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Abstract
Although several studies have been conducted in the field of cybersickness, triggering factors have not
been conclusively identified. We performed two cross-sectional studies on cybersickness, in which seated
participants watched karate specific content in a virtual reality (VR) app with a head-mounted display. We
analyzed the effects of the factors “age” (three age levels), “familiarity with the content / expertise”
(karatekas, non-karatekas), “gender” and “exposure time” (analysis over 10 and 20 minutes stay in VR)
using the Simulator Sickness Questionnaire, biofeedback (parameters: skin conductance and heart rate) and
verbal reports of estimated symptoms. All analyzed factors had an effect on cybersickness. We observed that
adults over 60 years and participants who are not familiar with the sports specific content (here nonkaratekas) are more prone to cybersickness with exposure times of 20 minutes compared to 10 minutes. We
detected a significant gender difference in the verbal estimation of cybersickness as women had more
problems, while men had no symptoms at all. A duration of 10 minutes in VR is bearable in all analyzed
groups. For healthy men and persons being familiar with the content shown, 20 minutes are also doable.
However, all detected symptoms were only moderate and no dropout occurred.
Keywords:Virtual environment, Virtual reality app, Head-mounted display, Biofeedback, Simulator sickness
questionnaire
1. Introduction
Virtual reality (VR) is an often-used training
tool in many areas, such as driving and flight
simulations, military, entertainment, education and
certification [1,2], medicine and health (e.g.
applications of automatic CAD systems, [3] or to

benefit outcome in biomedical sciences [4]), as well
as sports [5-8]. Nowadays, head-mounted displays
(HMDs) are frequently used for creating immersive
and interactive VR because these lightweight
devices are quite cheap and easy to use [9]. Although
problems with cybersickness can occur, these
problems are hardly reported precisely [10].
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Cybersickness is defined as a physical
discomfort due to the stay in VR. Symptoms
comprise nausea, eyestrain, disorientation, dizziness,
ataxia and cold sweating. There are four theories
existing to explain the occurrence of cybersickness:
sensory conflict theory, poison theory, postural
instability theory, and vergence-accomodation
conflict, but the widely accepted theory is a conflict
between the visual and the proprioceptive sensors.
The user seems to be in motion while he is
stationary or the other way round. In recent reviews,
occurrence of cybersickness, symptoms and
possible solution approaches, are discussed [11-14].
Rotations and especially large head rotations can
cause cybersickness because of delays in adequate
scene adaptations according to the user’s
perspective [13,15]. Therefore, cybersickness is a
result of dynamic changes of scale [16].
Some studies found that cybersickness is more
pronounced in HMDs than screen-based VR (e.g. [17,
18]
), such as CAVEs or powerwalls due to the
limited field of view compared to normal seeing
through the eyes in reality [13, 19]. [20] compared
cybersickness between HMD and CAVE and found
more symptoms of cybersickness in HMD. That it is
in line with [18,21] who detected that symptoms in
HMDs occurred in 80% of the cases. However, the
technical progress in HMDs is quite fast and thus,
new HMDs become better and better [2]. In that
context, it was found that karate athletes preferred
the HMD (Oculus Rift, DK2) over a CAVE due to a
greater immersion. However, no symptoms of
cybersickness were found in HMD or in CAVE [22].
Three different approaches of HMDs are existing:
monoscopy (identical pictures for both eyes),
bioptic (one display for both eyes) and stereoscopy
(two slightly different pictures for both eyes). As
most HMDs applied in the field of sports are based
on stereoscopy [23], we also used an HMD of this
kind.
Factors supporting cybersickness can be delays
and low frame rates [24], exposure time to VR [2,25],
as well as individual factors, such as gender, age,
illness, position in the VR and interaction
possibilities [2, 13]. For instance, women are more
prone to cybersickness [9] but on the other hand
often recover faster compared to men [26]. However,
the effect of gender is not clarified. While some
studies (e.g. [26]) found a gender difference in VR,

