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About	The	Author	
Dr.	Jeffrey	Guild	has	worked	with	people	for	the	past	15	years	in	
various	settings	of	fitness	and	rehabilitation	to	help	people	return	to	
their	optimal	movement.	He	started	his	journey	as	a	strength	&	
conditioning	professional	working	with	elite	Division	I	athletes	and	
applied	those	principles	to	the	general	public.	Jeffrey’s	first	career	as	
a	strength	&	conditioning	professional		focused	on	preventing	falls	
and	helping	adults	move	better	in	a	fitness	setting.	

Once	shifting	to	physical	therapy,	Jeffrey	placed	his	emphasis	on	
vestibular	(inner	ear	balance)	and	neurological	rehabilitation.	This	
was	the	key	ingredient	that	was	missing	on	the	quest	to	fully	
understand	how	to	address	balance	and	falls;	the	inner	ear	balance	
system	and	its	intimate	connection	with	the	nervous	system,	which	
helps	us	balance	and	move.	To	broaden	his	understanding	of	helping	
adults	move	better,	Jeffrey	worked	as	a	physical	therapist	in	acute	
care	hospital	settings,	intensive	multidisciplinary	inpatient	
rehabilitation,	outpatient	orthopedics,	outpatient	neurological,	
skilled	nursing,	assisted	living,	Hospice,	and	pediatrics.	His	passion	for	
research	has	resulted	in	publications	in	a	peer	reviewed	journal	and	a	
geriatric	rehabilitation	journal.		

	

About	This	Tips	Report	
In	this	tips	report	about	dizziness	and	anxiety,	I	share	with	you	5	
powerful	ways	to	guide	you	in	the	correct	direction	to	take	control	of	
your	constant	dizziness	and	anxiety.	Some	of	these	tips	will	help	you	
live	your	life	again	and	improve	your	symptoms	quickly.	Other	tips	
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will	start	you	on	a	journey	which	will	get	you	living	your	life	again	the	
way	you	knew	it	before.		

I	have	spent	several	years	now	trying	to	get	the	message	out	about	
how	treatable	this	condition	is,	all	without	costly	tests.	The	biggest	
problem	with	dizziness	is	its	obscurity	in	our	healthcare	system.	This	
book	is	intended	not	only	to	lead	you	on	a	path	to	take	control	of	
your	life,	but	to	be	spread	far	and	wide	to	get	the	word	out	about	
how	many	people	can	be	helped	by	getting	on	the	right	path.		

But	this	condition	is	completely	treatable.	Now	that	you	have	the	
power	of	this	information	in	your	hands,	it	is	up	to	you	to	act,	to	
begin	the	journey	that	will	give	you	the	power	over	this	condition.	
And	as	you	will	see,	these	tips	will	give	you	the	information	now,	
about	how	to	take	control	and	resume	living.		

So	pour	yourself	a	coffee	or	tea,	read	this	on	the	go,	or	enjoy	a	little	
night	reading	to	help	you	sleep,	this	information	is	gold,	and	will	put	
the	power	in	your	hands	to	actieve	your	optimal	movement	in	order	
to	return	to	engaging	fully	in	your	life	again.		

	

About	The	Evidence	
This	tips	report	is	full	of	information	cited	from	original	sources.	This	
way	you	can	be	sure	anything	cited	is	the	actual	source	of	
information	and	not	from	the	introduction	or	discussion	sections	of	
articles	which	may	be	simply	citing	a	textbook	or	opinion	paper.	The	
exception	to	this	is	if	the	statement	is	an	important	part	of	a	position	
paper	by	a	large	physician	organization.	Ex.	Otolaryngology-Head	and	
Neck	Surgery.	This	is	not	to	say	a	physical	therapy	journal	is	less	
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relevant,	but	when	a	physical	therapist	is	making	bold	statements	
about	medications,	for	instance,	consistent	formal	guidelines	from	
physician	organizations	tends	to	pull	more	weight.		

The	purpose	for	emphasizing	the	evidence	is	because	the	biggest	
problem	with	dizziness	and	vertigo	is	its	obscurity	in	our	healthcare	
system.	Bringing	out	the	evidence	for	the	general	public	and	
healthcare	providers	is	one	strategy	to	address	the	obscurity	
problem.	One	of	the	best	ways	we	can	help	those	affected	is	to	let	
them	know	exactly	what	is	going	on,	the	physical	cause,	and	that	
there	is	evidence	all	throughout	the	medical	literature,	not	based	on	
anatomical	theory	or	animal	studies	(I	will	clearly	let	you	know	when	
this	is	the	case).	This	way,	more	people	suffering	from	inner	ear	
balance	disorders	can	address	their	problem	from	a	place	of	solid	
knowledge	and	understanding.		

