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This study investigates the impact of peripheral visual information in alleviating motion
sickness when engaging in non-driving tasks in fully automated driving. A peripheral visual
feedforward system (PVFS) was designed providing information about the upcoming
actions of the automated car in the periphery of the occupant’s attention. It was hypothe-
sized that after getting the information from the PVFS, the users’ situation awareness is
improved while motion sickness is prevented from developing. The PVFS was also assumed
not to increase mental workload nor interrupt the performance of the non-driving tasks.
The study was accomplished on an actual road using a Wizard of Oz technique deploying
an instrumented car that behaved like a real fully automated car. The test rides using the
current setup and methodology indicated high consistency in simulating the automated
driving. Results showed that with PVFS, situation awareness was enhanced and motion
sickness was lessened while mental workload was unchanged. Participants also indicated
high hedonistic user experience with the PVFS. While providing peripheral information
showed positive results, further study such as delivering richer information and active
head movement are possibly needed.
� 2018 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY

license (http://creativecommons.org/licenses/by/4.0/).
1. Introduction

In fully automated driving, human drivers will no longer drive at the operational level but rather only within the strategic
level according to Michon’s definition level of driving (Michon, 1985). Michon distinguished three levels of driving: opera-
tional, tactical, and strategic. The operational level involves control tasks like braking and accelerating. The tactical level
requires planning and controlled actions like overtaking another car. The highest level is the strategic level concerning for
example, the route to be taken and the estimated time of arrival. Having a fully automated vehicle (AV), a human driver only
decides on the final destination, and the vehicle will handle all the driving tasks and decisions. Therefore, human drivers
become occupants and have the freedom to conduct their own preferred activities. Based on a study done by Schoettle
and Sivak (2014) on users from China, India, Japan, US, UK, and Australia on what kind of activity one would like to do inside
an AV, they found that roughly 50–60% of the respondents imagined themselves doing non-driving tasks (NDT) such as
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watching a television/movie, socializing with other passengers, working, reading, and sleeping to fill in their journey time. A
similar finding was also reported by Kyriakidis, Happee, and De Winter (2015). Building complete situation awareness (SA)
requires awareness about the surrounding as mentioned by Endsley (1995). She explained that there are three levels of SA in
a dynamic situation: perception, comprehension, and projection. Engaging in the aforementioned NDT will make the AV pas-
sengers/occupants become unaware of their current situation and have less control regarding the intention of the AV (Diels &
Bos, 2016; Diels, 2014). They will have lower SA and to make matters worse, most if not all of the attention will be channeled
on the NDT making the AV occupants unprepared for the induced forces generated from the horizontal accelerations.

In-vehicle video watching has been shown to induce motion sickness (MS) to the passengers in both a survey study
(Schoettle & Sivak, 2009) and an experiment (Isu, Hasegawa, Takeuchi, & Morimoto, 2014). Although video watching pro-
duces less MS when compared to reading inside the car (Kato & Kitazaki, 2008), mild symptoms of MS such as feeling queasy
and dizziness may tarnish the whole automated driving experience. Humans are known to be prone to MS when exposed to
low-frequency horizontal (longitudinal and lateral) accelerations especially within the 0.1–0.5 Hz range (Turner & Griffin,
1999). This could quickly develop in the urban areas where abrupt changes in longitudinal and lateral accelerations are likely
to occur because of the geometrical landscape of the road such as roundabouts, junctions, and small-radius corners. An AV
undertaking a corner or junction would produce sudden movement to its passengers who might not be aware of the current
action of the vehicle. As a result, the incongruity of inputs coming from the passengers’ visual, vestibular and somatosensory
system would cause sensory conflicts to develop. The sensory conflict theory was first introduced by Reason and Brand in
1975, and it is the most accepted and utilized theory in explaining MS. A mismatch occurs when the sensations and percep-
tions from the current experience are different from the stored memory which a person has developed in his/her brain over
time (Tal, Wiener, & Shupak, 2014). It usually occurs when a person is experiencing real motions (such as riding in a car,
plane, or boat) or virtual motions (such as riding a motion simulator or watching a 3D movie). That is the reason why a
human driver is less likely to get MS compared to passengers (Rolnick & Lubow, 1991), as the driver has control over the
motion produced by the movement of the vehicle.

One way to avoid sensory mismatch is to make the required information available to the passengers of an AV. Such
required information is, for example, the immediate intention of the AV that involves variation in the longitudinal and lateral
forces. This information can be presented shortly before an important situation is about to occur (such as when a junction is
approaching). One modality that can be used to deliver this information inside a moving AV is the visual modality, more
specifically a light that is placed within the peripheral view of the user.

Löcken et al. (2017) summarized the insights and guidelines regarding peripheral displays or adaptive ambient displays
as they specifically termed them. For the current application in automotive, they suggested the use of peripheral displays to
lower the mental workload, improve awareness, and also to display the vehicle’s state. Peripheral and ambient lights infor-
mation systems have been previously utilized in simulator and on-road studies. Most of the past work focuses on assisting
the human driver in partial automation, for example, as a navigation aid (Matviienko, Löcken, El Ali, Heuten, & Boll, 2016),
future traffic situation assistance (Laquai, Chowanetz, & Rigoll, 2011), lane changing decision support (Löcken Heuten, & Boll,
2015; Löcken, Müller, Heuten, & Boll, 2015), feedback about perception of speed (Meschtscherjakov, Döttlinger, Rödel, &
Tscheligi, 2015), and communication between passenger and driver (Trösterer, Wuchse, Döttlinger, Meschtscherjakov, &
Tscheligi, 2015). Within the fully automated driving context, in one study, a proximal light display was implemented as a
wearable device to increase the SA when the users were not paying attention to the road and focusing on reading as the
NDT (van Veen, Karjanto, & Terken, 2017). They found that although the SA was improved without the need to observe
the environment outside the vehicle, the proximal light display distracted the users from their NDT.