others (e.g. [2]) did not. Children at the age of 2 to
12 years are also thought to be more vulnerable to
cybersickness than adults. At the age of 12 to 21
years, cybersickness decreases rapidly, and from
this age until the age of 50 years, cybersickness is
thought to disappear. Sick persons are also more
susceptible to cybersickness than healthy persons
are. Further, it was found that seated persons feel
better than standing persons in VR [12] but the best
effects on cybersickness were seen by providing the
possibility of free movements and control in the VR
[13, 19, 27]
.
Symptoms of cybersickness can be assessed by
validated questionnaires, e.g. Simulator Sickness
Questionnaire (SSQ) [28], postural sway analysis and
biofeedback measurements, such as skin
temperature, skin conductance, blood pressure and
heart rate [13]. It is well known that increasing heart
rates, as well as a change in skin pallor, skin
conductance and body temperature are correlated
with the severity of symptoms [1, 29, 30]. Furthermore,
there is a correlation of rapid eye movements and
symptoms of headache and fatigue [1]. However, due
to the complexity of the nervous system, it is still
unclear which parameters can be used for precise
identification and prediction of cybersickness [1, 31].
According to [1, 2, 29], there is further need to identify
how several physiological parameters and
cybersickness are correlated. Unfortunately, there is
a lack in standards to evaluate virtual environments
and to assess cybersickness. Furthermore, safety
standards in VR are missing and it is still not
possible to predict the occurrence of cybersickness
correctly [9, 13]. Therefore, we chose several methods
for the assessment of cybersickness: validated
questionnaires, verbal reports and biofeedback
measurements.
In previous VR sports interventions with HMD
application, in which experienced athletes had to
respond sports specifically to karate attacks (e.g. [32,
33]
), no symptoms of cybersickness were found.
Thus, the possibility of natural movement behavior
can be important to reduce cybersickness.
Furthermore, in studies, in which athletes used
HMDs for tactical training [34] and for observational
learning [35] in a seated position, only slight
problems with cybersickness occurred. In the
mentioned studies, the athletes were familiar with
the sports specific content shown in the VR.
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In most of the VR sports interventions, the
session length was restricted to ten minutes (e.g. [36],
for review see [7]). It is unclear if a longer exposure
time in VR would also be possible, which would be
interesting for athletes who are unable to perform
the physical training due to schedule issues or
injuries.
In recent studies with senior adults (e.g. VR in
rehabilitation, [37]), and especially with HMD
application [38], no or only slight problems with
cybersickness were found. Furthermore, although
experiences with modern technology are rare, this
participant group had the same motivation to use
VR as young adults. However, further research is
needed to confirm these results [38].
In the present work, we used a VR app, which
has previously been applied for observational
learning [35]. Such head mounted smartphone
technology is quite user friendly [39]. The test
coordinator (or the participants) can start the app on
the smartphone and connect it with an HMD. Thus,
the VR application can be used wherever wireless
internet is available and independently from other
persons, such as coaches, opponents or teammates,
and from further (expensive) technology.
Although several VR interventions are existing
in sports and rehabilitation, we still see a research
gap in the identification of relevant factors, which
are responsible for the appearance of cybersickness.
Already [17] identified gender, content type and
exposure time in VR as relevant factors on sense of
presence and cybersickness. A further study [2]
analyzed these three factors on sense of presence
and cybersickness and compared different types of
immersive content (360 ° video versus 360 °
artificial virtual environment). They could not find a
significant effect of gender, exposure time and
content. However, the recorded environment was a
daily situation and not a sports specific scenario.
Additionally, only short duration times of 1,3,5, and
7 minutes were examined. Thus, further research is
needed to analyze longer exposure times and other
content with newer HMDs [2]. Therefore, we
intended to extend the previous described study.
Analyses towards factors of cybersickness have not
been carried out with a VR app before. The results
of such investigations can further be important to
design concrete recommendations for VR
interventions, both in recreational and high-

performance sports, as well as for sports for the
elderly and rehabilitation programs.
We performed two cross-sectional studies
using a VR app and an HMD, with which
participants (karate-athletes and non-karate athletes
of several ages) observed karate attacks. We
examined the factors “age”, “gender” and
“familiarity with the content”, as well as “exposure
time to VR (10 versus 20 minutes)” by applying
questionnaires (study 1), as well as biofeedback
analyses and verbal reports of symptoms (study 2).
The factor “familiarity with the content” means that
we compare participants with previous karate
experience with those who did not perform karate
before. Based on previous literature [2,29], we did not
expect effects of “gender”, “age” and “familiarity
with the content” on cybersickness, but we expected
an increase of cybersickness with increasing
exposure time.
2. Methods
Two studies were performed in accordance
with the declaration of Helsinki of 1975, revised in
2008. All participants were informed about the aim
and the procedure of the study and gave their
written consent prior to the beginning.
2.1 VR app
In both experiments, we used the VR app
Binoo (www.edu2vr.com, [40]) which was
previously used in an intervention study for
observational learning [36]. Athletes were seated on a
rotating chair and watched a karate attack being
performed by a virtual character. The athletes were
allowed to control the perspective and the velocity
of the attack executions by buttons around the
character, which they had to fixate using a grey
point that represented the gaze. The virtual
environment was developed using a 360° image of
a martial arts gym with a fighting area. The
character was created based on movements of two
high-skilled male karate athletes with international
experience (black belt, 2nd Dan, shotokan style,
German Karate Federation DKV), which were
recorded with a motion capturing (Vicon, Oxford,
UK and ART, Weilheim, Germany, 120 Hz). The
app was downloaded for free in the playstore or
appstore and started in the VR mode on the
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smartphone of the test coordinators. Then, the
smartphone (Huawei P10 Lite in study 1, Iphone 6s
in study 2) was latched into an HMD (Renkforce-

