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Upcoming events: 

New webinar series set to launch 
BC Balance and Dizziness is committed to its mission of supporting, inspiring and educating those 

affected by balance and dizziness disorders. We are excited to announce the “Let’s Talk About Balance 

and Dizziness Webinar Series”.  

The goal of the free webinars is to give people from all over the province and beyond the opportunity to 

listen to and ask questions of health professionals highly qualified in assessing and treating balance and 

dizziness disorders. A pilot series, launching in September to mark 2018 Balance Awareness Week, will 

feature three webinars covering a range of topics.  

The webinars are scheduled for Wednesdays, September 12, 19 and 26 from 7:00 to 8:00pm PST. 

You will be able to participate simply by dialling in on your phone or logging in on your computer. 

Full instructions will be shared with members by phone or email – and will be posted on our website – 

once details are finalized.  

Those unable to join the live webinars will be able to hear or view them from links posted on our website 

at a later date.  

 

Public talk in Burnaby: Help! I’m dizzy 
Join us to hear tips on how to deal with dizziness and balance problems. 

Reaching a diagnosis on a management plan for dizziness and imbalance can be very challenging. Learn 

which professionals can help in this journey and get some practical advice from registered audiologist 

Erica Zaia on how to navigate the BC healthcare system and start your journey to recovery. 

Erica has 25 years of experience in vestibular testing and rehabilitation. She has a special interest in 

balance and dizziness disorders and is highly skilled in answering questions.  

Monday, October 1 from 7:00 to 8:30 pm 

Location: Metrotown Branch, Burnaby Public Library, 6100 Willingdon Avenue - free underground 

parking or a short walk from the Metrotown or Patterson Skytrain Stations. 

As seating is limited, registration is required. Please register by phoning the Metrotown Library at 

604-522-3971. 

https://www.facebook.com/balanceanddizzinessbc/
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Public talk in North Vancouver: “May cause dizziness” 
Join us to learn about dizziness as a side effect of taking medication.  

Most of us are familiar with the common “May cause dizziness” label on 

medical prescriptions. Find out what this warning actually means from 

registered pharmacist Breanne Milne. 

Thursday, September 20 from 2:00 to 3:00 pm 

Location: Summerhill PARC, 135 West 15th Street (west of Lonsdale) 

          No advance registration is required for this drop-in event. 

 

Many members helped by tai chi for balance classes 
Tai Chi for Balance classes are held on Mondays at the Western Institute for the Deaf 

and Hard of Hearing (WIDHH) at 2125 West 7th Avenue (just west of Arbutus) in 

Vancouver. “Jean Kares, our instructor, is knowledgeable and intuitive, and I find her 

class extremely helpful in managing my balance issues. As well as being an excellent 

teacher, Jean is patient and understanding with all of us who are dealing with medical 

challenges for various reasons,” says participant Val Bjarnson. 

Val became a member of our Society about almost 20 years ago after reading an article by Muriel 

Kauffmann in the Vancouver Courier. Muriel continues to organize the tai chi classes at WIDHH – for 

more information contact her at 604-731-2770 or mkauff@shaw.ca. 

If the time or location doesn’t work for you, contact your local community centre or library for 

information about tai chi options near you. 

 

Every vestibular disorder sufferer has a story 
Medical practitioners have told us they've "heard them all," but we think your 

story is important – to you, to us, and to people who have no idea what it's 

like to suffer from a balance or dizziness disorder. We think your story could 

help educate the public and help spread the word about how difficult it is to 

have a balance and dizziness disorder . . . and what can be done to make it 

better. 

Here's a real life story for you . . . 

Do you know that many people with vestibular disorders can have an attack anywhere and at any time? 

They can look and act inebriated and have been treated that way by passers-by! Can you imagine lying 

curled up on the sidewalk with your grocery bags spilling everywhere, unable to speak because the world 

is spinning out of control? Then imagine being stepped over and ignored by people around you who 

should be calling 911 or at least offering to help. And finally can you imagine how you would feel hearing 

someone say, "Oh, she's a drunk”, and other people making similar comments as they pass by? True 

story! 

We want to get these kinds of stories out to educate the general public; so dizzy folk don't ever have to 

suffer that ignominy and lack of understanding again. And we also want the good stories, stories about 

kindness, helpfulness, understanding, resilience, fortitude, determination, ingenuity and so on.  

