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NECK PAIN AND DIZZINESS

Many people experience neck pain and dizziness. It may be difficult to tell 
whether the dizziness and the neck pain are related or just coincidental. 
Neck position has been known to be related to balance since the mid-
1800s. 1 However, the precise relationship between neck pain and dizziness 
was not debated until the 1950s. 

Ryan and Cope 2 described a syndrome of imbalance and disorientation 
in people with many different neck diagnoses, including cervical trauma, 
cervical spondylosis or cervical arthritis. They called this syndrome 
cervical vertigo. However, we currently use the term cervicogenic 
dizziness, as true spinning vertigo is rarely associated with neck-related 
dizziness.

CERVICOGENIC DIZZINESS (CGD)

Cervicogenic dizziness is a difficult and sometimes controversial diagnosis 
because there is no single diagnostic test to confirm that it is the cause 
of the dizziness. 3 It can take time for clinicians to systematically rule out 
other causes of dizziness before a diagnosis of cervicogenic dizziness is 
confirmed. 3, 4

Symptoms

People with cervicogenic dizziness tend to complain of dizziness or 
general disorientation (a sensation of movement of the self or the 
environment) that is often worse during head movements or after 
maintaining certain neck positions for a long time. Dizziness or 
lightheadedness usually occurs during or soon after experiencing 
neck pain, stiffness and/or decreased neck range of motion. It may be 
accompanied by an occipital (back of the head) headache and exacerbated 
by head movements, not by physical or cognitive activity.  Often the 
dizziness decreases as the neck pain decreases. The symptoms usually 
last minutes to hours.

People with cervicogenic dizziness may also complain of general 
imbalance, which can increase with head movements or movement in the 
environment. Cervicogenic dizziness is thought to be uncommon.
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Diagnosis

As there is no single test for cervicogenic dizziness, 
the diagnosis is considered to be a diagnosis 
of exclusion. 3 Therefore, a thorough history 
and medical evaluation are needed because the 
symptoms are similar to other causes of dizziness. A 
thorough assessment of the neck is also important. 

Healthcare providers need to rule out other 
conditions that can cause dizziness, including 
medical conditions (such as a heart condition), 
medications, neurological conditions (such as 
concussion or stroke), or vestibular (inner ear) 
disorders (such as benign paroxysmal positional 
vertigo). Clinical or laboratory tests can be used 
to test the peripheral and central vestibular 
systems. All test results need to be compared with 
the patient’s history and presenting symptoms to 
determine if they are connected. 5, 6 

Cervicogenic dizziness often occurs as a result of a 
neck injury, such as a whiplash, or head injury, such 
as concussion, which can also injure the brain or 
inner ear. 4, 7 Healthcare providers must determine 
which clinical, laboratory, or imaging tests are 
needed to determine the diagnosis. 3 Clinicians do 
these tests to determine if the dizziness is caused 
by injuries to the vestibular system, brain, or neck 
(or sometimes a combination). This is a difficult 
process that can take time and may involve seeking 
the advice of more than one provider, especially if 
the person is dealing with more than one diagnosis.

Cervicogenic dizziness is thought to result from 
a sensory mismatch between somatosensory 
information (the part of the sensory system 
concerned with the conscious feeling of touch, 
pressure, pain, temperature, position, movement, 
and vibration, which arise from the skin, muscles, 
joints, and fascia of the neck/cervical spine), and 
input from the eyes and inner ear (our balance 
system). 12

An important step in determining the right 
treatment plan is making an accurate diagnosis.

Treatment

The majority of patients with cervicogenic dizziness 
improve with appropriate neck treatment. 11 
Unfortunately neck massages alone rarely work 
in resolving the dizziness with the neck pain. 
Several studies have reported that approximately 
75 percent of patients improve with conservative 
treatment of the neck, such as gentle mobilizations, 
exercises, and instruction in proper posture and 
neck positioning. 8-10, 11 For other patients, treatment 
requires both neck treatment and vestibular 
therapy. Vestibular rehabilitation exercises must be 
customized to address the problems found on the 
evaluation and may include eye exercises, balance 
exercises, walking, or graded exposure to neck 
movements or environments that make patients 
dizzy. 4, 11

Summary

Cervicogenic dizziness is a syndrome of neck 
pain accompanied by dizziness. This diagnosis is 
provided once all other causes of dizziness have 
been ruled out. 

Cervicogenic dizziness will usually resolve with 
treatment of the neck problem but may also require 
vestibular rehabilitation for complete resolution of 
symptoms. In general, the prognosis for patients 
with cervicogenic dizziness is good, with most 
patients having improvement of neck symptoms, 
headaches, balance, dizziness, and quality of life. 11  
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