RF, Hirschau, Germany) and the participants
navigated through the app independently using their
head movements (Fig.1).

Figure 1: Procedure of both studies: Seated participants watching karate movements of a virtual character
using a VR app and a head-mounted display. Using their gaze point, they could navigate through the VR
independently and control the characters movement execution (change of perspective and speed by clicking on
the buttons around the virtual character using their gaze point). In study 2, biofeedback sensors were placed on
the users’ hands. Only movements with the head but not with the rest of the body were allowed.

2.2 Study 1
In study 1, we aimed to analyze the influence
of age, familiarity with the content / expertise, and
exposure time in VR on cybersickness using the
validated Simulator Sickness Questionnaire (SSQ,
[28]
) as a standardized tool [4]. Therefore, we
compared three age levels (18-35 years versus 3660 years versus over 60 years) in karate athletes.
Furthermore, we compared karate-athletes with
non-athletes.
2.2.1 Participants
Forty (n=40) healthy participants with normal
or corrected-to-normal vision were divided into four
groups (each n=10): three karate groups and one
group without karate experiences. Group 1
contained young adults at the age of 18-35 years
(27.4 ± 4.7 years). Group 2 comprised middle-aged
adults at the age of 36-60 years (49.1 ± 6.4 years).
Group 3 were seniors over the age of 60 years (71.3

± 5.9 years). The young karate athletes (group 1)
had 14 ± 8 years of karate experience and at least
four years of competition experience with a belt
degree of 7st Kyu until 2nd Dan. The middle-aged
karate athletes (group 2) had 11 ± 7 years of karate
experiences, but only half of them had competition
experiences with a belt degree ranging from 8th
Kyu until 3rd Dan. The senior karate athletes (group
3) had 6 ± 3 years of karate experience and none of
them had competition experience with a belt degree
of white belt until 3rd Kyu. Group 4 served as an
age-matched group for group 1 and consisted of ten
non-karate athletes with an age of 18-35 years (26.4
±3.5 years).
2.2.2 Procedure
In a seated position, the participants watched
the VR app (karate movements of a virtual character)
self-reliantly wearing the HMD for ten minutes
(Fig.1) and then answered the SSQ verbally.
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Afterwards, they repeated the same test procedure
but with slightly different app content (further
karate movements of a virtual character) to make
sure that the participants were not bored.
2.2.3 Data analysis
We analyzed 80 data sets (two per participant).
We compared the groups 1-3 for the factor “age”
and group 1 and 4 for the factor “familiarity with
the content / expertise”. The SSQs were analyzed
according to the official guidelines [28] and total
scores were calculated. Analyses of variance
(ANOVAs) were performed with “total score” as
the depending variable, “age (18-35 years, 36-60
years, over 60 years)” and “familiarity with the
content / expertise (karate experience versus no
karate experience” as the between-subject variables,
and “exposure time (10 minutes versus 20
minutes)” as the within-subject variable (repetition
of measurement). Furthermore, we performed
Bonferroni post-hoc-tests, as well as paired t-tests
for differences within each group (10 versus 20
minutes) and unpaired t-tests for between-group
differences. Effect sizes for significant results in the
t-tests were examined using Pearson’s correlation
coefficient being defined as r=0.1 small effect,
r=0.3 moderate effect, and r=0.5 large effect. All
analyses were conducted in SPSS (version 25, IBM,
Germany) with a significance level of α=0.05.
2.3 Study 2
In study 2, we aimed to analyze the influence
of gender and exposure time in VR on
cybersickness. Therefore, we compared men with
women using biofeedback measurements. Instead of
applying the SSQ, we asked the participants to
assess their physical comfort on a 10-point scale
every five minutes and the participants gave verbal
feedback (verbal reports).
2.3.1 Participants
Thirty healthy young adults (15 men and 15
women, age: 21.33 ± 2.25 years) with normal or
corrected-to-normal vision and no previous karate
expertise participated on voluntary basis.
2.3.2 Procedure
Similar to study 1, all participants watched the
karate movements in the VR app in a seated

