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Supplementary Material 1: Survey questionnaire used for web based response collection on eye strain and digital device use during Covid 19 pandemic related lockdown.
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Computer vision syndrome questionnaire (CVS-Q)
Determine if you experience any of the following symptoms while using the computer: (put a  in front of each symptom according to the following):
1) First: Repetition of the show: the number of times the symptom occurs, taking into account the following:
- Never: the symptom never occurs.
- Sometimes: It happens at separate times, or once during the week
- Most of the time or always: Occurs two or three times a week or almost every day

2) Second: the severity of the symptom:
 - Average
 - Severe 

 (If you indicate the number of times as never, then it should not mark any choice that indicates the severity of the show)
	Symptoms Severity
	Symptoms Repeated
	Symptoms

	Severe 
	Average
	Always
	Sometime
	Never
	

	
	
	
	
	
	1.Burning

	
	
	
	
	
	2 Itching

	
	
	
	
	
	3 Feeling of a foreign
Body

	
	
	
	
	
	  4 Tearing

	
	
	
	
	
	5 Excessive blinking

	
	
	
	
	
	6 Eye redness

	
	
	
	
	
	7 Eye pain

	
	
	
	
	
	8 Heavy eyelids

	
	
	
	
	
	10 Blurred vision

	
	
	
	
	
	11 Double vision

	
	
	
	
	
	12 Difficulty focusing for near vision

	
	
	
	
	
	13 Increased sensitivity to light

	
	
	
	
	
	14 Colored halos
around objects

	
	
	
	
	
	15 Feeling that sight is
Worsening

	
	
	
	
	
	16 Headache




