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This research examined the surprising effect of priming on 

the incidence of simulator sickness. It sought to replicate 

the unusual findings of Sawyer, et al. (2012) where  primed 

participants reported fewer incidences of simulator 

sickness.

Priming is the activation of certain associations, often 

through unconscious means, which predispose one’s  

responses to later stimuli (Myers, 2008).

Sawyer, et al. (2012) administered Kennedy’s Pre Simulator 

Sickness Questionnaire (Pre-SSQ) to participants (n = 33) 

prior to simulator exposure in an effort to prime participants 

with sickness related terms. Surprisingly, when primed, 

participants reported significantly lower levels of Simulator 

Sickness as measured by the Post-SSQ. 
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Abstract

• General Discomfort

• Fatigue

• Boredom

• Drowsiness

• Headache

• Eyestrain

• Difficulty focusing

• Increases salivation

• Decreased salivation

• Sweating

• Nausea

• Difficulty concentrating

• Depression

• Fullness of head

• Blurred vision

• Dizziness (eyes open) 

• Dizziness (eyes closed)

• Vertigo

• Visual flashbacks

• Faintness

• Awareness of breathing

• Stomach awareness

• Decreased appetite

• Increased appetite

• Desire to move bowels

• Confusion

• Burping
• Vomiting

Participants report the following symptoms on a four point 

(None, Slight, Moderate, Severe) Likert type scale.

Post-SSQ

Consistent with previous results, priming participants with 

the Pre-SSQ reduced incidence of simulator sickness. In 

the future, priming methods may be used to prevent 

simulator sickness.  Although this effect has a small effect 

size, simulation is a costly endeavor, and more than half of 

those engaging in simulation based training experience 

some level of sickness (Kolasinski,1995).

Discussion

References

Participants (n = 149) were all given a description of 

simulator sickness before simulator exposure

Minimum exposure condition:  

• Brief description of simulator sickness

• No further priming occurred

Maximum exposure condition:

• Detailed description of simulator sickness 

• Pre-SSQ administered before simulator exposure

• After each drive, participants were asked how they felt, 

and whether they were experiencing nausea or 

dizziness

Method
Future Research

Future research will continue to examine the effects of 

priming on incidence of simulator sickness. 

Currently the MIT2 Lab at the University of Central Florida is 

conducting further research in order to determine whether 

other forms of simulator sickness priming produce similar 

results.

Introduction

We found a significant effect for exposure: 

F(1,148) = 15.36, p < .05 with a small effect size at (r2 = .08)

Results

Simulator Sickness: 

• Lower severity and incidence than motion sickness.

• Brought on by certain elements of visual display 

and  visuo-vestibular conflict, distinguishing it from 

motion sickness (Kennedy, et al 1993).


