Supplemental Methods: Assessment of Vestibular Impairment and Questionnaires 
Vestibular impairment was assessed using the Dix-Hallpike test [benign paroxysmal positional vertigo (BPPV)](1), both the bedside- and video Head Impulse Test (HIT and vHIT) [vestibulo-ocular reflex (VOR) loss](2), the Headshake test (HST) [nystagmus](3) and the modified clinical test of sensory interaction on balance (mCTSIB), where failure of condition four (uneven surfaced/eyes closed) of was used to assess for loss of vestibular function.(4, 5) 
For the vHIT, eye position was measured using a high-speed digital video camera (Otometrics Gyroscopic Video Goggles).(2) For the mCTSIB,  a pre-calibrated Wii™ Balance board was used to obtain objective measures of a subject’s center of balance.(4) The Research Ethics Board of the University Health Network approved the study. 
The dynamic gait index (DGI) assessed gait and fall risk (score<19).(6) Patients were given the Dizziness Handicap Inventory (DHI)(7) as a measure of perceived dizziness [score of 0-30=mild handicap, 31-60=moderate handicap, 61-100=severe handicap],(8) the Activities-specific Balance Confidence (ABC) Scale(9) to evaluate a patient’s confidence to maintain balance, the Geriatric Depression Scale–Long Form (GDS)(10) to assess for depressive symptoms and two quality of life (QoL) measures: QoL-AD(11) and WHOQoL-BREF.(12) WHOQoL-BREF scores were transformed into a number out of 100, the full method is described elsewhere(12). The transformed scores were compared to age/gender norms described elsewhere(13).
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