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MAKE THE
CONNECTION
Make sure the connection
is clear between your
impairments and how that
limits your work
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Tips on Applying for Social
Security with a Vestibular
Disorder
By Claire Haddad, Boston Area Support Group Leader, with Cassie
Springer Ayeni, Springer Ayeni - A Professional Law Corporation
LIST YOUR MAIN SYMPTOMS
Do not merely state that you have dizziness or vertigo. Does your
dizziness include feeling lightheaded and therefore impact your
concentration? Do you have a spinning sensation (vertigo) that impacts
your gait and therefore you walk with a cane? Include any impact on your
vision. Does it impact your driving or the ability to work in an office with
fluorescent lights?
LIST THE MAIN RESPONSIBILITIES OF YOUR JOB AND THE
COGNITIVE SKILLS INVOLVED WITH EACH ONE
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Emphasize that the brain is involved with the balance or vestibular
system, and that’s why your cognitive skills are impacted. The body
maintains its balance by using information from the eyes, feet, trunk,
spine and the vestibular system (inner-ear). All of this information is
integrated and processed by the brain and in response messages are sent
to various muscles of the body to be in perfect balance. When one or more
of these information gathering functions is not working well the brain
cannot interpret these mixed signals, resulting in imbalance and often an
impairment in cognitive functions.
Some typical cognitive impairments include:

•
•
•
•
•

Poor concentration, memory, and word recall
Impaired ability to track printed words
Impaired mental stamina
Reduced ability to learn & problem-solve because cerebral attention is
no longer assigned solely to higher level cognition
Impaired ability to work at a group’s pace, making being a team-player
impossible

LIST THE PHYSICAL IMPAIRMENTS IN YOUR JOB /WORKPLACE

•
•

Can you drive to work in heavy traffic and in the dark with oncoming
traffic lights? If required, can you travel for your job?
Do you have extreme fatigue? Fatigue can be the result of the

VESTIBULAR.ORG :: 061 / COPING

1

•
•

•

vestibular system’s impairment causing the
brain and the body to work overtime because
of the mixed signals they receive. Medications
that have a sedative effect (e.g.Klonopin) also
contribute to fatigue.
Can you work without taking significant breaks
during the day? How would this impact meeting
in groups, interacting with your manager, etc.?
Do you have dizziness/imbalance without
standing or walking? Do you have symptoms
while sitting down at your desk? You can
have symptoms of dizziness/vertigo without
provoking it by physical movements. If this is
true for you, it is crucial that you emphasize it!
Do you have bouncing vision with only slight
head movements? How does this impact your
ability to enter information into a computer
or complete other office tasks? Does the
movement of other people trigger symptoms?
(E.g. hand movements of colleagues in a
meeting.) Explain how the vestibular-ocular
reflex is often impaired with vestibular
disorders which can cause vision problems and
exacerbate symptoms of dizziness/vertigo.

employer/manager can make to allow your return to
your position.
LIST HOW LONG IT TAKES YOU TO COMPLETE
BASIC TASKS THAT ARE NOT NECESSARILY
WORK-RELATED ALTHOUGH THEY REQUIRE
THE USE OF YOUR COGNITIVE SKILLS
List how many breaks it took to complete the
disability forms/materials. Emphasize the help
of your advocate/lawyer or family member to
complete the paperwork of the appeal.
For example, if it takes you longer to pay your
bills because writing out checks requires more
concentration, then include such a task in your
documentation.
INCLUDE INFORMATION FROM AN
AUTHORITATIVE SOURCE, SUCH AS THE
VESTIBULAR DISORDERS ASSOCIATION
(VEDA)
Visit vestibular.org and download our free short
publications. Choose short articles rather than
entire books. An overview on the vestibular system
and the impact on cognitive skills are crucial. Also,
if your doctor has a website with information on
vestibular disorders, consider referencing the
doctor’s website or provide some information from
the site.
OTHER TIPS
Do not feel constrained by the disability form
whether it’s the first application or an appeal.
Include any information that would give a
caseworker an accurate depiction of your disability.
However, do not overwhelm them.

EMPHASIZE THE UNPREDICTABLE NATURE OF
VESTIBULAR DISORDERS
For example, you may feel fine one day and
completely wiped out the next. A good day may
not be dependent on going home and resting up. A
good night’s sleep may be followed by a day with
symptoms at their worst.
Emphasize how you can no longer carry out certain
responsibilities, or how you would need to take
frequent breaks to complete these tasks. This would
make it impossible to meet deadlines and be an
effective and efficient employee.
It’s important to include how you cannot think
of any reasonable accommodations that your
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Emphasize the reasons why you cannot work, but
do not be afraid to discuss what you can do too,
so long as you give it context. For example, you
can say “although I used to go hiking several times
a month, I do not have the balance for such an
activity now; my doctor has limited me to simple
outdoor activities like gardening, where I am close
to home in case I need to stop or if I need to ask for
help.” Or you can say “while I used to go on dates
with my spouse to restaurants, movies, or walks,
now if I am having a good day we may just go to the
movies, but even then we sometimes have to leave
early if I feel nauseous.” Be honest both about your
limitations and about how low-key activities can be
a challenge for you now.

This advice assumes that the doctor who has
diagnosed your vestibular disorder is advocating
for you and is also completing disability paperwork
on your behalf. If your doctor does not have a
good understanding of your job then it is up to
you to make him/her aware of the cognitive and
physical impairments at your job and ask him/her to
incorporate this information into his/her paperwork
submitted to the insurance company. Often the
disability forms that the doctor is asked to complete
focus on a physical impairment that prevents a
worker from performing physical tasks (e.g. lifting
objects, etc.). If the doctor has already completed
the initial disability paperwork, consider asking him/
her to write a letter for your appeal. Request a copy
of this letter and send it with your appeal package.
Finally, send all communication to the insurance
company by registered mail, priority mail with
tracking, or by express mail with a signature
required.

©2016 Vestibular Disorders Association
VeDA’s publications are protected under copyright.
For more information, see our permissions guide at
vestibular.org. This document is not intended as a
substitute for professional health care.
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Did this free publication from VeDA help you?
You can ensure that educational articles like this continue to be available to vestibular patients like you by
making a tax-deductible gift to VeDA today.
SUPPORT VEDA
One-time gift:

$40

$50

$75

$100

$250

other

Monthly gift:

$10

$15

$25

$35

$50

other

Check this box if you prefer that your donation remain anonymous.
PAYMENT INFORMATION
Donations gladly accepted online at http://vestibular.org. Check or money order in US funds, payable to VeDA.
Visa MC Amex Discover ________________________________________
		
			
Card number			

________________
Exp. date

___________
CVV code

____________________________________________________________________________________________________
Billing address of card (if different from mailing information)
MAILING INFORMATION						
Name _______________________________ Telephone________________ Email _______________________________
Address _____________________________ City__________________ State/Province _________ Zip______________
Country _____________________________

