User Experience Questionnaire

OMB Control #0693-0043

Expiration Date: 03/31/2022

A Federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall
a person be subject to a penalty for failure to comply with an information collection subject to the
requirements of the Paperwork Reduction Act of 1995 unless the information collection has a
currently valid OMB Control Number. The approved OMB Control Number for this information
collection is OMB Control Number: 0693-0043, Expiration Date: 03/31/2022. Without this
approval, we could not conduct this survey/information collection. Public reporting for this
information collection is estimated to be approximately 15 minutes per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the information collection. All responses to this information
collection are voluntary to obtain benefits. Send comments regarding this burden estimate or any
other aspect of this information collection, including suggestions for reducing this burden to NIST
Public Safety Communications Research Division (PSCR) at: 325 Broadway, Boulder, CO, 80305,
Attn: Scott Ledgerwood (PSCR UI/UX Portfolio Lead/Principal Investigator),
scott.ledgerwood@nist.gov.

What is your public safety discipline (check all that apply)

[J Fire

O EMs

[J Law Enforcement
(] Dispatch

[J Other:

Are you currently retired

O Yes
O No

Total number of years served




Location

O Urban
O Suburban
O Rural

O Tribal

O Other:

City & State

You are: (You may skip this question if you do not wish to answer)

O Male

O Female

What is your age range in years?
O 1825

O 26-35

O 36-45

O 4655

O 5665

O Overé65

What hand do you use for writing, sports, etc.
O Right

O Left

O Both

How frequently do you use a computer?

O O O O O O O

Not 2 3 4 5 6 Very
Frequently Frequently
At All 7
1

How frequently do you play computer or video games?

O O O O O O O
Not 2 3 4 5 6 Very
Frequently Frequently
At All 7

1

Have you ever played a virtual reality game or used an augmented reality application
before?

O Yes
O No



If you answered “Yes” to the previous question, please describe the game or application
briefly below (e.g., Pokemon Go, etc.).

If you answered "No" to the previous question, please type N/A.

Please indicate how much each symptom below is affecting you right now.

General discomfort

Slight Moderate Severe
O O O O
1 2 3 None
Fatigue
Slight Moderate Severe
O
1 2 3 None
Headache
Slight Moderate Severe
O
1 2 3 None
Eye Strain
Slight Moderate Severe
O O O O
1 2 3 None
Difficulty focusing
Slight Moderate Severe
O O O O
1 2 3 None
Salivation increasing
Slight Moderate Severe
O O O O
1 2 3 None
Sweating
Slight Moderate Severe
O
1 2 3 None
Nausea
Slight Moderate Severe
O O O O

1 2 3 None



Difficulty concentrating

Slight Moderate Severe
O O O O
1 2 3 None

Fullness of the Head

Slight Moderate Severe
O O @ O
1 2 3 None

Blurred vision

Slight Moderate Severe
O O O O
1 2 3 None

Dizziness with eyes open

Slight Moderate Severe
@) O @) O
1 2 3 None

Dizziness with eyes closed

Slight Moderate Severe
O O O O
1 2 3 None
*Vertigo
* Vertigo is experienced as loss of orientation with respect to vertical upright.
Slight Moderate Severe
O O O O
1 2 3 None

**Stomach awareness

** Stomach awareness is usually used to indicate a feeling of discomfort which is just short of nausea.

Slight Moderate Severe
O O O O
1 2 3 None
Burping
Slight Moderate Severe
O O O O
1 2 3 None

Mental Demand
How mentally demanding was the task?

1 21
L



Physical Demand

How physically demanding was the task?
1

21

Temporal Demand

How hurried or rushed was the pace of the task?
1

21

Performance

How successful were you in accomplishing what you were asked to do?
1

21

Effort

How hard did you have to work to accomplish your level of performance?
1

21

Frustration

How insecure, discouraged, irritated, stressed, or annoyed were you?
1

21

| think that | would like to use this interface frequently.

* The interface refers to the tool you used to navigate in the experimental scenario
Strongly

Strongly
Disagree Agree
O O O O O
1 2 3 4 5

| found the interface unnecessarily complex.

* The interface refers to the tool you used to navigate in the experimental scenario
Strongly Strongly
Disagree Agree

O
1 2 3 4 5



| thought the interface was easy to use.

* The interface refers to the tool you used to navigate in the experimental scenario

Strongly Strongly
Disagree Agree
O O O O O
1 2 3 4 5

| think that | would need the support of a technical person to be able to use this interface.

* The interface refers to the tool you used to navigate in the experimental scenario

Strongly Strongly
Disagree Agree
@) O O O O
1 2 3 4 5

| found the various functions in this interface were well integrated.

* The interface refers to the tool you used to navigate in the experimental scenario

Strongly Strongly
Disagree Agree
@) O O
1 2 3 4 5

| thought there was too much inconsistency in this interface.

* The interface refers to the tool you used to navigate in the experimental scenario

Strongly Strongly
Disagree Agree
O
1 2 3 4 5

| would imagine that most people would learn to use this interface very quickly.

* The interface refers to the tool you used to navigate in the experimental scenario

Strongly Strongly
Disagree Agree
O O O O O
1 2 3 4 5

| found this interface very cumbersome (awkward) to use.

* The interface refers to the tool you used to navigate in the experimental scenario

Strongly Strongly
Disagree Agree
O O O O O
1 2 3 4 5

| felt very confident using this interface.

* The interface refers to the tool you used to navigate in the experimental scenario
Strongly Strongly
Disagree Agree

1 2 3 4 5



I needed to learn a lot of things before | could get going with this interface.

* The interface refers to the tool you used to navigate in the experimental scenario

Strongly Strongly
Disagree Agree
O O O O O
1 2 3 4 5

Please rank the interfaces in order from most helpful to least helpful.

Interface 1
Interface 2
Interface 3

Do you have any other comments about the experiment not covered in the above
questions?

Thank you for taking the survey.