The primary objective of this study was to investigate if the peripheral information helps to protect the AV occupants
from getting MS. A peripheral visual feedforward system (PVFS) was designed to provide the information about the upcom-
ing navigational actions of the AV. The navigational information was abstracted into light movement and presented in the
periphery of the attention. It was hypothesized that the gained information from the PFVS increases SA regarding the future
navigational direction of the AV and also reduces the level of MS experienced by the AV’s occupant. In addition, it was
hypothesized that the given peripheral light information does not increase the mental workload nor degrade the experience
of the primary task of the AV’s occupant, in our case watching a video. The study was performed on an instrumented car that
behaves like a real AV on the real road. Since this was not a driving simulator study, analyses of consistency of the test rides
will be discussed. Afterward, SA, MS, and mental workload were quantitatively analyzed. User experience in interacting with
the PVFS was also assessed.

2. Methodology

2.1. Experiment design

A within-subject design was implemented, as suggested by Isu et al. (2014) in dealing with dropouts in an MS-related
experiment. The independent variable was the study condition while the dependent variables were MS, SA, and mental
workload. In this study, all the participants had to go through two conditions. One condition was without the PVFS and
was termed control-condition, and the other condition was with the PVFS and was termed test-condition. The order of con-
ditions was counterbalanced to control carry-over effects. Conditions were executed at least three days apart to make sure
that if MS occurred within the first condition, it would not affect the result in the second condition. All the test rides were
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performed on the Eindhoven University of Technology’s campus road where Dutch traffic laws and regulations apply. In our
experiment, only the lateral accelerations (y-axis) were manipulated while the longitudinal accelerations (x-axis) were kept
to a minimum. The experiments were only performed after regular office hours (after 5:30 pm) and during weekends, so that
other traffic would not influence the longitudinal accelerations and decelerations of these test rides.

2.2. Equipment

2.2.1. Mobility lab
An instrumented car named Mobility Lab (ML) was developed and employed as an on-road automated car simulator to

provide a fully automated driving experience. The detailed design and validation of ML as an automated vehicle simulator is
described elsewhere (Karjanto, Md. Yusof, Terken, Delbressine, Rauterberg, & Hassan, 2018). The method used in operating
the ML is known as Wizard of Oz, and our approach was particularly inspired by the work of Baltodano, Sibi, Martelaro,
Gowda, and Ju (2015). A television display was placed on a wall partition that separates operators of the ML and the partic-
ipants. A television display was used as it is projected to be one of the main entertainment systems inside a fully automated
vehicle as shown by the recent patent by Ford (Cuddihy & Rao, 2015).

The automated driving test ride was realized based on the setup from the previous studies in which a setting called defen-
sive automated driving style was implemented (Karjanto et al., 2017; Yusof et al., 2016). The driving speed was set at 30 km
h�1, and the lateral force generated at the turning/cornering was aimed to be about 0.29 g or 2.84 ms�2. This was based on
previous findings that regardless of the type of driver or driving style, most people prefer the AV to be driven in a more
defensive driving style (Basu, Yang, Hungerman, Singhal, & Dragan, 2017; Yusof et al., 2016). The windows of the ML were
made opaque in order to make sure information regarding upcoming corners and junctions comes only from the PVFS. In
addition, it was assumed that when the passengers were engaged in the NDT, they would mainly focus on their tasks and
become visually unaware of what was happening outside the vehicle.

2.2.2. Peripheral visual feedforward system (PVFS)
The PVFS was designed based on the previous guidelines in developing a peripheral information system (Matthews, Dey,

Mankoff, Carter, & Rattenbury, 2004; Pousman & Stasko, 2006). The information regarding the navigational intention of the
AV was abstracted into light movement (see Fig. 1). The light seen by the passengers was also diffused in order to create a
divided attention phase where participants can still do their task but manage to digest the given information at the same
time. The PVFS consists of two displays, right and left, and each display consists of 32 LED lights diffused on a customized
3D-printed cover. Diffusing the lights was also applied rather than direct flashing as this would create unwanted effects of
disruptions and would degrade the experience of the primary task (i.e., watching video) as well as creating an attention-
grabbing effect (Endsley & Jones, 2004). Blue light was selected based on findings from earlier research inside a flight cockpit
in a study with pilots, showing that blue can be efficiently discriminated in the periphery (Ancman, 1991). The PVFS was
placed on the left and right of the television display with an inward-inclined angle of 140� measured from the front surface
Fig. 1. Peripheral visual feedforward system (PVFS): (a) Positioning inside the Mobility Lab; (b) Lights are moving from bottom to top on the right side to
indicate that the fully automated vehicle is about to turn to the right.
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of the television display. Hence, the participant does not need moving their head in the direction of the PVFS when watching
the video on the television display. The design of PVFS was chosen based on pre-test with users and small interviews with six
participants. In addition, the PVFS was developed based on the understanding of the human peripheral vision ability. The
peripheral area of the human retina is mostly packed with receptors which are sensitive to illumination and motion but
not to colours (rods). Therefore, the PVFS was designed to be operating based on the movement of the diffused LEDs. The
LEDs moved from the bottom to the top of the PVFS in order to notify the AV’s user that the AV was about to turn to the
right or left (see Fig. 1). The PVFS moved at a speed of 50 cm/s and eight LEDs were active and moved together at a time.
The signal was given three seconds prior to the corner/turning (lateral force started to be generated) and ended when AV
began to corner/turn. The illumination of the light signal could be clearly seen by the participants who sat 1.2 m from where
the PVFS was located the viewing angle from the centre of the screen to either left or right panel was approximately 30�. The
PVFS was activated by the experimenter who was assisted by unique marks placed on the side of the road signalling the dis-
tance to the corner.
2.3. Participants

Twenty participants (13 males and 7 females) aged between 18 and 33 years old (Mean = 26.2, SD = 4.8) took part in this
study. Stratified sampling was implemented based on the short version of the Motion Sickness Susceptibility Questionnaire
(MSSQ) (Golding, 1998, 2006). MSSQ’s score is based on 100% scale on which a larger number indicates higher susceptibility
to MS. Within this study, participants with mild and severe susceptibility were selected based on the MSSQ’s scores (Mean =
74.7%, SD = 22.1%).
2.4. Procedure

The experiment consisted of two conditions (control- and test-condition), and each condition was divided into three
stages (see Fig. 2). Upon arrival, the participants were briefed about the nature of the experiment and were asked to sign
the informed consent form. The experimenter explicitly explained that the participant would later be seated inside a
fully automated vehicle. The participants were also required to answer the pre-study questionnaire before entering
the ML. In Stage 1, the experimenter ushered the participant to the ML in which the driving wizard was already in posi-
tion. Inside the ML, the participant was seated and asked to watch a video for about five minutes. Then, in Stage 2, the
participant was driven on the pre-defined route while continuing watching the video. After that, in Stage 3, ML was
stopped and parked, and at this stage, the participant was required to watch the continuation of the video for another
five minutes.