	

If	you	are	feeling	dizzy	and	anxious	and	have	a	lot	of	other	odd	
symptoms	that	do	not	make	sense,(1)	all	of	which	prevent	you	from	
living	your	life	the	way	you	used	to,	you	are	not	alone.	What	you	are	
experiencing	may	be	the	second	most	common	inner	ear	balance	
problem,(2)(3)	now	recognized	by	the	World	Health	Organization,(3)	

and	it	can	be	explained	by	a	physical	change	in	the	brain.(4)(5)(6)	And…	
it	is	treatable!(2)			

The	worse	you	feel,	the	more	you	can	feel	better	again	with	
treatment.(2)	You	may	have	had	several	brain	scans,	seen	several	
different	doctors,	(2)(3)	and	all	of	them	told	you	the	tests	were	
normal(4)(7)	and	there	is	nothing	wrong	with	you.	How	can	there	be	
nothing	wrong	when	you	often	look	like	you	are	walking	on	ice?(8)(3)	
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Maybe	when	you	move	you	feel	your	heart	racing	and	pounding,	
short	of	breath,(8)	lightheaded,	and	dizzy.		

You	may	have	had	a	sudden	attack	of	dizziness	and	maybe	nausea	or	
spinning	in	the	past,	and	your	life	has	not	been	the	same	since	then	
because	of	this	dizziness	and	anxiety.(1)(4)(9)	Or	this	may	have	started	
for	no	apparent	reason.(1)(4)	But	that	sudden	attack	of	dizziness	or	
spinning	was	months	or	years	ago!(1)	You	used	to	be	a	normal	
motivated	person.	Even	though	you	may	be	afraid	of	falling,	you	are	
not	old!	(1)(4)(7)(8)(9)		

This	dizziness	and	anxiety	problem	can	get	to	the	point	where	you	
avoid	simple	daily	life	activities	that	make	you	feel	worse	such	as	
shopping	in	stores	or	walking	in	a	crowd.(1)(8)(10)	Some	people	may	
have	difficulty	simply	moving	around	the	house,(1)(9)	always	feeling	
physically	tired.(3)(10)		

Your	heart	racing,	shortness	of	breath,	or	abdominal	problems(8)	lead	
you	to	see	more	doctors	who	tell	you	there	is	nothing	wrong	with	
you.	Your	friends,	co-workers,	and	even	you,	are	beginning	to	think	
you	are	crazy.	But	you	are	not	crazy.	

It	is	not	uncommon	for	people	to	have	long-term	dizziness	after	a	
sudden	attack	of	dizziness	or	spinning	sensations,(4)(9)(11)	sometimes	
with	anxiety,(7)(11)	sometimes	just	always	dizzy.(9)	This	type	of	inner	
ear	balance	problem	is	usually	not	on	the	radar	of	most	doctors,(2)	
including	the	ear	nose	and	throat	doctor	and	neurologist.(2)	Even	
though	this	problem	is	physical,	it	cannot	be	picked	up	on	traditional	
imaging	or	traditional	medical	tests.(7)	However,	recent	brain	scan	
studies	are	revealing	the	physical	changes	in	the	brain	related	to	this	
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problem(4)(5)	and	giving	scientists	a	true	picture	of	why	the	brain	is	
making	you	feel	this	way.(4)(5)(6)(7)		

	

The	5	Powerful	Tips	To	Begin	The	Journey	To	
Live	Life	The	Way	It	Was	Before	The	Dizziness	&	
Anxiousness	
	

1) Recognize	The	Problem	Is	An	Actual	Physical	
Disorder(4)(5)(6)(7)(12)		
And	it	is	treatable!	(2)	
	

• This	is	THE	most	important	step	to	begin	to	feel	
better,(12)	getting	better,	and	resuming	your	life.		
	

• Once	you	fully	accept	that	this	has	an	actual	physical	
cause	and	understand	the	disorder	you	can	begin	to	
manage	your	recovery.(2)		
	

2) Begin	Living	Your	Daily	Life	Again	And	Move	Around	
Exactly	The	Way	You	Used	To	
	

• By	doing	this,	your	brain	will	reorganize	itself	and	you	
will	begin	to	resume	your	life	more	by	more,	little	by	
little.	

