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Description

This is a Cognitive Behavioral Model Of Persistent Postural 
Perceptual Dizziness (PPPD: previously termed ‘chronic 
subjective dizziness’) adapted from Whalley & Cane 
(2017). PPPD is a form of persistent dizziness which is 
maintained by psychological factors. The model bears 
similarities to other models of health anxiety, and can be 
considered a specific implementation of such a model. It 
identifies key maintenance mechanisms which serve to 
prolong dizziness in PPPD.

References

Whalley, M. G., & Cane, D. A. (2017). A cognitive-behavioral model of persistent postural-perceptual dizziness. Cognitive 
and Behavioral Practice, 24(1), 72-89.

Instructions

This is a Psychology Tools information handout. 
Suggested uses include:

• Client handout – use as a psychoeducation resource.

• Discussion point – use to provoke a discussion and 
explore client beliefs.

• Therapist learning tool – improve your familiarity 
with a psychological construct.

• Teaching resource – use as a learning tool during 
training.
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Vulnerability Triggers for current episode

• Pre-existing anxiety
• Sensitivity to internal sensations
• Illness history
• Beliefs about illness
• Beliefs about coping ability
• High trait anxiety
• Low trait extraversion

Acute vestibular disorder, e.g.
   • Benign Paroxysmal Positional
      Vertigo (BPPV)
   • Vestibular neuritis
   • Labyrinthitis
   • Vestibular migraine
   • Meniere’s disease
or
Panic attack with focus on
balance sensations

Balance control system
dysfunction resulting in

balance symptoms

Emotional response to
appraisal (typically anxiety)

Appraisals

• Threat beliefs
• Health beliefs

Behavioral
adaptation strategies

• Avoidance of any movements
  or activities that may cause
  dizziness symptoms - e.g. head
  or body movements, walking,
  socializing
• Safety behaviors
  - Holding on for safety

Attentional
adaptation strategies

Voluntary
• Vigilance to environment for
  potential threats to safety or
  stability
• Mental checking of bodily
  sensations related to balance

Involuntary
• Central ‘up-weighting’ of visual
  and somatosensory cues
• Central down-weighting of
  vestibular cues

Initial or precipitating phase Persistent phase

Leads to / in�uences

Prevents change in

Pathway inactive
ABC

Initially: Later:
• Acute vertigo
• Imbalance
• Nausea
• Vomiting

• Persistent
  dizziness
• Hypersensitivity
  to motion and
  visual stimuli
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What made me vulnerable? What triggered this episode?

Balance symptoms

Emotional response

Beliefs about my
balance symptoms

Things I do to control
how I feel

Ways I pay attention to
control how I feel

(voluntary & involuntary)

Initial or precipitating phase Persistent phase

Leads to / in�uences

Prevents change in

Pathway inactive
ABC

What triggered this episode?What made me vulnerable?

Balance symptoms

Emotional response

Beliefs about my
balance symptoms

Things I do to control
how I feel

Ways I pay attention to
control how I feel

(voluntary & involuntary)
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What made me vulnerable? What triggered this episode?

Balance symptoms

Emotional response

Beliefs about my
balance symptoms

Things I do to control
how I feel

Ways I pay attention to
control how I feel

(voluntary & involuntary)

Initial or precipitating phase Persistent phase

Leads to / in�uences

Prevents change in

Pathway inactive
ABC

What triggered this episode?What made me vulnerable?

History of anxiety
Sensitive to my body
sensations.

A severe episode of
vertigo caused by
a medical condition
(BPPV).

Vertigo - room spins.
Nausea (I vomited).
Unable to stand.

I’m dying.
I’m having a stroke.
I can’t take care of 
myself.

Fear.

Stay still.
Call for help.
Close my eyes.

Pay attention to my

symptoms.

Brain pays more attention

to (unaffected) visual 

input, and less to (affected)

vestibular input.

Balance symptoms

Emotional response

Beliefs about my
balance symptoms

Things I do to control
how I feel

Ways I pay attention to
control how I feel

(voluntary & involuntary)

Feel unsteady.
Dizzy when moving.
Balance upset by busy
motion / busy scenes.

My symptoms are
dangerous.
I must protect my head
in case it happens again.

Fear.

Don’t move my head too
fast.
Don’t walk near roads in
case I fall.
Avoid busy places.
Keep phone on me.

Pay attention to things I

believe are dangerous.

Balance system ‘pays more

attention’ to visual input.

History of anxiety
Sensitive to my body
sensations.

A severe episode of
vertigo caused by
a medical condition
(BPPV) - my doctor says
this condition is resolved
now.
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Terms & conditions
This resource may be used by licensed members of Psychology Tools and their clients. Resources must be used in accordance with our terms and conditions which 
can be found at: https://www.psychologytools.com/terms-and-conditions/

Disclaimer
Your use of this resource is not intended to be, and should not be relied on, as a substitute for professional medical advice, diagnosis, or treatment. If you are suffering 
from any mental health issues we recommend that you seek formal medical advice before using these resources. We make no warranties that this information is 
correct, complete, reliable or suitable for any purpose. As a professional user, you should work within the bounds of your own competencies, using your own skill and 
knowledge, and therefore the resources should be used to support good practice, not to replace it.

Copyright
Unless otherwise stated, this resource is Copyright © 2023 Psychology Tools Limited. All rights reserved.

Psychology Tools develops and publishes evidence-based psychotherapy resources. We support mental health 
professionals to deliver effective therapy, whatever their theoretical orientation or level of experience.

Our digital library encompasses information handouts, worksheets, workbooks, exercises, guides, and audio skills-
development resources. 

Our tools are flexible enough to be used both in-session and between-session, and during all stages of assessment, 
formulation, and intervention. Written by highly qualified clinicians and academics, materials are available in digital and 
printable formats across a wide range of languages.

Resource details
Title: Cognitive Behavioral Model Of Persistent Postural Perceptual Dizziness (PPPD: Whalley, Cane, 
2017)
Type: Information Handout
Language: English (US) 
Translated title: Cognitive Behavioral Model Of Persistent Postural Perceptual Dizziness (PPPD: 
Whalley, Cane, 2017)

URL: https://www.psychologytools.com/resource/cognitive-behavioral-model-of-persistent-
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Resource format: Professional
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