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W,= 1 rad/sec W,= 1 rad/sec W,= -1 rad/sec
(or floor/opto | (constant) ‘ (after stop)

= -1 rad/sec)







Chair rotation

Clock-wise

Anti-clock-wise

Ny direction
(tilt forward)

Ny direction
(back to upright)
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BPA BIE1 BIE3
(102) (69) (63)




Forms
of
therapy

Pharmacological Non-pharmacological Combined

Physical Psychological Combined

Cognitive-behavioural | Relaxation techniques

Autogenic feedback Others
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&
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C.M. Oman / Are evolutionary hypotheses for motion sickness “just-so" stories?
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C.M. Oman / Are evolutigmm heses for motion sickness “just-so” stories?
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No. of subjects 20 65

DO 3 (15%) 9 (14%)

4 (20%) 23 (35%)

10 (50%) 22 (34%)

3 (15%) 11 (17%)
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Epworth Sleepiness Scale

Name: T —

Date: -
Your age: (Yr) Your sex: O Male (O Female

How likely are you to doze off or fall asleep in the situations described below,
in contrast to feeling just tired?

This refers to your usual way of life in recent times.

Even if you haven't done some of these things recently try to work out
how they would have affected you.

Use the following scale to choose the most appropriate number for each situatiol

0 = would never doze

1 = Slight chance of dozing
Moderate chance of dozing
High chance of dozing

Situation Chance of dozing

Sitting and reading

Watching TV ...

Sitting, inactive in a public place (e.g. a theatre or a meeting)
As a passenger in a car for an hour without a break

Lying down to rest in the afternoon when circumstances permit
Sitting and talking to someone

Sitting quietly after a lunch without alcohol

In a car, while stopped for a few minutes in the traffic

Total ...




ZIVGMHXEWOHUFQBSHCFPDGUCHUOEZWBVXCPDQGUHSFBUFGOMIX
EPSXBZWMVIQPDGUFCUHFBUOCPDQGUSGOIXEZMHDCOWVVXHWEZC
DPQSQGBHUOMIM'XVEWZIXVOWMUDQGDUCOQHPZDGQPUBOCPUCDQX
GOEIZBMWZXVIEVIMFQBCFBHUFDPOZFHBPSDZEXWOBEXSVHWGZI
MVWMIEZDQDBUFHGBUOWFBHFSEXBQFBGPSUCZQGPCDSBUQHOXVM
WIEXZBZXVFDFHGHSFUHBVBHFSOFUFPBWMEIWXVZEMFIXBDCOUD
SQGIDUCOBMEBWHZIVMXIVEZWVCBPUCDQSGOEWMIHXBZEMVZGPQ
SUBPQDOXOWIGIVZWFCDUGHBSGFHBXFOMEBXQHZIEVDHSGQFSHB
VMBQBFHBUGOWXWVHGBSMIXFZEXCDUGHBSFOQUPMDCGSFCPDQGO
BUGZUFDSQCHPOMCGQDOCSBZFQHBESMICGQBDHOWSVZWXIBMDCP
FUPGCUOHDHMSFCHSFBHQDGPIUCOQGPCDUQOSDFHGUFZEVEMUHP
UDCOSWZBIVXIVEBMXGWEXZFUWMDCPEPGCUOVIPSFBEQFIXEZMO
GBPCDUQCSGPHOWVGVXBWESOZMIMXVEWOBHFMWZIOXVHWGPDCSQ
UGOMCEIZMWZXQPDGQPUOVIEVIMZQEXDWESPXVWZIMVWMCFPOSI
EZIXUGSCUGPGHCQGIQPDFWCHXBFSGHOCOVMWBQDPSCDQUOIEXS
ZFZXVWMEDIWOXVZEMISQUPDCGCPESEVHDQGOXMECWZIVEMXSIV
EZBHWVEWFCGQDOMIXSCZEMVZXWIBISDQDGPFUCOVHSZWEMEXZI
EVBMWXQWSVMIXZPEXEMIWVZWXISMZEVEMWOZIVXIESHGSVZEMX
WZICDPSQBQGUHOVMHBFVMQXEWESZWVMIXQIXEZMSWVFVHXWEZO
MIBCSMXQVEWBHZIXUSDGCUGPOVSWMBEIZMWZXSVCDBUGOQUPBS
HFPHIFSHBHSDCGCPDQGOUSGUFBQSFPBDQCHPOIEVBIMZEOXWEX
VHWZIMVFWMIEZXHGPEFSPHQBVOMPWIEHSXPZFIZUDPOXVWMSEI
WFOQDFHXVZSUGUDBQCPFOEMIXVHMBEWFZIVMXIVEZWSVGPQFUP
QCDOUGCFUGSPCOQBEWMIXPZEMVZXWISIOVZWMEXZIEVMWCDUGO
QUPDSCGCPFDQGOXWUVMIXZEXESMQGPCDUQHEPOTWVZWSXIMZEV
EMBHFZBFOBFSBQWZIVXDWVZEQOMXWZIVHBMDXEWEZWVOMIBXHE
SXZWMVIFVXQUPDCBGCPDHQGOUGUSBFHFBDQCPOCGQDOSUPUHDC
OWEUZMBDSCPPGCUOIMOHGPCDUQCGPOXSVEWZIXQVWMDEBIPZMS
WQZFXVIEVIMZESXUDHGCOQPDFGUSCBUOCPDHQGUGOWSFEXDVWP
ZIMVWMHSIEZXDCPGCUBODSQUDGPUCOVMWUGCUSGPCOQHBDPCDQ
UOSGPDCQUGFPHXFBHWBOGPCDBUQFCGSPHOIEXOZCDZXVHWMEISW
QUFPDCFHPBOFBSHGCPDQGOUGUFHESBHPFDQCPOXVZHEMIUSBED
QGDUCOQPDGQPUOSCEFHCHQFHBFSPUCUDFQGOHXMBEWSZIVMXIV
EZOWVEWDHQFBUSFHCPFDPGCUOSQGPCHDUQBOMIXZEPMVZHSFOH
BDHUFBQXWSIFIVZWQMEXZCDPVQHQGUOHBGFQUSHDCPDGPUCBOI
EVMWQSXCWVBMIFXZHEXEQPGQPDOMIWVZOWXSIEMZEVEMBWZHI

Cognome e Nome,

Orario di compilazione
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