Two different videos (Steves, 2015a, 2015b) were used for the two different conditions in order to keep the participants
interested but similar enough in order not to make any significant difference. The content of the videos was about tourism in
the Netherlands and was selected based on the idea that it should be engaging enough but not elicit any strong emotions
such as sadness or happiness. In addition, the temperature inside the ML was controlled to be constant at about 20 �C at
all times during the experiment (Holmes & Griffin, 2001).
2.5. Data collection and analysis

Three sets of data were measured within this experiment, (1) ML-based measurements, (2) participant-based measure-
ments, and (3) assessment of the PVFS. ML-based measurements were implemented to quantify the consistency of the driv-
ing sessions experienced by each of the participants. Participant-based measurements consisted of dependent variables that
were tested in this research. The assessment of the PVFS was to investigate the participants’ experience in interacting with
the peripheral display.

All of the measured objective data were sampled at 250 Hz, synchronized, and stored using National Instrument cRIO-
9030 data acquisition system (DAQ) with National Instrument 9205 (analog input) and National Instrument 9401 (digital
input/output) module. All the questionnaire data were manually collected using pen and paper, and were later transferred
to IBM SPSS for statistical analysis.
Fig. 2. The three stages of the experiment for both conditions (control- and test-condition) with pre- and post-study questionnaire.
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2.5.1. Mobility Lab (ML) based measurements
Motion Sickness Dose Value (MSDV). The International Organization for Standardization (ISO) specifies a method for

evaluating the dose of MS from acceleration. The method is known as Motion Sickness Dose Value (MSDV) (ISO, 1997).
An ADXL 335 accelerometer was implemented to measure all the accelerations. The accelerometer was placed in the middle
of the ML and close to the passenger’s feet. The speed of the ML was collected using Adafruit Ultimate GPS Breakout.

Automated Driving Test Ride Quality (ADTQ). In addition, there was a question asking about the Automated Driving
Test-ride Quality (ADTQ) experienced by the participant. The question involved a 10-point scale (1 = very unrealistic, 10
= very realistic) and was asked in the post-study questionnaire.

2.5.2. Participant-based measurements
Three dependent variables were measured within this study, MS, SA, and mental workload. The independent variable was

the condition (with and without the PVFS).
Motion Sickness Assessment Questionnaire (MSAQ). MS was measured through the Motion Sickness Assessment Ques-

tionnaire (MSAQ) (Gianaros, Muth, Mordkoff, Levine, & Stern, 2001) and through heart rate (HR) measurement in terms of
beats per minute (BPM). MSAQ consists of four constructs which are gastrointestinal-, central-, peripheral- and sopite-
related. Pulse sensor (photoplethysmogram) was utilized to measure the HR and was placed on the index finger of the
less-dominant hand of the participant. This experiment followed the recommendation by Laborde, Mosley, and Thayer
(2017) who suggested a within-subject design as well as a three-stage measurement. A minimum window size of five min-
utes of HR recording was also applied as recommended by Malik (1996) for short-term HR measurement.

Situation Awareness Rating Technique (SART). For SA, the Situation Awareness Rating Technique (SART) was used
based on the work of Taylor (1990). SART consists of ten items which cluster into three constructs, ‘‘demand”, ‘‘supply”,
and ‘‘understanding”. Each items consist of a 7-point scale (1 = low, 7 = high). The ‘‘demand” construct consists of questions
assessing the instability, validity, and complexity of the situation. The ‘‘supply” construct consists of questions measuring
arousal, spare mental capacity, concentration, and division of attention. The ‘‘understanding” construct measures the infor-
mation quality, quantity, and familiarity. The lowest score is -5 indicating very low SA and the highest score is 13 indicating
very high SA regarding the situation being probed.

Rating Scale Mental Effort (RSME). The mental workload was evaluated using the one-dimensional Rating Scale Mental
Effort (RSME) which was developed by Zijlstra (1993). The participant needs to indicate the invested effort in getting the
information from the PVFS while performing the NDT using the RSME. RSME’s scale was represented by a 150 mm line with
the lowest number indicating ‘‘absolutely no effort” and the maximum number indicating ‘‘maximum effort”.

In this study, MSAQ was applied in both pre- and post-study questionnaire while HR was measured continuously from
Stage 1 to 3. SART and RSME were both measured in the post-study questionnaire (see Fig. 2).

2.5.3. PVFS evaluation
There were two types of assessment for PVFS, one was the User Experience Questionnaire (UEQ), and the other was reac-

tion time in responses to the given information from the PVFS. Both of these assessments were only measured in the test-
condition.

User Experience Questionnaire (UEQ). UEQ was employed to access the experience of the participants with the PVFS.
The questionnaire was constructed and validated by Laugwitz, Held, and Schrepp (2008). The research objective of UEQ
within this study was twofold. One was to check if the PVFS provided a satisfactory user experience in terms of expectations
while the other was to investigate which elements needed to be improved in order to fulfil the users’ needs in this particular
context (Schrepp, Hinderks, & Thomaschewski, 2014).

Reaction Time. Besides watching the video as the NDT, the participants were given a clicker with two buttons to be held
in their dominant hand. Once the peripheral visual information was presented from the PVFS, the participants had to indicate
the direction of the future course of the AV by clicking either one of the buttons (left button to indicate that the vehicle just
took a left corner and right button to indicate that the vehicle just took a right corner). An explicit verbal and figurative
instruction was provided in the briefing to shorten the learning time with the clicker. Each time the participant pushed a
button, a digital signal (powered by two 1.5 V batteries) was generated and transmitted to the DAQ through an NI 9401
digital I/O module. Reaction time is the time taken for the clicker to be pushed by the participant after the peripheral
information was given. Reaction time was applied to measure the attentiveness of the participant regarding the information
given by the PVFS.