Do you have a story to tell about your battle with dizziness, vertigo or imbalance? 

If you have a story, we'd like to hear about it. Please send us your story (email or postal mail, or even 

just leave us a phone message) of 400 words or less – if we need more information, we’ll contact you.  

If emailing, please put "Here is my story" in the Subject of the email. The stories will be used in many 

ways, including on our blog – read some for inspiration!  

http://www.widhh.com/
http://www.widhh.com/
mailto:mkauff@shaw.ca
https://balanceanddizziness.org/blog/
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Let’s talk about concussions  
Summary of a presentation at VGH on April 4, 2018 by Registered Physiotherapist Tori Etheridge (Arca) 

BKin MPT, and Registered Kinesiologist Nicole Strachan BHK, MSc.  

 

What is a concussion? 

A concussion is a force to the head, either direct (for example, a blow to the 

head) or indirect (for example, a force transferred from the body to the 

head). You do not have to hit your head to have a concussion.  

This force to the head moves the brain within the skull. It typically causes 

brain tissue to change at a cellular level, leading to a rapid onset of 

neurological changes. These usually resolve spontaneously.  

All concussions are traumatic brain injuries – they need to be recognized 

as serious events. 

How is a concussion diagnosed? 

Unlike measuring heart rate or blood pressure, there is no device that measures a concussion 

objectively. Concussions must be diagnosed based on symptoms reported by the individual as well as 

the history of the precipitating event. Symptoms might not be immediate – it may take few days before 

they start to show up. Standardized imaging, such as CT scanning or MRI, often does not show a 

concussion. 

What are some of the challenges in diagnosing a concussion? 

Many people still think you need to have lost consciousness to have a concussion. This is not true and 

can be a diagnostic stumbling block. The lack of an objective way to measure the symptoms associated 

with a concussion is also a challenge. Health care practitioners may differ in opinion as to what they 

consider a concussion and how it is diagnosed. Encountering these different approaches is an extra 

challenge for those experiencing concussion symptoms. In addition, concussion research is proceeding 

rapidly and new information sometimes does not quickly reach health care practitioners.  

How do concussions happen? 

Concussions happen in different ways including but not limited to: 

 Motor vehicle accidents, including whiplash 

 Falls, trips and slips  

 Workplace injuries, such as reaching for a box and having it fall on your head 

 Sports injuries, including running into something or someone 

 Assaults 

Physiological changes to the brain  

A neurometabolic cascade takes place immediately following a concussion. There is a disruption in the 

normal chemical makeup of the brain at the time of a concussion. The levels of chemicals that are 

normally in the brain are changed. The function of these chemicals and their ability to do their normal 

tasks is not the same. Cerebral blood flow is reduced. The disruption to the normal function of the brain 

after a concussion means it has to work harder than normal. This is a vulnerable time for the brain – it 

needs time to rest and recover.  

Watch What Happens in the Brain After a Concussion, a short animated YouTube presentation that 

effectively illustrates these physiological changes. 

Signs and symptoms  

Although concussions are an invisible injury, their common signs and symptoms impact many different 

aspects of daily living. These may only be apparent to someone who knows you well and may be missed 

by acquaintances or strangers. Signs and symptoms can be clustered into common categories: 

https://www.youtube.com/watch?v=Kx9xe57KPxw
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 Emotional: easily angered or upset; feeling nervous or anxious; lack of interest in activities; 

feelings of sadness 

 Mental: fatigue; confusion/disorientation; difficulty thinking clearly/problem solving/finding 

words; memory problems; poor attention 

 Physical: blurred vision; light sensitivity; headache or head pressure; nausea; dizziness; 

imbalance 

 Sleep disturbances: trouble staying awake; difficulty falling asleep; disrupted sleep patterns; 

restlessness 

What to do initially after a concussion 

Recommendations of what to do immediately after a concussion have changed considerably in the 

past few years. What follows is based on the 2016 Berlin Consensus Statement. 

A period of real rest for 24 to 48 hours immediately after the injury is recommended. Real rest 

means napping in a quiet, low-stimulus environment. Normal activities should be put on hold – real rest 

does not include going to work, school, using technology or doing chores. As long as your level of 

consciousness is not deteriorating, being awakened every few hours after a concussion is unnecessary – 

sleep after a concussion is good for the brain.  