position for a total of 20 minutes. We analyzed the
cybersickness using the biofeedback system
Biograph Infinity (MediTech, Germany), which
provides the measurement of the heart rate and the
skin conductance (Fig. 1). Furthermore, we
obtained the subjective estimation of cybersickness
by asking the participants to rate their physical
comfort verbally on a scale from 1 point (no
symptoms) to 10 points (severe problems with
cybersickness). We obtained all baseline values
prior to the exposure to VR, and then every five
minutes until the end of the exposure to VR (after 5,
10, 15 and 20 minutes). In order to analyze
recovery of potential symptoms, we also obtained
data five and ten minutes after the completion of the
exposure to VR (after 25, 30 minutes). To examine
the heart rate and the skin conductance according to
the official guidelines (Biograph Infinity, Meditech,
Germany), we averaged all measured values ten
seconds before and after every time point. The
selection of these parameters was based on previous
studies [1, 30, 31]. It was already highlighted that skin
conductance is a useful parameter for the indication
of cybersickness [41]. The presence of cybersickness
can be expected in case of an increase in heart rate
and skin conductance.
2.3.3 Data analysis
We analyzed 30 datasets at each time, thus 210
datasets. No dropout occurred. As relevant
parameters, we analyzed the heart rate, skin
conductance and the subjective estimation of
cybersickness (verbal reports).
Normal distribution and variance homogeneity
was only given for the parameter “heart rate”.
Therefore, time effects (“exposure time”) for the
parameter “heart rate” within each gender were
examined using analyses of variance (ANOVA).
For the parameters “skin conductance”and
“subjective estimation of cybersickness”, we
applied the Friedman-Tests with Dunn-Bonferronipost-hoc tests to analyze the effects of “exposure
time (baseline, VR exposure after 5,10, 15, 20
minutes, recovery after 5 and 10 minutes after
completion of VR)” for men and women separately.
We used Pearson’s correlation coefficient for the
detection of effect sizes being defined as r=0.1
small effect, r=0.3 moderate effect and r=0.5 large
effect.
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Furthermore, we analyzed differences between
men and women at each time point using unpaired
t-tests for the parameter “heart rate” and KruskalWallis-tests for the parameters “skin conductance”
and “subjective estimation of cybersickness”. In
case of significant differences, effect sizes using
Pearson’s correlation coefficient were calculated.
All statistical tests were performed with SPSS
(version 25, IBM, Germany) and a level of
significance of α=0.05.
3. Results
3.1 Study 1
The total scores for each group are given in
Table 1. The ANOVAs showed a significant effect
for “exposure time” with F(1/9)=5.729, p=0.022,
ŋp2=0.141 (large effect). However, no significant
interaction was found for “exposure time x group”
with F(2/9)=0.932, p>0.05, for “exposure time x
expertise” with F(2/9)=0.002, p>0.05, and for
“exposure time x group x expertise” with
F(5/9)=0.01, p>0.05). Bonferroni-post-hoc-tests
showed a significant difference between group 1
(karate athletes 18-35 years) and group 4 (non
karate athletes 18-35 years) with p=0.032. The other
group differences did not reach the level of
significance (p>0.05).
The paired-t-tests confirmed the findings of the
ANOVA and showed a significant difference
between 10 and 20 minutes for group 3 (p=0.045).
The other paired t-tests showed no significant
differences for the factor “exposure time” within the
groups (all p>0.05, see Tab. 1).
The unpaired t-tests for examining group
differences for each exposure time only revealed a
significant difference between group 2 and group 3
(10 minutes and 20 minutes, p<0.05). For the factor
“familiarity with the content / expertise”, a
significant difference was found between group 1
and group 4 for 20 minutes (p=0.016), but not for
10 minutes (p>0.05). Further details can be seen in
Table 2.
The total scores found in study 1 can be
classified as negligible and small for karate athletes
of all ages (18 years up to over 60 years). These
findings are in line with previous studies, in which
no problems with cybersickness occurred either (e.g.

