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Effects of vestibular rehabilitation on children with attention
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[Abstract] Objective To study the effects of vestibular rehabilitation (VR) on children with attention
deficit hyperactivity disorder (ADHD). Methods Sixty ADHD patients were randomly divided into the con-
trol group and the observation group, 30 cases in each. Both groups were treated with cognitive behavioral
therapy,and the observation group was added with VR,5 times a week for 2 months. Before and after treat-
ment,the Chinese version of Swanson Nolan and Pelham-Version [V (SNAP-IV) and Chinese version of con-
ners [V rating scale-parents with symptoms questionnaire (PSQ) were used for evaluating children in the 2
groups. Results The score and the total score of PSQ factors (behavioral disorder,learning disorder, psycho-
somatic disorder, impulsivity/hyperactivity, anxiety, hyperactivity index) and 3 subscales of SNAP-IV
(inattention, impulsivity/hyperactivity, hyperactivity) before treatment were not statistically significant be-
tween the two groups (P>>0. 05). After treatment,the above scores of the observation group and the control
group were significantly lower than those before the treatment (P <C0. 001),and the observation group was
significantly lower than the control group (P <C0. 05). Conclusion The symptoms of ADHD children can be
effectively improved by the application of VR.
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