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Evaluation of the AsTeRICS FLipMouse in course of the research 

project AsTeRICS Academy 

Questionnaire on the use of the FLipMouse 

 

1. Please describe briefly how you configured and used the FLipMouse 

(way of input: finger or mouth ?, settings for mouse control / key input,  

which software applications you used, mounting solution etc): 

  

 .........................................................................................................................................................   

 .........................................................................................................................................................   

 .........................................................................................................................................................    

 .........................................................................................................................................................    

 .........................................................................................................................................................   

 

2. Have you had any (physical) problems while using the FLipMouse? 

 � No  � Yes, the following:  ..........................................  

  ............................................................................................  

  ............................................................................................  

  ............................................................................................  

 

3. Were there any technical problems while using the FLipMouse (e.g.  program termination, 

mechanical problems)? 

 � No  � Yes, the following:  ..........................................  

  ............................................................................................  

  ............................................................................................  

  ............................................................................................  
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4. Have you any concerns or doubts when using the FLipMouse? 

 � No  � Yes, the following:  ..........................................  

  ............................................................................................  

  ............................................................................................  

  ............................................................................................  

 

5. What was the most positive experience while using the FLipMouse?  

  .......................................................................................................................  

  .......................................................................................................................  

  .......................................................................................................................  

 

6. What was the most negative experience while using the FLipMouse?  

  .......................................................................................................................  

  .......................................................................................................................  

  .......................................................................................................................  

 

7. How often did you use the FLipMouse (e.g.: everyday/ twice a week/only for one evaluation 

session)? 

  .......................................................................................................................  

  .......................................................................................................................  

 

8. What was the average time of a session (e.g. 30 minutes/1 hour)? 

  .......................................................................................................................  

  .......................................................................................................................  
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9. How long was the overall period of the evaluation (e.g. 1 week/2 months)? (If the evaluation 

was done only in one session, please leave blank) 

  .......................................................................................................................  

  .......................................................................................................................  

 

10. What can be improved? 

  .......................................................................................................................  

  .......................................................................................................................  

  .......................................................................................................................  

  .......................................................................................................................  

 

11. Do you think that the FLipMouse is useful for other people? 

 � No  � Yes 

 Why?   ...........................................................................  

  ............................................................................................  

  ............................................................................................  

  ............................................................................................  

12. Would you like to work more often with the FLipMouse? 

 � No  � Yes 
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System Usability Scale 

 

Please score the following 10 items with one of five responses that range from ‘Strongly disagree 
(1)’ to ‘Strongly agree’ (5). 
 
 

          Strongly   Strongly  
          disagree   agree 
 
1. I think that I would like to  
   use this system frequently  
     
2. I found the system unnecessarily 
   complex 
     
 
3. I thought the system was easy 
   to use                        
 
 
4. I think that I would need the 
   support of a technical person to 
   be able to use this system  
 
 
5. I found the various functions in 
   this system were well integrated 
     
 
6. I thought there was too much 
   inconsistency in this system 
     
 
7. I would imagine that most people 
   would learn to use this system 
   very quickly    
 
8. I found the system very 
   cumbersome to use 
    
 
9. I felt very confident using the 
   system 
  
 
10. I needed to learn a lot of 
   things before I could get going 
   with this system    
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