2.6. Statistical analyses

Normality tests for distribution were done using Shapiro-Wilks test since less than 50 people participated in this study. In
comparing means for two conditions (control- and test-condition), paired t-tests were used for the parametric analysis and
Wilcoxon signed rank tests (WSRT) were applied for the non-parametric analysis. Two-way repeated measures of analysis of
variance (ANOVA) were performed for the analysis of HR measurement to determine interaction effect between the stages
(1, 2, and 3) and the conditions (control- and test-condition). In the ANOVA, when the sphericity assumption was met
(p > 0.05) Mauchly’s value was used. G*Power software (Faul, Erdfelder, Lang, & Buchner, 2007) was used to calculate the
statistical power while all the other statistical analyses were performed using IBM SPSS version 23 (IBM Corp., 2015).
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3. Results

3.1. The consistency of the test rides

The distributions of accelerations across the frequency spectrum for all 40 test rides were plotted as a function of Power
Spectral Density (PSD). Both PSDs of the control- and test-condition were plotted on the triaxial directions (x-, y-, and z-axis)
on semi-log graphs (see Fig. 3). The mean, standard deviation (SD) and coefficient of variation (CoV = SD/Mean) of the MSDVs
produced by the driving wizard for the 20 participants for the two conditions indicated high reliability and consistency (see
Table 1). Since the MSDVs in both lateral and longitudinal are the directions of interest due to the fact that MS develops at
low-frequency horizontal oscillations (ISO, 1997; Turner & Griffin, 1999), only MSDVs in x- and y-direction were plotted. The
distributions of the averaged MSDVs with frequency-weighted acceleration in both x- and y-direction were found to be
almost identical (see Fig. 4).

For the ADTQ, Shapiro-Wilk test for normality indicated that the ADTQ ratings were not normally distributed (p < 0.05),
hence WSRT was performed. A WSRT showed that there was a statistically significant median difference for the ADTQ rating
when participants experienced rides for the test-condition compared to the rides for the control-condition, z = �2.171,
r = 0.485, p = 0.030. A median of 7.0 (inter-quartile range (IQR) = 5.0–8.0) was found for the rating given by the participants
for the control-condition. For the rides in the test-condition, a median of 7.5 (IQR = 7.0– 8.0) was found for the ADTQ rating.

3.2. Motion sickness

WSRTs were performed on the pre- and post-MSAQ data in order to check if the setup induced MS to all the participants
for both conditions. Both the control- and the test-condition showed statistically significant differences between all the pre-
and post-MSAQ constructs, except for the peripheral-related construct (see Table 2).

In order to compare the severity of the experienced MS in the two conditions, the differences between pre- and post-
MSAQwere analyzed and compared (see Table 3). AWSRT showed that there was a statistically significant median difference
Fig. 3. PSDs of mean acceleration in x-, y- and z-direction for control- and test-condition.

Table 1
Mean, standard deviation, and coefficient of variation for MSDV in the triaxial direction for the entire test rides.

Control-condition Test-condition Mean Standard deviation Coefficient of variation (%)

MSDVx (ms�1.5) 2.394 2.370 2.380 0.017 0.723
MSDVy (ms�1.5) 7.167 7.012 7.092 0.110 1.549
MSDVz (ms�1.5) 0.632 0.691 0.662 0.042 6.294



Fig. 4. Averaged MSDV with frequency-weighted acceleration in the longitudinal (x-axis) and lateral (y-axis) direction for control- and test-condition.

Table 2
Wilcoxon signed rank test (WSRT) for the pre- and post-MSAQ scores with median and inter-quartile range (IQR) for the overall MSAQ (O) and its constructs
(peripheral-related (P), gastrointestinal-related (G), central-related (C), and sopite-related (S)) scores for control- and test-condition.

Condition MSAQ Median, (IQR) WSRT

Control-condition G Pre 11.110, (11.110–13.195) z = �3.077, r = 0.688, p = 0.002**

Post 29.165, (11.110–40.975)
C Pre 11.110, (11.110–13.330) z = �3.530, r = 0.789, p = 0.001**

Post 24.445, (13.888–48.335)
P Pre 12.960, (11.110–25.930) z = �1.329, r = 0.297, p = 0.184

Post 11.110, (11.110–33.330)
S Pre 15.280, (13.890–21.525) z = �3.342, r = 0.747, p = 0.001**

Post 26.390, (14.585–43.053)
O Pre 14.235, (11.983–14.360) z = �3.921, r = 0.877, p = 0.001**

Post 23.960, (14.928–38.715)

Test-condition G Pre 11.110, (11.110–13.890) z = �2.805, r = 0.627, p = 0.005**

Post 15.280, (11.110–27.085)
C Pre 11.110, (11.110–15.560) z = �3.543, r = 0.792, p = 0.001**

Post 18.890, (13.330–23.885)
P Pre 16.665, (11.110–27.778) z = �0.601, r = 0.134, p = 0.548

Post 12.960, (11.110–25.003)
S Pre 19.440, (13.890–25.000) z = �2.078, r = 0.465, p = 0.038*

Post 22.220, (14.585–27.085)
O Pre 15.625, (11.810–19.620) z = �3.170, r = 0.709, p = 0.002**

Post 18.055, (15.280–23.615)

r > 0.5 indicates large effect size.
* Indicates significant, p < 0.05.
** Indicates highly significant, p < 0.01.
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in overall MSAQ between the test-condition and the control-condition with z = �2.436, p < 0.05. Analysing the constructs of
the MSAQ, it was found that only the peripheral-related construct has no statistical significance. Effect size (r = 0.360) of
MSAQ’s peripheral-related (P) construct was converted into Cohen’s d (0.772) using effect size calculator (Ellis, 2009).
G*Power software (Faul et al., 2007) was used to calculate the statistical power of this particular analysis and found to be



Table 3
Wilcoxon signed rank test (WSRT) for the total differences between pre- and post-MSAQ scores with median and inter-quartile range (IQR) between the two
conditions (control- and test-condition).

