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	No.
	Item

	1.
	To what extent did you feel immersed in the virtual world? (0–100%)

	2.
	Would you recommend VR to others?

	3.
	In what settings would you like to use VR?

	4.
	Is there anything you think could be improved about the VR content in this trial?

	5.
	Did you enjoy the VR content in this trial?

	6.
	Are there any other VR content areas you are interested in?

	7.
	Did you experience motion sickness or nausea while using VR? (0 = never, 1 = sometimes, 2 = often, 3 = always)



