
Virtual Reality Evaluation     part 1    CODE: 
Cybersickness Questionaire  
(Please circle the response that fits the most, 1 = totally not applicable, 7 = totally applicable) 
 

CSQ.N1 Do you experience nausea (e.g. stomach pain, acid reflux, or tension to vomit)? 
1 2 3 4 5 6 7 

CSQ.N2 Do you experience dizziness (e.g., light-headedness or spinning feeling)? 
1 2 3 4 5 6 7 

CSQ.V1 Do you experience disorientation (e.g., spatial confusion or vertigo)? 
1 2 3 4 5 6 7 

CSQ.V2 Do you experience postural instability (i.e., imbalance)? 
1 2 3 4 5 6 7 

CSQ.O1 Do you experience a visually induced fatigue (e.g., feeling of tiredness or sleepiness)? 
1 2 3 4 5 6 7 

CSQ.O2 
Do you experience a visually induced discomfort (e.g., eyestrain, blurred vision or 
headache)? 

1 2 3 4 5 6 7 
 
System Utility Scale  
(Please circle the response that fits the most, 1 = totally not applicable, 7 = totally applicable) 
 

SUS.1 I think that I would like to use this system frequently. 
1 2 3 4 5 

SUS.2 I found the system unnecessarily complex. 
1 2 3 4 5 

SUS.3 I thought the system was easy to use. 
1 2 3 4 5 

SUS.4 
I think that I would need the support of a technical person to be able to use this 
system. 

1 2 3 4 5 
SUS.5 I found the various functions in this system were well integrated. 

1 2 3 4 5 
SUS.6 I thought there was too much inconsistency in this system. 

1 2 3 4 5 
SUS.7 I would imagine that most people would learn to use this system very quickly. 

1 2 3 4 5 
SUS.8 I found the system very cumbersome to use. 

1 2 3 4 5 
SUS.9 I felt very confident using the system. 

1 2 3 4 5 
SUS.10 I needed to learn a lot oft hings before I could get going with this system. 

1 2 3 4 5 
 