). We only found a significant increase of
cybersickness due to increasing the duration time in
VR for karate athletes over 60 years, but not for the
other age groups, which contradicts previous
findings [29] (see Tab.1). In all karate groups, the
total scores of the SSQ for all karate groups varied
between 4 and 11 points, thus were only small, but
the standard deviations were quite high in all groups.
In every group, the majority of the participants did
not suffer from symptoms of cybersickness, but a
few (2-4 athletes per groups) had several symptoms.
Most often, these symptoms were induced by
problems with oculomotor processes and
disorientation.
Thus,
the
occurrence
of
cybersickness seems to be an individual and hard to
predictable process [13].
[2,36]

3.2 Study 2
The results with means and standard deviations
for each parameter, as well as gender differences
and time effects within each group are shown in
Table 3. We did not find any significant differences
over time or between men and women for the
parameter “heart rate” (all p>0.05). With 60-90
beats per minutes, heart rates were normal and did
not show any changes.
However, we found a similar and significant
increase in the parameter “skin conductance” from
1 µS (baseline) to 8 µS at the end of the study (20
minutes VR plus 10 minutes rest) for both genders
but no differences between men and women. We
found significant time effects from baseline until 15,
20, 25 and 30 minutes in women, and between
baseline and 20, 25 and 30 minutes in men,
indicating that changes in skin conductance
occurred a little bit later in men.
For the parameter “subjective estimation of
cybersickness” (scale from 1 point: no problems to
10 points: severe problems), we did not find any
significant changes over time in men (almost no
problems occurred at all time points). However, we
found significant differences over time in women,
especially between baseline and all other times.
Although the women stated that they had more
problems with cybersickness -and significant
gender differences with large effects were found -,
the values were still low and moderate (only around
2-4 points from the maximum of 10 points).
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Table 1: Results of the total scores of the SSQ and the effects of exposure time (10 minutes versus 20 minutes)
within each group using paired t-tests. Significant differences are marked in bold
group (each n=10)

group 1:
karate athletes 18-35
years
group 2:
karate athletes 36-60
years
group 3:
karate athletes over
60 years
group 4:
non karate athletes
18-35 years

total scores of the SSQ
after 10 minutes
(mean ± standard
deviation)
6.23 ± 8.57

total scores of the SSQ
after 20 minutes
(mean ± standard
deviation)
10.1 ± 12.09

significance and effect sizes
using paired t-test and Pearson’s r
(10 minutes versus 20 minutes per
group)
T(9) = 0.555,
p = 0.594

4.11 ±8.35

6.73 ± 11.53

T(9) = 1.769,
p = 0.111

5.24 ± 7.73

7.85 ± 10.79

T(9) = -2.333,
p = 0.045, r=0.61 (large effect)

18.7 ± 15.87

28.8 ± 26.27

T(9) = -2.050,
p = 0.071

Table 2: Results of the group differences using unpaired t-tests. Group 1: karatekas 18-35 years. Groups 2:
karatekas 36-60 years. Group 3: karatekas over 60 years. Group 4: non-karatekas 18-35 years. Significant
differences are marked in bold
factor

group differences (each group
n=10)

significance and effect sizes using paired
t-test and Pearson’s r

familiarity with the content
/ expertise

group 1 versus group 4 – 10
minutes

T(18) = -1.363, p = 0.190

group 1 versus group 4 – 20
minutes

T(18) = -1.363, p = 0.016, r= 0.30
(moderate effect)

group 1 versus group 2 – 10
minutes

T(18) = 0.637, p = 0.532

group 1 versus group 2 – 20
minutes

T(18) = 0.401, p = 0.693

group 1 versus group 3 – 10
minutes

T(18) = 1.071, p= 0.298

group 1 versus group 3 – 20
minutes

T(18) = -0.521, p = 0.609

group 2 versus group 3 – 10
minutes

T(18) = -2.572, p= 0.019, r=0.52 (large
effect)

group 2 versus group 3 – 20
minutes

T(18) = -2.721, p = 0.014, r=0.55 (large
effect)

age
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Table 3: Results of the parameters “heart rate”, “skin conductance” and “subjective estimation of
cybersickness” in mean ± SD for each time and gender. Effects of exposure time for each group were examined
using ANOVA and Friedman Tests. Gender comparisons at each time were performed using unpaired t-tests or
Kruskal-Wallis tests and estimation of effect sizes (Person’s correlation coefficient, r). Significant differences
are marked in bold
heart rate (beats per minutes)
time
group
baseline VR
(no VR) after 5
minutes

VR
after 10
minutes

VR
after 15
minutes

VR
after 20
minutes

5
minutes
after
VR
(25
min)