It is also important to seek medical attention by visiting a primary care physician to make sure 

you are medically stable. If the concussion took place at work or in a motor vehicle accident it is 

especially important to have your symptoms documented by a physician; this documentation is critical 

for any insurance claim and monitoring your history.  

Dangerous signs related to concussion: 

If you have any of the symptoms listed below during the first 24-48 hours after sustaining your injury, 

seek medical attention right away – go to the nearest hospital or call 911: 

 One pupil larger than the other 

 Extreme drowsiness or inability to wake up 

 A headache that gets drastically worse quickly 

 Slurred speech, weakness, numbness, or decreased coordination 

 Repeated vomiting or nausea, convulsions or seizures (shaking or twitching) 

 Unusual behaviour, increased confusion, restlessness or agitation 

 Loss of consciousness (passed out/knocked out) – even a brief loss of consciousness should be 

taken seriously 

What to do after 48 hours after a concussion: 

After the period of real rest, recommendations based on the 2016 Berlin Consensus Statement are to 

reintroduce cognitive and physical activity slowly while staying below symptom-exacerbation 

thresholds (that is, we want to challenge symptoms but we don’t want to pass the threshold). 

Challenging the threshold means allowing symptoms to increase overall slightly, but ensuring the 

symptoms return back to baseline level within 30 minutes to an hour of rest. If symptoms remain high 

after this hour, it is likely you have pushed it too far. Slow resumption of physical activity means 

gradually reintroducing activities of daily living such as light housework and simple grocery shopping. It 

does NOT include more vigorous activities such as hiking or running. In one to two weeks, visit your 

primary care physician for reassessment. 

Brain rest is a crucial part of concussion recovery. Resting your brain can be a tough concept to 

adhere to in our fast and connected world. Brain rest in the initial stages of recovery includes activities 

such as: meditating, mindfulness or breathing exercises; listening to quiet music; lying down, napping or 

sleeping; having a bath; and taking a slow walk. It does NOT include activities such as:  

 using a computer for two hours straight; 

 multi-person conversations; 

 using a cell phone; 

http://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf
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 going to the mall, busy grocery stores or movie theatres; 

 watching TV; 

 driving; or 

 exercising. 

Predisposing factors that might lengthen recovery 

Some factors may begin to cross over with concussion symptoms or make your symptoms worse. If you 

have already had several concussions, for example, it is not unusual for recovery to take longer. Discuss 

these factors with your healthcare professional to make sure that you are on the right trajectory towards 

recovery. These factors include: previous concussion; history of migraines; learning disabilities or ADHD; 

depression or anxiety; age; visual and vestibular abnormalities; sleep abnormalities. 

Post Concussion Syndrome (PCS) 

Most concussions resolve within the first three months. About 15–30% of concussions do not resolve 

spontaneously, however, and result in PCS. These individuals experience persistent ongoing concussion 

symptoms. 

PCS may include the previously listed emotional, mental, physical and sleep disturbance symptoms as 

well as: 

 Social withdrawal/isolation 

 Erratic emotional responses out of proportion to the situation, including intense fearfulness, 

anxiety and worrying 

 Balance problems 

 Difficulty in busy environments (for example malls, grocery stores, big-box retailers) 

 Difficulties with patterns or visually busy scenes (for example patterned carpets, windshield 

wipers or moving hands) 

 Poor memory 

 Speech difficulties 

 Dysregulation of heart rate, blood pressure (exercise intolerance) 

Different types of concussion presentation 

Not all concussions present in the same way and can present with primarily one of the main 

presentations:  

 Physiologic – returning to activity or exercise causes significant problems. Anything that 

changes the heart rate or blood pressure, from walking or running to bending over and getting up 

off the ground, may cause concussion symptoms to increase. Exertion therapy done with a 

kinesiologist, exercise rehabilitation specialist or physiotherapist may be helpful. Physiatrists, 

physicians who specialize in physical medicine and rehabilitation, may also be of help. 

 Cervicogenic (neck-related) – changes to the neck muscles as a result of injury can cause many 

of the concussion symptoms. Stiffness in the neck, difficulty moving or rotating the neck and/or 

ongoing neck pain may occur. Hands-on work on the neck including massage therapy, 

chiropractic treatments and/or physiotherapy may be beneficial. Retraining the perception system 

in the neck, for example through laser-beam training, may help reteach the neck where it is in 

space. 

 Migraine –migraine symptoms and triggers need to be under control and well managed.  

 Affective –psychological and emotional components, such as depression, need to be considered. 