MSAQ Condition Median, (IQR) WSRT

G Control 16.665, (0.000–29.865) z = �2.358, r = 0.527, p = 0.018*

Test 1.390, (0.000–13.890)

C Control 13.335, (2.775–35.003) z = �2.074, r = 0.464, p = 0.038*

Test 3.330, (2.220–10.555)

P Control 0.000, (0.000–6.483) z = �1.610, r = 0.360, p = 0.107
Test 0.000, (�6.483–2.775)

S Control 11.110, (0.695–23.610) z = �2.488, r = 0.556, p = 0.013*

Test 1.390, (0.000–7.638)

Overall Control 10.415, (2.780–23.963) z = �2.436, r = 0.545, p = 0.015*

Test 1.390, (0.865–7.293)

r > 0.5 indicates large effect size.
* Indicates significance, p < 0.05.

Table 4
Overview of the results of the one-way repeated measures ANOVA for the HR measurement.

Source of variation Condition/Stage Mean, (SD) One-way repeated measures ANOVA

Effect of condition (Stage 1) Control 70.688, (11.082) F (1, 19) = 0.084, partial g2 = 0.004, p = 0.775
Test 71.470, (11.184)

Effect of condition (Stage 2) Control 77.849, (12.671) F (1, 19) = 0.773, partial g2 = 0.039, p = 0.390
Test 75.196, (9.879)

Effect of condition (Stage 3) Control 69.760, (10.800) F (1, 19) = 0.193, partial g2 = 0.010, p = 0.665
Test 70.906, (8.665)

Effect of stage (Control-condition for
3 stages of HR measurement)

Stage 1 70.688, (11.082) F (2, 38) = 25.318, partial g2 = 0.571, p = 0.001*

Stage 2 77.849, (12.671)
Stage 3 69.760, (10.800)

Effect of stage (Test-condition for
3 stages of HR measurement)

Stage 1 71.470, (11.184 F (2, 38) = 14.757, partial g2 = 0.437, p = 0.001*

Stage 2 75.196, (9.879)
Stage 3 70.906, (8.665)

* Indicates significance, p < 0.05.
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0.905. The other three MSAQ’s constructs (gastrointestinal- (G), central- (C), and sopite-related (S)) indicated statistically sig-
nificant differences. When the two conditions were compared, all the medians were much smaller in the test-condition than
in the control-condition.

Two-way repeated measures ANOVA were performed to determine any statistical significant interaction effect between
the two within-subject factors (control-condition vs. test-condition, and three stages of HR measurement) on the continuous
dependent variable, MS. Analysis of normality indicated that the data were normally distributed as assessed by the Shapiro-
Wilk test of normality (p > 0.05). Mauchly’s test of sphericity indicated that the assumption of sphericity was met for the
two-way interaction, v2 (2) = 3.256, p = 0.196. There was a statistically significant interaction between the two conditions
and HR measurement over the three stages, F (2, 38) = 5.161, p = 0.010, partial g2 = 0.214. Therefore, simple main effects
(one-way repeated measures ANOVA) were performed (see Table 4).

For the simple main effect of condition, there was no statistically significant difference between HR measurement for the
control- and the test-condition at the different stages. The statistical power of the Stage 1 analysis was 0.060. For Stage 2, the
statistical power analysis was 0.164. For Stage 3, the statistical power analysis was 0.078. Although there was no main effect
of condition, HR measurement in term of BPM was notably higher at Stage 2 in the control-condition compared to test-
condition even though both measurements at the beginning (Stage 1) and end (Stage 3) were relatively similar (see Fig. 5).

For the simple main effect of stage of HRmeasurements, there was a statistically significant effect for both conditions (see
Table 4). For both control- and test-condition, post-hoc tests showed that Stage 2 was statistically significantly difference
both from Stage 1 and 3 and there was also no statistical significant difference between Stage 1 and 3.

3.3. Situation awareness and mental workload

A paired-samples t-test was used to determine whether there was a statistically significant difference in mean SA when
participants were exposed to the condition with and without the PVFS (see Table 5). According to Shapiro-Wilk’s test, the



Fig. 5. Participants’ average beats per minute (BPM) for control- and test-condition at the three stages of study. Error bars represent the 95% confidence
intervals (CI).

Table 5
Total differences in SART in between the two conditions (control- and test-condition) for overall SART and its constructs (7-point scale; 1 = low, 7 = high).

SART Condition Mean, (SD) Paired-Samples T-Test, two-tailed

Total (T) Control 2.520, (1.867) 95% CI [�3.607, �1.160]
Test 4.904, (2.597) t (19) = �4.077, d = �1.053, p = 0.001*

Demand (D) Control 4.283, (1.066) 95% CI [0.288, 1.444]
Test 3.417, (1.371) t (19) = 3.136, d = 0.701, p = 0.005*

Supply (S) Control 3.638, (0.719) 95% CI [�1.172, �0.228]
Test 4.338, (0.867) t (19) = �3.104, d = �0.880, p = 0.006*

Understanding (U) Control 3.168, (1.017) 95% CI [�1.172, �0.228]
Test 3.733, (1.172) t (19) = �1.734, d = �0.515, p = 0.099

* Indicates significance, p < 0.05.
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assumption of normality was not violated as the SART’s score (total and all its constructs) showed that p > 0.05. Participants
experienced higher total SA within the test-condition when compared to the control-condition, a statistically significant
increase in the mean score of 2.38 (see Fig. 6). In terms of the ‘‘demand” and ‘‘supply” constructs of SART, paired-samples
t-tests indicated a statistically significant difference in the mean between the conditions. Participants experienced lower
‘‘demand” in the test-condition compared to the control-condition, a statistically significant change in the mean score of
0.87. Participants experienced higher ‘‘supply” in the test-condition compared to the control-condition, a statistically signif-
icant change in the mean score of 0.70. In terms of ‘‘understanding”, there was no statistically significant difference in the
mean between the conditions. A power analysis was conducted and the statistical power for ‘‘understanding” was found to
be 0.837.

A paired-samples t-test was also used to determine whether there was a statistically significant difference in mean men-
tal workload (RSME score) between the two conditions. According to Shapiro-Wilk’s test, the assumption of normality was
not violated as the mental workload data showed p > 0.05. There was no statistical significant difference between the means
for control- (Mean = 43.550, SD = 22.402) and test-condition (Mean = 37.100, SD = 27.701), 95% CI [�3.581, 16.481], t (19) =
1.346, p = 0.194, Cohen’s d = 0.300. A power analysis was conducted, and the statistical power for this particular analysis was
0.247.