• You	are	not	likely	to	fall,	even	though	you	feel	as	though	
you	are.(8)	The	more	you	move,	the	more	your	balance	
will	improve.	
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• What	you	are	feeling	can	be	changed	by	the	way	you	

think	about	your	dizziness,(13)	and	then	those	thoughts	
will	change	your	actions.	This	way	of	thinking	influencing	
behavior	is	part	of	the	treatment	inside	and	outside	of	
the	clinic.	(1)(12)(14)	

	
• By	distracting	yourself	with	life’s	tasks,	you	will	move	

better.	(8)(15)			
	

• The	ability	to	cope	and	have	a	positive	mind-set	will	
improve	your	ability	to	recover.	(13)	
	

3) Walk	Outside	Every	Day	
	

• Walking	will	get	you	out	of	the	house,	reduce	your	
symptoms	over	time,	and	improve	your	sense	of	well-
being.	
	

• This	is	another	important	step	of	recovery	inside	and	
outside	of	the	clinic.	You	can	start	walking	today!	
	

4) Walk	Fast	
	

• Walking	slow	as	if	you	are	walking	on	eggshells	and	
holding	your	head	ridged	is	a	common	response	when	
someone	is	experiencing	all	these	symptoms.(8)	Walking	
faster	will	reverse	that	cascade.(8)	

• Walking	fast	was	normal	for	you,	and	now	walking	fast	
will	help	you	walk	normally.(8)	This	is	important	to	help	
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you	begin	to	reverse	all	these	symptoms	you	are	feeling.	
Walking	fast	also	makes	your	head	move	more,	which	is	
a	specific	part	of	treatment	inside	and	outside	of	the	
clinic.		
	

5) Seek	Help	From	An	Inner	Ear	Balance	(Vestibular)	
Specialist	

• Since	this	disorder	is	not	likely	to	be	familiar	to	most	
healthcare	providers,	finding	a	specialist	in	your	area	
who	truly	understands	and	knows	how	to	diagnose	(16)	
and	treat	these	problems	is	important	for	good	results.(2)	
The	correct	intensity	of	treatment	is	important	for	
success	which	requires	skill	and	experience.(3)		

	
• A	Vestibular	Specialist	will	give	you	an	individualized	&	

specific		exercise	program	which	will	address	your	
impairments.(17)		

	
• A	Vestibular	Specialist	will	help	you	understand	why	this	

likely	happened	in	your	individual	situation(2)(12)	

physiologically	why	you	are	feeling	what	you	are	feeling,	
and	discuss	a	plan	to	get	you	back	to	living	your	life	
again	the	way	you	lived	before.	

	
• A	Vestibular	Specialist	is	trained	to	know	when	your	

dizziness	is	caused	by	something	not	related	to	the	inner	
ear	and	will	refer	you	to	the	correct	specialist.	

	
• By	treating	your	individual	impairments,	a	Vestibular	

Specialist		will	help	you	begin	to	live	your	life	
again.(2)(14)(17)		
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Health	Advice	Disclaimer	
	
We	make	every	effort	to	ensure	that	we	accurately	represent	the	injury	advice	and	prognosis	
displayed	throughout	this	Guide.	However,	examples	of	injuries	and	their	prognosis	are	based	on	
typical	representations	of	those	injuries	that	we	commonly	see	n	physical	therapy.	The	
information	given	is	not	intended	as	representations	of	every	individual’s	potential	injury.	As	
with	any	injury,	each	person’s	symptoms	can	vary	widely	and	each	person’s	recovery	from	injury	
can	also	vary	depending	upon	background,	genetics,	previous	medical	history,	psychological	
status	and	history,	motivation	to	follow	physical	therapy	advice	and	various	other	factors.	
	
It	is	impossible	to	give	a	100%	complete	accurate	diagnosis	and	prognosis	without	a	thorough	
physical	examination	and	likewise	the	advice	given	cannot	be	deemed	fully	accurate	in	the	
absence	of	this	examination	from	a	vestibular	specialist.	
	
We	are	able	to	offer	you	this	service	at	a	standard	charge.	Significant	injury	risk	is	possible	if	you	
do	not	follow	due	diligence	and	seek	suitable	professional	advice	about	your	injury.	No	
guarantees	of	specific	results	are	expressly	made	or	implied	in	this	report.	
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