 Vestibular – a concussion can cause direct injury to the vestibular apparatus in the inner ear. Or 

it can disrupt the brain’s ability to integrate signals from three main sensor systems: vestibular 

(balance portion of inner ear); visual; and proprioceptive (limb position) sensations. Working with 

a certified vestibular therapist may be beneficial.  
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 Ocular (visual) – visual issues, such as taking in information, light sensitivity, or sensitivity to 

motion near the face, cause problems. A vestibular therapist, neuro-ophthalmologist or a 

behavioural optometrist may be able to help. 

Tips and tools for living with a concussion 

 Pacing and planning your week to space out activities you know are challenging 

 Breaking up challenging activities during the day so you do not have too many 

 Taking brain breaks 

 Dimming brightness on mobile phones or using an app to change the light (blue or red light) 

 Using timers to limit activities 

 Setting up a buddy system so you are checking in on symptoms  

 Using earplugs, headphones and sunglasses – but in moderation 

 Using relaxation/mindfulness apps 

It takes a team to treat a concussion 

Concussions may result in a large number of symptoms, some primary and some secondary. A team 

approach to treatment often works best. It may take some time and persistence to find out what 

approach is the best fit for you, your main problems and recovery goals. The Ontario Neurotrauma 

foundation outlines guidelines to choosing the right practitioner, as well as identifies post-concussion 

symptoms.  

In addition to the health care providers mentioned above, those with cognitive problems may find it 

helpful to work with: 

 Occupational therapists (OT) specializing in concussions – their skill set includes dealing with 

issues such as word finding, memory, sleep, planning and return to activities of daily living or 

work.  

 Neuro-psychologists – help with the problem-solving component, either through cognitive 

behavioural therapy (CBT) or other exercise tools.  

 Speech and language pathologists  – help with difficulty recalling words, memory, hearing in noisy 

environments and processing issues. They often work within the team of the OT and neuro-

psychologist. 

Other professionals that may play a key role in concussion recovery: 

 Audiologists – help with the diagnosis and management of hearing and vestibular problems, such 

as hearing loss, tinnitus, sensitivity to sounds, balance and dizziness disorders. 

 Clinical counsellors – help with anxiety and the emotional aspects of healing.  

 Social workers – help with a variety of home situations. For example, parents often take longer 

to recover because they have no down time.  

Due to the varied nature of concussions, not all patients require all types of interventions from all 

providers; there is not one single course of treatment or recovery. All assessment and treatment need 

to be individualized. 

Ideas for building your concussion care team 

 Search the College of Physicians and Surgeons of BC to find physicians who specialize in brain 

injury. 

 Talk to providers that have specific brain injury programs. Even if you are not eligible for the 

program, they usually have good collaborative care partners in the community and refer you to 

someone who can help. 

Make connections through concussion chat groups or support groups such as GF Strong Early 
Response Concussion Service (open to those living in the Vancouver Coastal Health region). 

  

http://onf.org/documents/standards-for-post-concussion-care
http://onf.org/documents/standards-for-post-concussion-care
https://www.cpsbc.ca/
http://www.vch.ca/Locations-Services/result?res_id=811
http://www.vch.ca/Locations-Services/result?res_id=811
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Digital self-help – just a click away 
Many people with balance and dizziness disorders have challenges that include anxiety, memory issues 

and problems with computer glare. Some of these online resources, suggested by physiotherapist Tori 

Etheridge (Arca) BKin MPT, and kinesiologist Nicole Strachan BHK, MS, may be useful additions to your 

self-help toolbox. 

Buddhify 

Buddhify is an iOS app that teaches mindfulness-based meditation through a series of 

guided lessons. It includes more than 40 tracks categorized by mood or activity (for 

example walking, going to sleep, feeling stressed or work breaks). Written and voiced by 

a range of teachers, the sessions range from 4 to 30 minutes.  

Cost: $6.95US (one-time purchase) 

 

 

f.lux 

Looking at a cellphone or computer at night can make it harder to fall and stay asleep. 

f.lux is a simple app for Mac, Windows, and Linux computers that effectively deals with 

this problem by making the colour of the screen adapt to the time of day. At sunset, the 

display will mimic nature, gradually warming up the colours and greatly reducing glare. 

