SIMULATOR SICKNESS QUESTIONNAIRE

Participant.:_____________
Data:______/______/______/ 

B.1) General symptoms:
Instructions: mark with an “X” over the scale corresponding to your evaluation.
	
	no perception
	slight
	moderate
	severe

	General discomfort
	0
	1
	2
	3

	Fatigue
	0
	1
	2
	3

	Headache
	0
	1
	2
	3

	Increased salivation
	0
	1
	2
	3

	Sweat
	0
	1
	2
	3

	Nausea
	0
	1
	2
	3

	Difficulty concentrating
	0
	1
	2
	3

	Fullness of Head
	0
	1
	2
	3

	Dizzy (eyes open)
	0
	1
	2
	3

	Dizzy (eyes closed)
	0
	1
	2
	3

	Vertigo
	0
	1
	2
	3

	Stomach awareness
	0
	1
	2
	3

	Burping
	0
	1
	2
	3



B.2) Specific symptoms: 
Instructions: mark with an “X” over the scale corresponding to your evaluation.
	
	no perception
	slight
	moderate
	severe

	Eyestrain
	0
	1
	2
	3

	[bookmark: _GoBack]Difficulty focusing
	0
	1
	2
	3

	Blurred vision
	0
	1
	2
	3

	Eye pain
	0
	1
	2
	3

	Irritated eyes
	0
	1
	2
	3

	Watery eyes
	0
	1
	2
	3

	Dry eyes
	0
	1
	2
	3

	Burning in the eyes
	0
	1
	2
	3

	Double vision
	0
	1
	2
	3

	General visual discomfort
	0
	1
	2
	3





Thank you very much for your collaboration.