3.4. UEQ and reaction time

The opinion of the participant about the PVFS based on the six UEQ constructs was tabulated with scores between �3
(bad) to +3 (good) (see Table 6). Means, standard deviations (SD), confidence (C), and measurement of consistency Cronbach



Fig. 6. Mean score for constructs of SART (demand (D), supply (S), understanding (U), and total (T)) for control- and test-condition. Error bars represent the
95% confidence intervals (CI).

Table 6
Results of different constructs of UEQ (7-point scale; �3 = bad, +3 = good).

Construct Mean SD Cronbach a

Attractiveness 1.175 0.816 0.82
Perspicuity 1.700 0.876 0.37
Efficiency 1.163 1.030 0.82
Dependability 1.038 0.836 0.51
Stimulation 0.450 1.041 0.83
Novelty 0.838 1.024 0.81
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a are also presented in Table 6. Perspicuity, efficiency, and dependability can be interpreted as pragmatic values while stim-
ulation and novelty can be classified as hedonistic values.

For the assessment of reaction time to the given information, there were 18 corners (ten to the right and eight to the left).
In general, the participants took about the same time to acknowledge the directions to the left (1.17 s) and to the right
(1.03 s). Out of 360 corners, only two times (once to the left and once to the right) the participants incorrectly indicated
the direction of the AV.

4. Discussion

4.1. Validation of the test rides

In this study, the first validation was to make sure that the accelerations experienced by all the participants were always
about the same or at least that differences were within acceptable margins (i.e., small standard deviations and coefficient of
covariance) (see Table 1). For the total 40 test rides, the driving wizard produced high consistency as indicated by the small
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values of coefficient of covariance and standard deviation and the almost identical means for MSDV in every direction (see
Figs. 3 and 4). In addition, since the objective of the study was to minimize the longitudinal acceleration and only to manip-
ulate the lateral acceleration, MSDVy was understandably much higher than MSDVx. Meanwhile, MSDVz, the vertical accel-
eration, which was produced by the road surface that is made out of cobblestones and the vehicle’s suspension system, was
relatively small when compared to the other two MSDVs. Nonetheless, the value of MSDVz (vertical acceleration) would only
contribute to the uncomfortable feeling, but it was shown before that only horizontal accelerations (longitudinal and lateral
accelerations) directly contribute to the development of motion sickness (Turner & Griffin, 1999; Vogel, Kohlhaas, &
Baumgarten, 1982). The frequency of the PSD for the MSDVz of control- and test-condition was found to be dominant around
1.5 Hz (see Fig. 3). Oscillations below 0.5 Hz are considered as low frequency, and values above 0.5 Hz are regarded as high
frequency and therefore do not directly contribute to the development of MS (Donohew & Griffin, 2004; Golding, Mueller, &
Gresty, 2001; Griffin & Newman, 2004a; Lawther & Griffin, 1987; Turner & Griffin, 1999). On the other hand, the PSD for x-
and y-direction were found to be dominant below 0.2 and 0.3 Hz, respectively (see Fig. 3). Hence both x- and y-direction
imposed low-frequency motions, but lower amplitudes were nine times smaller in the x-direction than in the y-direction.
In addition, the produced frequencies were almost similar in both conditions, which is an essential feature in MS studies
(Golding, Bles, Bos, Haynes, & Gresty, 2003). Therefore, the objective of the experiment to emulate consistent and similar
automated driving that only manipulates the lateral acceleration while minimizing the longitudinal acceleration was
achieved. One aspect that needs consideration was that all the MSDVs values were derived from the accelerometer located
on the floor of the vehicle and close to the passengers. This was done based on what was implemented in previous studies
(Griffin & Newman, 2004a; Turner & Griffin, 1999), but might not reflect what the passengers were actually experiencing.
Based on the postural stability theory by Riccio and Stoffregen (1991), two different participants might react differently even
though the same dosage of motion sickness was applied. Therefore, wearable accelerometer may be required to exactly mea-
sure the passengers’ MSDVs.

For the subjective rating of the ADTQ, although it was shown that all the produced MSDVs were about the same, partic-
ipants rated differently on the two conditions which they had to go through. For the control-condition, the average rating
was about one point lower when compared with the test-condition. Out of the 20 participants, only three participants rated
the ADTQ of the control-condition higher than the ADTQ of the test-condition. It was expected that these ratings have cor-
relations to the MS, SA, or mental workload but no statistical correlations were found between any of them.

4.2. MS assessment

The overall score of MSAQ and all of its constructs (except the peripheral-construct) for the test-condition indicated sta-
tistically significant differences when compared to the control-condition. Therefore, participants experienced lesser motion
sickness when the PVFS was implemented than when there was no intervention at all. However, when the participants were
exposed to around nine minutes of MSDVy at a level of about 7.4 ms�1.5, the level of MS experienced by the participants in
the test-condition was significantly lower in both MSAQ and HR measurements compared to the control-condition. The
medians of the total difference between pre- and post-MSAQ (10.415 and 1.390, respectively), showed that in both condi-
tions the participants experienced mild MS.

There were no significant changes in the peripheral-construct of MSAQ, and this phenomenon may be explained by the
controlled temperature inside the test vehicle (Mobility Lab). The experiments were conducted from March to April in the
Eindhoven, Netherlands in 2017, where the outside temperature ranged from 9 �C to 24 �C. Therefore the temperature inside
the ML was set to be fixed at 20 �C for all the conditions, in order to control any temperature effects (Griffin & Newman,
2004b). If the temperature inside the ML had not been controlled, the participants would become uncomfortable because
it might be too hot or too cold depending on the temperature outside of the test vehicle on that particular day. However,
the fixed temperature set at 20 �C inside the ML may have caused the participants to mitigate a sweaty and clammy feeling
(peripheral-related symptoms).

Some participants indicated mild MS in the test-condition. This may be caused by the involuntary movement of the head
of the participant instead of an active movement as mentioned by Carriot, Brooks, and Cullen (2013), who found that the
vestibular and cerebellar neurons only react in passive head motions but not in active head motions. In our particular study,
although the participants were aware of the intention of the car from the information given by the PVFS, if his/her head was
still involuntarily being moved or tilted by the applied accelerations, s/he might still develop some mild MS. Unlike the dri-
ver of a vehicle, who is known to tilt their head in the opposite of the induced lateral force or aligned with the gravito-inertial
force, passengers usually move their head in the direction of the induced lateral force (Zikovitz & Harris, 1999). Past studies
have shown that actively moving one’s head aligned with the gravito-inertial force (into the turning/cornering) reduced the
level of MS compared to involuntarily allowing the induced force to move one’s head in the opposite of the gravito-inertial
force (Golding et al., 2003; Wada & Yoshida, 2016; Wada, Konno, Fujisawa, & Doi, 2012).

