were university 
educated, 35% were secondary educated, and only 7.2% 
were postgraduate educated. 53.8% of our participants 
didn’t have work. 

Table 2 shows 85.9% of our participants had a history of 
chronic diseases, 75.9 % of our participants had felt dizzy 
before, 24.1% had a history of Otitis media, and 1.7 % had 
a history of benign paroxysmal positional vertigo (BPPV).
Most of our study population didn’t know vertigo is common; 
only 12.1% of the participants agreed about how common 
the disease is. Table 3 shows the attitude of participants 
toward vertigo. Participants agreed that vertigo is a serious 
illness, a common disease, an infectious disease, a rare 
disease, caused by head trauma, caused by vitamin 
deficiency, is idiopathic, last from seconds to minutes with 
a percentage of (19.7%, 17.6%, 37.2%, 13.1%, 16.2%, 
14.1%, 8.6%, 5.2%) respectively.

Table 4 shows awareness can be improved by health 
practitioners, social media, spreading awareness in 
companies, spreading awareness in schools, the television, 
and by parents with a percentage of (23.6%,28.0%, 11.6%, 
20.2%, 16.4%, 0.1%) respectively.
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Table 1: Sociodemographic characteristics of participants (n=290)

Table 2: History of chronic diseases, dizziness, Otitis media, and benign paroxysmal positional vertigo among 
the participants (n=290).
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Table 3: Attitude of participants toward vertigo (n=290)

Table 4: Opinion of participants toward improving the awareness about vertigo (n=290)

Discussion

This cross-sectional study aimed to evaluate overall 
knowledge and perception about Benign Paroxysmal Po-
sitional Vertigo (BPPV) among the different demographics 
of the population in Taif city. In this study, about 14% of the 
participants had a history of at least one or more chronic 
diseases which is less than the findings of Alotaibi et al. 
(2020), who recorded the prevalence of chronic disease 
as approximately 20% (7).  This also agrees with the find-
ings of Alqurashi et al. 2011 (8).

Most of our participants (75.9%) felt dizzy before, how-
ever, only 1.7% of the participants were positively diag-
nosed with (BPPV) which indicates that it has a relatively 
low prevalence, making it relatively unknown among the 
masses, which clearly shows that BPPV is still an under-
recognized entity. 

About 40% of BPPV patients had an audiogram and BERA 
before being seen at the dizziness clinic. These audiologi-
cal tests are cheap, but redundant for establishing the di-
agnosis of BPPV (6). 

We assume that the main reason for the under-diagnosis 
of BPPV among general physicians (specialists in fam-
ily or internal medicine) is the lack of familiarity with this 
entity. The benign course and spontaneous remissions 
could be other contributory factors to the relative unaware-
ness of BPPV among community doctors (9,10). In an-
other study, by Alotaibi. et al. 2020, a higher percentage 
of BPPV (6.9%) was detected, but this result is still low 
generally (7). 

In this study, the awareness level regarding BPPV is not 
good, as most of the participants had no information about 
the disease which is clear in Table 3. A large number of our 
participants (from 60% to 70%) answered “I don’t know” to 
most of the questions. 12.1% of our participants thought 
that this disease is common while 70.3% of them didn’t 
know about it at all. In another study, more than 20% of 
their participants agreed that vertigo is a common disease 
and less than 50% were neutral. 7.9% of the sample re-
spondents thought that an episode of BPPV takes hours 
to days, whereas 67.2% were not sure. This result was dif-
ferent than Alotaibi. et al. (2020), who reported that 19.4% 
of the participants thought that an episode of BPPV takes 
days, and 53.5% were not sure (7). 
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Interestingly, the knowledge of the diagnosis of BPPV 
appeared also not good, as 24.1% of the participants 
thought that vertigo was diagnosed by radiography, and 
29.7% thought vertigo is diagnosed clinically. These 
variations may be a result of the different educational 
levels among the participants as recorded by  Alotaibi. et 
al. (2020). The knowledge of the diagnosis of BPPV in 
their participants appeared not only significantly different 
across the levels of gender, but also across the standards 
of education and the condition of mid-ear infection (7).

The suggestion of radiology as a method of diagnosis may 
be attributed to the differences across the different groups. 
This is possible because when the same respondents were 
asked whether antibiotics could be used to treat BPPV, 
21.5% of them agreed and 54.1% had no information; also 
there was no significant difference across the levels of 
gender and education level. These results were unlike our 
results. 17.9% of our participants thought that antibiotics 
are an effective way to treat vertigo, 24.5% thought it 
changes with the eating pattern, and 29.3% thought that 
clinical exercise is the right form of treatment. 

Conclusion

In the current study, we estimated a low level of knowledge 
and awareness about vertigo among the population 
targeted. This may be because of the low awareness 
level about the disease which made it harder for ordinary 
individuals to know about the ailment. The awareness 
level is highly affected by many factors and education level 
was generally associated with knowledge of the different 
aspects of the disease. Also, education in the form of 
lectures, courses, or demonstration seminars, could 
improve the knowledge of the pathogenesis, the tendency 
for recurrence, and diagnostic tools for BPPV in this large 
group of first-line physicians to make the disease easier 
to diagnose
.
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