10 minutes
after VR
(30 min)

significance
of exposure
time

significan
t posthoc-tests
and
effect
sizes

F(6/98)=0.27
9,
p=0.946
F(6/98)=0.59
3,
p=0.735

--

significan
t posthoc-tests
and
effect
sizes
(Pearson’
s r)
see Note
1* below
this table
see Note
2* below
this table

men

81.92 ±
10.42

79.54 ±
9.66

78.75 ±
9.81

78.09 ±
9.73

78.17 ±
9.60

78.47 ±
9.44

78.95 ±
9.42

women

83.55 ±
8.53

80.10 ±
7.09

80.50 ±
7.02

79.71 ±
6.90

79.51 ±
6.68

79.84 ±
6.37

80.15 ±
6.14

group
T(28)=- T(28)=com0.469,
0.469,
parison p=0.643 p=0.642
using ttests
skin conductance (µS)
time
group
baseline VR
(no VR) after 5
minutes

T(28)=0.560,
p=0.580

T(28),=0.528,
p=0.602

T(28)=0.442,
p=0.662

T(28)=0.468,
p=0.643

T(28)=0.41
6,
p=0.681

VR
after 10
minutes

VR
after 15
minutes

VR
after 20
minutes

5
minutes
after
VR (25
min)

10 minutes
after VR
(30 min)

significance
of exposure
time

men

2.93 ±
2.02

3.90 ±
2.77

4.44 ±
2.96

4.57 ±
3.01

5.23 ±
3.60

5.74 ±
3.25

6.17 ± 3.62

χ2(6)=66.343,
p<0.001

women

2.33 ±
1.14

3.11 ±
1.53

3.76 ±
2.08

3.48 ±
1.75

3.84 ±
2.24

4.79 ±
2.34

4.82 ± 2.48

χ2(6)=59.234,
p<0.001
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group
H=0.97
com0,
parison p=0.765
using
Kruskal
-Wallis
tests

H=0.20
8,
p=0.648

H=0.36
2,
p=0.548

H=0.72
3,
p=0.395

H=0.65
4,
p=0.419

H=0.41
3,
p=0.520

H=1.033,
p=0.310

estimation of cybersickness (scale from 1 point (no problems) to 10 points (severe problems))
time
group
baseline VR
VR
VR
VR
5
10 minutes significance
(no VR) after 5
after 10 after 15 after 20 minutes after VR
of exposure
minutes minutes minutes minutes after
(30 min)
time
VR (25
min)

men
women

0.13 ±
0.51
0.17
±0.35

group
H=2.07
com1,
parison p=0.150
using
Kruskal
-Wallis
tests

0.2 ±
0.56
1.1 ±
1.39

0.33 ±
0.62
1.68 ±
1.58

0.27 ±
0.60
1.91 ±
1.79

0.2 ±
0.56
1.87 ±
2.10

0.2 ±
0.56
1.41 ±
1.71

0.2 ± 0.56

H=5.14
4,
p=0.023
,
r=0.939
(large
effect)

H=5.67
5,
p=0.017
,
r=1.031
(large
effect)

H=8.46
2,
p=0.004
,
r=1,545
(large
effect)

H=6.68
3,
p=0.010
,
r=1.220
(large
effect)

H=6.57
0,
p=0.010
,
r=1.200
(large
effect)

H=4.895,
p=0.027,
r=0.894
(large
effect)

Note 1:
0-20 min: p<0.001, r=0.963 (large effect)
0-25 min: p<0.001, r=1.188 (large effect)
0-30 min: p<0.001, r=1.240 (large effect)
5-20 min: p=0.004, r=0.757 (large effect)
5-25 min: p<0.001, r=0.981 (large effect)
5-30 min: p<0.001, r= 1.033 (large effect)
10-25 min: p=0.015, r=0.689 (large effect)
10-30 min: p=0.006, r=0.740 (large effect)
15-30 min: p=0.037, r=0.640 (large effect)
*

0.94 ± 1.1

χ2(6)=10.364,
p=0.110
χ2(6)=23.501,
p=0.001

significan
t posthoc-tests
and
effect
sizes
(Pearson’
s r)
-see Note
3* below
this table

Note 2:
0-15 min: p=0.028, r=0.654 (large effect)
0-20 min: p=0.008, r= 0.723 (large effect)
0-25 min: p<0.001, r=1.231 (large effect)
0-30 min: p<0.001, r=1.274 (large effect)
5-25 min: p<0.001, r= 0.895 (large effect)
5-30 min: p=0.001, r= 0.852 (large effect)
10-25 min: p=0.010, r=0.714 (large effect)
10-30 min: p=0.021, r=0.671 (large effect)
15-25 min: p=0.049, r=0.620 (large effect)
*

