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We would like to learn from your experience in this study. Please circle the rating that best reflects your
feelings of this experience on a scale of 1 to 5 with 1 being difficult, 3 neutral, and 5 easy.

1. Overall, I felt that the interaction with the student therapist using the goniometer was:
Difficult

Neutral

Easy

1

3

5

2. | felt the experience with the head movement measurements taken with the

goniometer was:

Difficult

Neutral

Easy

1

3

5

3. Overall, I felt that the interaction with the student therapist using virtual reality was:

Difficult

Neutral

Easy

1

3

5

4. |felt the experience with the head movement measurements taken with the virtual

reality was:
Difficult Neutral Easy
1 2 3 4 5

5. If | were to rate the overall experience of both trials, | would prefer my neck

measurements to be taken using the (please circle just one below)

Additional Comments:

Goniometer

Virtual Reality