In terms of HR measurement, past studies have shown inconsistencies regarding HRmeasurement and its relations to MS.
While some studies found no significant relations (Graybiel & Lackner, 1980; Hu, Grant, Stern, & Koch, 1991), other studies
found that increased MS was correlated with increased HR measurement (Cowings, Suter, Toscano, Kamiya, & Naifeh, 1986;
Himi et al., 2004; Stout, Toscano, & Cowings, 1995). In our study, we found no statistically significant differences between the
two conditions. One possible explanation is that the participants were only exposed to mild MS as indicated by the MSDVy

(7.4 ms�1.5). Past studies (Holmes & Griffin, 2001; Mullen, Berger, Oman, & Cohen, 1998) also found no statistical changes in
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HR measurement when the participants were only exposed to mild MS. Low statistical powers were also found in the anal-
ysis of HR measurement. This usually indicates that there were not enough participants to conclude if there was any statis-
tical significance. Although 20 participants is generally adequate in HR measurement (Simmons, Nelson, & Simonsohn,
2011), variables that influence the participants’ HR measurement need to be controlled. In order to yield a valuable insight
in terms of HR measurement, both the stable (such as age, gender, and medication intakes) and transient (such as sleep rou-
tine, physical exercise, and caffeine and alcohol intakes) variables need to be about the same level for each of the participants
(Laborde et al., 2017; Quintana, Alvares, & Heathers, 2016). In our study, we did control some of the stable variables (such as
age, heart-related disease, and medication intakes) but did not control the transient variables. Therefore, that might be the
reason for the underpowered statistical analysis of the HR measurement. However, the average BPM indicated that partic-
ipants recorded higher measurements in the control-condition. For the control-condition, the average resting (Stage 1) BPM
was at 71 and then increased to 78 during Stage 2 and finally decreased to 70 at Stage 3, while for the test-condition, 71 BPM
was recorded for Stage 1, 75 BPM for Stage 2, and 71 BPM for Stage 3 (see Fig. 5). For comparison, Cowings, Naifeh, and
Toscano (1990) found an average of 77 BPM measurement for their participants during the mild MS phase and 87 BPM dur-
ing the severe MS phase.
4.3. SA and mental workload assessment

For the analysis of SA, although the SART construct of ‘‘supply” and ‘‘demand” indicated a significant change in the test-
condition when compared to the control-condition, the ‘‘understanding” construct did not show any statistical significance.
However, the mean score for ‘‘understanding” construct for the test-condition was 3.7 (out of 7-point scale) while for the
control-condition was only 3.2, which was less than half of the 7-point scale. On the other hand, ‘‘demand” construct for
the control-condition was higher (4.3) compared to the test-condition (3.4), indicated that participants demand for more
information in the test-condition. This was in line with the result of the ‘‘supply” construct which showed the opposite of
the result the ‘‘demand” construct. In ‘‘supply” construct, higher score in test-condition (4.3) were found when compared
to the control-condition (3.6). One explanation was that the PVFS managed to deliver the intended information (‘‘AV is about
to turn to the right or left”), but apparently, the given information was not rich enough for the participants to understand
what was actually happening and was going to happen next. The PVFS only indicated the direction of the corner or junction,
but complete characteristics of the corner were not displayed or delivered. The complete information regarding the charac-
teristics of the corner (e.g., intensity, radius, and position relative to corner) might not only increase the SA of the partici-
pants but also help the participants to prepare (e.g., tilt one’s head into the corner) for the incoming accelerations forces
that induce the development of MS.

As regards mental workload, participants found that performing NDT (watching a video) and retrieving information from
the PVFS produced ‘‘some mental efforts” based on mean score of 37 on the RSME scale. In this study, the participants were
asked to watch a video as a primary task while the PVFS was presented in the periphery. Therefore, most of the mental work-
load might be used to focus on the task of watching the video while only a small amount of mental workload could be allo-
cated to the task of understanding the given information from the PFVS. Hence, the lack of the aforementioned information
(e.g., intensity, radius, and position relative to corner) given by the PFVS may have caused partial understanding of what was
happening and thus may have increased the mental workload experienced by the participants. This was shown by the non-
significant statistical difference for experienced mental workload between the control- and test-condition. Therefore, the
information given by the PFVS needs to be very rich in information yet intuitive and straightforward so that digesting
and understanding it should be quick and intuitive. In addition, high SDs were found for both test- (27.701) and control-
condition (22.402), indicating that different amounts of mental workload were experienced by different participants.
4.4. PVFS assessment

Analysing the user experience, most participants agreed that the PVFS has a high attractiveness value as indicated by the
high attractiveness score (see Table 6). For the pragmatic values, constructs like perspicuity, efficiency, and dependability
revealed a good ease-of-learning, minimized effort and decent interaction scores. Low Cronbach’s a value for both perspicu-
ity and dependability indicated that there may have been misinterpretations of the questions by the participants. For exam-
ple, for perspicuity’s item of ‘‘confusing” versus ‘‘clear”, a participant might misinterpret this as being about the situation
that they were facing rather than about the delivery of the information from the PVFS. Multiple interpretations of a particular
question in one construct would decrease the Cronbach’s a value. Furthermore, PVFS might not be a solution that fits all par-
ticipants. Different participants may have different perceptions and acceptance towards PVFS. It has been shown that neg-
ative reception may actually make the participants feel uncomfortable, as was found in a study using virtual reality for
reducing MS (McGill, Ng, & Brewster, 2017). On the other hand, high consistency was observed for stimulation and novelty.
The participants assigned reasonable scores to novelty, but they also assigned low scores to stimulation. This is not neces-
sarily a bad result as items under stimulation are probing the motivation of using the PVFS. The PVFS was intentionally
designed to deliver information in a subtle/unobtrusive way with the goal that NDT’s performance would not be degraded
or interrupted.
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On the other hand, reaction time was found to be very quick (�1 s) indicating that PVFS managed to grasp the attention of
the participants in an instant. In addition, only two participants made one mistake each in reporting the upcoming
turning/corner. Therefore, a phenomenon such as inattention blindness (Mack & Rock, 1998) where users might become
utterly unaware of a situation or object because of the focused attention on the primary task was not the case. Thus, the PVFS
was capable of delivering quick and correct information. It needs to be noted that reaction time was only measured in the
test-condition with the presence of the PVFS. The task of using a digital clicker to indicate the direction of the vehicle by the
participants can be seen as an additional secondary task on top of watching the video. It has been argued that distraction
from mental activity can cause less motion sickness (Bos, 2015; Schwab, 1954). They suggest that this is because attention
is directed to another situation rather than just focusing on the feeling of MS. Therefore, the usage of the digital clicker may
have influenced the mitigation of MS within this study.

