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Field of view (horizontal:110° vertical:96°)
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5 BOKRFE (B, 21~25 7%, W) 22.8+1.47 5%)) B
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DB ES W TERIE Oz P % 7R 9 5 Motion
Sickness Susceptibility Questionnaire (MSSQ) DA 2T IX, &
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2.5.1 Misery Scale (MISC)

Misery Scale (MISC)iE, BhZIRAEIR D EIEE % 0~10 D
11 Bt CREHm T DFRE CTh H[6]. T O[T, THETIE
Motion Illness Symptoms Classification (MISC)[7]& & FEITH
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REQ i, &4 T OBYFESS O FIE FE % FIX IS FEAT 5
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3.1 Misery Scale (MISC)

MISC @ 10 3R EH A 27 Tik, TR0 &Y & (0
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3.2 Total Symptom Score (TSS)
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3.3 Simulation Sickness Questionnaire (SSQ)

SSQ MEAaTIL, ZIME ABIOB TERNDHY
FHZBWTIR N Lz, —%, &# C, D, E TixEm
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3.4 Relative Evaluation Questionnaire
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mECIE TRiE L Dm<IE Uz) Labrz,

3.6 FESMED 4 DOEERIHAIEZEEDIER

TN B0 EETTRNY 2 LS L iR LT, B0
#H A TAHEETNTHLE, BNE B T3 HEENUE
%m%CTZ%%ﬂ&%LIE%@%kL,@LT%W
Rfgim %2R Uiz, —J5, 2001#% B Tk 4 BT Ek
L, EE(LEAZR Lz, 208 D IR0 72 LM
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g & IR IR A PR L, B~ 0L T
THAYIZIRFE L7z

4 SOBFLFAEAMEFEEE (MISC ¥, TSS, SSQ, REQ)
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b, C b 2HETRIENL, T A TBESLKIIC L - TH)
FIRPRE S L L OFBERMf LSO, —F, &
E ClIefEECTHELL, DIZFRND R LEMETRa TR

0 THTT=OWEORMMNRL, BB H Y FMHTE
TRy Wt

HERIT B A 75T U TiE, THEm OB X 34
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B osFwENRETH S, £, EEFISTIE E
FUE DIy, THHEDZ A I TR0 0T\ EFF
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