*Note 3:
0-5 min: p=0.027, r=0.572 (large effect)
0-10 min: p=0.010, r= 0.667 (large effect)
0-15 min: p=0.009, r=0.671 (large effect)
0-20 min: p=0.016, r=0.620 (large effect)
0-25 min: p=0.017, r=0.620 (large effect)
10-30 min: p=0.026, r=0.573 (large effect)
15-30 min: p=0.015, r=0.631 (large effect)
25-30 min: p=0.038, r=0.534 (large effect)
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4. Discussion
There is still inconsistency in the literature
regarding the incidence of cybersickness. While
older studies (e.g. [1,29]) showed that cybersickness
occurred in 80% of all cases when using HMDs, [22,
36] did not report any symptoms of cybersickness.
Thus, the technological progress might help to
reduce symptoms due to a decrease in delays,
higher resolution and a larger field of view. [20]
observed that athletes preferred CAVEs over HMDs,
but [22] showed the opposite: karate athletes
preferred the HMD compared to a CAVE because
of the much larger freedom of movements and the
small weight of the HMD. The degree of realism
was higher in an HMD because the athletes were
completely surrounded by the virtual environment.
Therefore, we also chose an HMD and a third
person perspective as recommended previously [42].
We extended a previous study [2] by increasing
the duration time in VR and found significant
effects for “familiarity of the shown content /
expertise” (here the sports karate) and “age” (study
1), as well as for “gender” (study 2), and for
exposure time” (both studies) on cybersickness
when using the VR app.
In study 1, the factors “age” “and exposure”
time had an effect on cybersickness. Although there
were no differences between 10 minutes and 20
minutes duration in VR for karatekas from 18 until
60 years, a significant difference was observed for
the adults over 60 years. In that age group (over 60
years), the symptoms increased significantly and
with large effects from ten minutes to 20 minutes of
exposure time to VR. However, adults in that group
had the lowest total scores for exposure times of ten
minutes. Some symptoms of cybersickness occurred
in the first 10 minutes in all measured groups and
remained quite stable (and well bearable) in the next
10 minutes. Furthermore, we observed a significant
difference between young karate athletes (group 1)
and the age matched non-karate athletes (group 4)
for the duration of 20 minutes but not 10 minutes
(Tab.2). The total scores of the SSQ for the nonkarate athletes were extremely high and can be
classified as major problem, but also the standard
deviations were very high. From the 10 participants,
3 did not show any problems at all, but the
remaining 7 had small problems with all symptoms.

We assume that not being familiar with the sports
specific content shown in VR may promote the
occurrence of cybersickness. Thus, for sports
specific scenarios, we would recommend to show
the content that the participants are used to,
especially for VR session lengths over ten minutes.
Based on our results, we need to reject our
assumption that the factors “familiarity with the
content” and “age” do not have an influence on
cybersickness. However, as expected, the
“ exposure time” had an effect on cybersickness
in senior karatekas and participants not being
familiar with the content presented (here a karate
kumite attack). We need to mention, that although
we found some significant differences between
groups and over time, all detected symptoms were
only moderate or low according to the guidelines [28].
In study 2, we did not find any significant
effects for the parameter “heart rate”, but significant
time effects in “skin conductance” for both men and
women. However, no gender differences in skin
conductance were observed. The increase of skin
conductance was similar in men and women.
However, based on [31], skin conductance might be
increased due to the VR environment itself inducing
a stressful situation or on the other hand due to the
concentration on the task. Therefore, we cannot be
sure that we have measured cybersickness because
the men stated to not have problems with
cybersickness (verbal reports). Although [41] found a
correlation between skin conductance and
cybersickness, it is possible that we have measured
arousal rather than cybersickness. Therefore, we
conclude that heart rate and skin conductance are
not sensitive enough and thus not suitable to detect
cybersickness. Questionnaires or verbal reports as
used in this study seem to be more appropriate. We
also found significant time effects in the estimation
of cybersickness (verbal reports) for women, but not
for men indicating that gender differences
perceiving cybersickness exist. However, only half
of the tested women had greater problems while the
other half had no problems at all. Thus, in women,
the occurrence of cybersickness seems to be more
individual compared to men. Female participants
showed greater symptoms than men, as it was
reported previously (e.g. [26]), but these were also
generally moderate and only in few cases quite high.
Furthermore, it was found that women were also
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able to recover quite fast (Tab. 3), which is in line
with [13, 26, 43]. After 10 minutes recovery, the
parameters were almost at the same level as after
five minutes in VR. It is assumed that after 15
minutes recovery, the parameters were could have
reached baseline values. Thus, we need to reject our
assumption that no gender differences would occur,
but as expected, we found several time effects.
While [2] did not find any gender effects, perhaps
due to technological progress, we detected
significant differences between men and women at
all time points except for the baseline. In the
mentioned study [2], it was further demonstrated that
women feel VR more real compared to men. Our
results are not in line with these findings. In the
current study, women had more problems with
cybersickness although the level was moderate and
no dropout occurred as it was shown in previous
studies (e.g. [36]). About half of our female
participants was affected by travel sickness, which
could have influenced our results [44]. Therefore, it
would be interesting to repeat our study and
compare women with known travel sickness with
women with no problems of travel sickness.
Based on our results, VR session lengths of 10
minutes seem to be appropriate for both genders, all
ages (18 years until over 60 years) regardless of the
fact that the participants are familiar with the sportsspecific content shown in VR. However, at
exposure times of 20 minutes, participants, who
were not familiar with the sports and seniors over
the age of 60 years, suffered from more symptoms
of cybersickness although these were only moderate
and low. For young and healthy men, VR session
lengths of around 20 minutes seem to be bearable,
while women showed more symptoms of
cybersickness in general. Thus, VR session lengths
for women should not exceed 10 minutes. Longer
session lengths should only be provided according
to individual estimation.
Possible solution approaches to reduce
cybersickness would be a slow increase of duration
time in VR, individual breaks, the implementation
of additional objects or characters for better
orientation, as well as further feedback, such as
haptics or acoustics [12,13]. Another idea is to
stimulate the vestibular system invasively with
galvanic instruments [45], but that is not quite
practical in sports applications. According to [31],