Cost: Free of charge 

 

Headspace 

Headspace provides digital guided meditation sessions and mindfulness training. It can 

be accessed through its website as well as an iOS or Android app. After registering an 

account, users get 10 days of free content, after which they have the option to take out 

a monthly or annual subscription or continue with the limited free trial material. 

Cost: Free trial access for 14 days. $12.99US/month (reduced to $7.99US/month with 

auto-renewal) or $399.99US for lifetime access 

 

 

MindShift™  

Though MindShift™ is an iOS and Android app designed to help teens and young adults 

cope with anxiety, much of the content is applicable to adults as well. It includes 

strategies to deal with everyday anxiety as well as specific tools to tackle a variety of 

topics including making sleep count, worry and panic. Cost: Free of charge 

 

Qcard 

Qcard is an iOS app designed to outsmart forgetfulness for people living with conditions 

that affect their memory. It has colour-coded pathways for three different types of 

tasks: Quick Reminders (for example, taking pills, phoning a friend on a certain date, 

going grocery shopping); Guided Tasks (step-by-step reminders to do tasks with 

multiple steps, such as doing the laundry); and Appointments (reminders to attend 

timed events). Endorsed by the Canadian Association of Occupational Therapists. 

Cost: After 14 day free trial, $14.99US (one-time purchase) 

  

https://buddhify.com/
https://justgetflux.com/
https://www.headspace.com/
https://www.anxietybc.com/resources/mindshift-app
http://www.qcard.ca/
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In the news 

Summaries from recent postings on our Facebook page.  

 

What we know – and don’t know – about a new migraine drug 

The results of clinical trials for a new migraine drug that has been developed specifically for this 

condition seem promising. Approved by the US Federal Drug Administration, it is not yet available in 

Canada. This article in Science News gives a clear overview of: how the drug works in the body; how it 

might be a better solution than other drugs available for people with chronic migraine; questions 

remaining about the drugs; and similar drugs in development. Read more. 

Frustrating at best: VR and motion sickness 

Cyber sickness is a particular form of visually induced dizziness. It happens when the brain gives more 

weight to the visual system than to the vestibular (inner ear) system. This article in Mighty Gadget: 

Technology News and Reviews, provides an interesting perspective from gamers. Source: Read more. 

Fall prevention – a life saving measure 

Taking steps to prevent falls is something we all have to do regularly. This article from the South Platte 

Sentinel is a great summary of what to do and keep in mind. Read more. 

How to handle the dizzying side effects of some drugs 

What drug classes are most likely to have vertigo as a side effect? And if you do experience dizziness, 

how can you tell if it's due to a medication, or something else? This clearly-written article from 

medshadow.org explains that vertigo (spinning sensation) is a possible side effect of the following types 

of medications: antibiotics, anti-inflammatory drugs, antidepressants, antimalarials, antipsychotics, 

diuretics, mucolytics, cholesterol-lowering drugs, Parkinson’s disease medications and heavy metals. 

Read more.  

About us 
BC Balance and Dizziness supports, inspires and educates those affected by balance and dizziness 

disorders through: 

 Education: Increase awareness about balance and dizziness disorders 

 Advocacy: Champion the needs and rights of people with balance and dizziness disorders 

 Research: Promote improved diagnosis and treatment for balance and dizziness disorders 

 Support: Empower those affected by balance and dizziness disorders to live full lives 

We were incorporated as a BC Society in 1999 and registered as a Canadian charitable organization in 
2000 – Charitable Registration #: 883457327RR0001. 

The quarterly Balance Sheet is distributed free-of-charge to Society members ($6.50 per issue for non-

members).  

Connect with us 
Website: www.balanceanddizziness.org 

Follow us:  

Email:          info@balanceanddizziness.org 

Voicemail: 604-878-8383 or 1-866-780-2233 (toll-free) 

Mail:   Box 325 – 5525 West Boulevard, Vancouver, BC, V6M 3W6 

https://www.facebook.com/bcbalanceanddizziness/
https://www.sciencenews.org/article/what-we-know-and-dont-know-about-new-migraine-drug
https://mightygadget.co.uk/frustrating-best-vr-motion-sickness/
http://www.southplattesentinel.com/2018/05/fall-prevention-a-life-saving-measure/
https://medshadow.org/features/vertigo-dizzy-drugs/
http://www.balanceanddizziness.org/
mailto:info@balanceanddizziness.org
https://www.facebook.com/balanceanddizzinessbc/
https://www.facebook.com/balanceanddizzinessbc/

