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Questionnaire
You are going to participate in a new Aviasim experience. We suggest you fill in this questionnaire and we thank you in advance for your participation in this project. This questionnaire will be completed in three steps. We will ask you for your e-mail address so that we can send you the last part of the survey. The anonymity of your answers will be guaranteed in all cases.  
Thank you for your help. 
1. You are:
□ a woman □ a man

2. Your age in years: ........

3. Your level of education: ........................................

4. Are you afraid of flying?
□ yes □ no

5. Have you ever participated in a simulation session?
□ yes □ no

For questions 6 to 15, please answer as spontaneously as possible and tick only one answer per question, indicating the answer that seems closest to reality among the options proposed. Some questions are similar but there are differences between them.
6. In the last month, how often have you been disturbed by an unexpected event?
□ Never □ Almost never □ Sometimes □ Quite often □ Often
7. In the last month, how often have you found it difficult to control the important things in your life?
□ Never □ Almost never □ Sometimes □ Quite often □ Often
8. In the last month, how often have you felt nervous or stressed?
□ Never □ Almost never □ Sometimes □ Quite often □ Often
9. In the past month, how often have you felt confident in taking control of your personal problems?
□ Never □ Almost never □ Sometimes □ Quite often □ Often
10. In the past month, how often have you felt that things were going your way?
□ Never □ Almost never □ Sometimes □ Quite often □ Often
11. In the last month, how often have you thought that you could not deal with all the things you had to do?
□ Never □ Almost never □ Sometimes □ Quite often □ Often
12. In the last month, how often have you been able to control your anger?
□ Never □ Almost never □ Sometimes □ Quite often □ Often
13. In the past month, how often have you felt that you were in control of the situation?
□ Never □ Almost never □ Sometimes □ Quite often □ Often
14. In the past month, how often have you felt irritated because things were beyond your control?
□ Never □ Almost never □ Sometimes □ Quite often □ Often
15. In the past month, how often have you found that difficulties have accumulated to such an extent that you cannot control them?
□ Never □ Almost never □ Sometimes □ Quite often □ Often

For questions 16 to 18, please complete the table.
16. Give four words or expressions that come to mind when you think of the term "Aviasim experience”  
17.  Rank your answers from 1 to 4, giving rank 1 to the word/phrase that you think best characterizes the term "Aviasim experience" and rank 4 to the word/phrase that you think least characterizes it. 
18. For each of your answers, mark the symbol "+ +" if your answer seems to you to present a very positive aspect of the " Aviasim experience" ("- -" if it is a very negative aspect) and "+" if it presents a positive aspect ("-" if it represents a negative aspect). Tick "0" if you cannot estimate the relationship of your response to the " Aviasim experience" in terms of negative/positive. 
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19. Do you have any comments on the "Aviasim experience": ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Your email address for the rest of the survey: ........................................................................................