also breathing techniques can be used to maintain
physical comfort and thus avoid cybersickness.
Furthermore, the integration of a virtual body or a
body part, e.g. the nose, can help for a better
orientation [10,46]. Moreover, feedback could be
given to ensure more motivation and better outcome
[47,48]
. In general, developers should ensure high
frame rates and low (HMD) latencies what was also
the case in the present experiments.
Limitations and future directions
Nevertheless, we need to mention some
limitations of the current study. We had a small
sample size with only 10-15 participants in each
tested group. We are still not able to identify
conclusively the relevant factors leading to
cybersickness. Based on our results, all analyzed
factors (age, familiarity with shown content, gender
and exposure time) had a significant effect on the
physical comfort during the stay in VR.
Although no delays are occurring in the current
VR app as already recommended [9, 10, 13, 23], the VR
app should be improved on the technical level to
enhance the resolution. Furthermore, the virtual
character should be visualized as a karateka and
further karate techniques and information should be
provided to allow future studies with even longer
exposure times.
Last but not least, we only analyzed the
occurrence of cybersickness in a seated position.
However, it would be interesting to examine
cybersickness in conditions where natural body
movements are allowed [13, 19, 27]. In future studies
with the VR app, it could be possible to let the
participants watch the karate content and let them
imitate the observed karate movements immediately
afterwards. Cybersickness could then be analyzed
with questionnaires or verbal reports. Sitting still
was a problem in the current studies as only head
movements were allowed, especially in study 2 to
avoid interfering with the biofeedback measurement.
Many participants, especially men, wanted to
imitate the karate movements during the
observation. That result is in line with the study, in
which the same VR app was already used to
enhance
own
movement
executions
by
observational learning [35]. We conclude that,
although some improvements should be made on
the technical level, the VR app seems to be
animating.
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5. Conclusion
VR training can then be carried out either
physically (e.g. [32,33]), or due to observational
learning as it was performed in [35]. As training in
real world, such VR training might lead to better
performance and can prevent body dysfunctions
(e.g. [49]).
Although the observer cannot perform own
sports specific movements, the VR app can be very
useful for additional training alone at home or
wherever wireless internet is available. The app is
for free and easy to use. Such observational learning
can be used for deepening the knowledge about
correct movement execution, improving own motor
execution and for increasing the motivation because
it is a new training tool. However, we recommend
to use the VR app in a safe and calm environment
and to stop the application immediately in case of
any symptoms of discomfort.
We conclude that VR applications and
interventions-at least when participants are seated in
VR without additional movement executions - can
be used for healthy adult athletes of all ages (18
until over 60 years) for a duration of at least 10
minutes. For adults at the age of 18-60 years, and
especially healthy male participants who are already
familiar with the VR content, exposure times of 20
minutes are possible. However, for women and
seniors over 60 years or persons, which are not
familiar with the sports-specific content (the shown
sports), sessions should not exceed 10 minutes.
These results can be used to provide more flexibility
in creating VR training. All detected symptoms of
cybersickness were only low or moderate. 10
minutes of exposure time are appropriate for VR
session lengths; longer exposure times of up to 20
minutes should be tested carefully and individually.
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