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Pupil Movement Monitor Feedback Questionnaire
Thank you for taking part. We would like to ask you what it was like to wear the Genie on your wrist. How much do you agree or disagree with the following statements. 
Please give an answer to each sentence by ticking one of the five response boxes.
Movement monitor number (6 digits) ____________
	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	Can’t say

	I was able to wear the Genie all the time
	☐	☐	☐	☐	☐
	Wearing the Genie changed what I did
	☐	☐	☐	☐	☐
	I took the Genie off to do some sports/activities
	☐	☐	☐	☐	☐
	I took the Genie off for other reasons
	☐	☐	☐	☐	☐
	The Genie was comfortable to wear during the day
	☐	☐	☐	☐	☐
	I wore the Genie when I was asleep 
	☐	☐	☐	☐	☐
	The Genie was comfortable to wear when I was asleep
	☐	☐	☐	☐	☐
	Wearing the Genie for 7 days was OK for me
	☐	☐	☐	☐	☐
	I did not mind wearing the Genie
	☐	☐	☐	☐	☐
	I understood the information in the Genie leaflet
	☐	☐	☐	☐	☐
	 ‘Genie’ is a good name for the movement monitor
	☐	☐	☐	☐	☐


Please use the box below to write anything you would like to tell us about what you thought of wearing the Genie. If you had to take off the Genie, please tell us what sports, activities or other reasons this was for. 
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