5. Conclusion

The automated driving test rides, which were simulated by the driving wizard using Mobility Lab (ML), managed to yield
high consistency as well as provided sufficient dosage to make participants experience mild motion sickness (MS). The
Peripheral Visual Feedforward System (PVFS) managed to prevent the experienced MS from getting higher when being
exposed to low-frequency accelerations while watching a video. This was achieved by increasing the level of situation
awareness (SA) by providing the intention of the fully automated vehicle (AV) in regard to lateral direction. The PVFS was
also successful in delivering direct and fast information, but lack of richness in the information resulted in ‘‘some mental
efforts” in terms of mental workload for some participants. The complete characteristics of the motion such as direction, fre-
quency, and magnitude need to be considered and translated into information that is simple and easy to be understood by
the passengers. As suggested from recent works (Diels & Bos, 2015; Diels, Bos, Hottelart, & Reilhac, 2014; Löcken et al., 2017;
Wada, 2016), cues regarding the upcoming path of the AV may be presented to the users in order to increase the SA and to
mitigate MS. In addition, proper interaction with the prototype requires only a small amount of attention that should not
degrade the performance of the non-driving task (NDT) and at the same time reduce or completely prevent MS. In addition
to a rich and complete future information system, active head movement of the AV’s users, like for example the work of
Morimoto et al. (2008) and Wada and Yoshida (2016), might be essential in compensating the perceived acceleration. A dif-
ferent way of tackling the problem is to completely isolate the passengers from the induced forces by compensating the
accelerations mechanically like in the work of Frechin, Ariño, and Fontaine (2005) or implementing an active suspension like
in the tilting train technology (Golding et al., 2003).

5.1. Limitation and future works

For the measurement of Motion Sickness Dose Values (MSDV), the implementation of the accelerometer on the floor of
the ML could be improved. There are possibilities that some participants might implement active movement (moving their
head in the direction opposite of the induced lateral force) or prepare themselves after getting the information from the
PVFS. Therefore, a wearable accelerometer that could measure the participant’s head movement or vestibular system like
from the study done by Wada et al. (2012) could be added to improve the understanding of human reaction towards forces
and MS.

Based on our findings, delivering the information in a subtle/unobtrusive way was attainable, but the challenge was how
to provide rich information that would complete the mental model (matched sensory inputs) from a limited design space
(vehicle’s interior and architecture). Furthermore, the peripheral information system might depend on the context of the
NDT. A different NDT, for example like reading, socializing, or listening, might provide a different kind of challenge especially
in delivering a universal solution.

Acknowledgments

The authors would like to express their appreciation to the Universiti Teknikal Malaysia Melaka (UTeM) and Malaysian
Ministry of Higher Education for the funding of the Ph.D. programs of Juffrizal Karjanto and Nidzamuddin Md. Yusof.

References

Ancman, E. (1991). Peripherally located CRTs: color perception limitations. In Proceedings of the IEEE national aerospace and electronics conference (pp.
960–965). http://doi.org/10.1109/NAECON.1991.165871.

Baltodano, S., Sibi, S., Martelaro, N., Gowda, N., & Ju, W. (2015). The RRADS platform: A real road autonomous driving simulator. In Proceedings of the 7th
international conference on automotive user interfaces and interactive vehicular applications - AutomotiveUI ’15 (pp. 281–288). New York, New York, USA:
ACM Press. https://doi.org/10.1145/2799250.2799288.

Basu, C., Yang, Q., Hungerman, D., Singhal, M., & Dragan, A. D. (2017). Do you want your autonomous car to drive like you? Human-Robot Interaction, 417–
425. https://doi.org/10.1145/2909824.3020250.

Bos, J. E. (2015). Less sickness with more motion and/or mental distraction. Journal of Vestibular Research: Equilibrium and Orientation, 25(1), 23–33. https://
doi.org/10.3233/VES-150541.

Carriot, J., Brooks, J. X., & Cullen, K. E. (2013). Multimodal integration of self-motion cues in the vestibular system: Active versus passive translations. The
Journal of Neuroscience, 33(50), 19555–19566. https://doi.org/10.1523/JNEUROSCI.3051-13.2013.

http://doi.org/10.1109/NAECON.1991.165871
https://doi.org/10.1145/2799250.2799288
https://doi.org/10.1145/2909824.3020250
https://doi.org/10.3233/VES-150541
https://doi.org/10.3233/VES-150541
https://doi.org/10.1523/JNEUROSCI.3051-13.2013


J. Karjanto et al. / Transportation Research Part F 58 (2018) 678–692 691
Cowings, P. S., Naifeh, K. H., & Toscano, W. B. (1990). The stability of individual patterns of autonomic responses to motion sickness stimulation. Aviation
Space and Environmental Medicine, 61(5), 339–405.

Cowings, P. S., Suter, S., Toscano, W. B., Kamiya, J., & Naifeh, K. (1986). General autonomic components of motion sickness. Psychophysiology, 23(5), 542–551.
https://doi.org/10.1111/j.1469-8986.1986.tb00671.x.

Cuddihy, M. A., & Rao, M. K. (2015). Autonomous vehicle entertainment system: United States Patent: 9272708. USA. http://doi.org/US20150094896A.
Diels, C., & Bos, J. E. (2015). User interface considerations to prevent self-driving carsickness. In 7th international conference on automotive user interface

and interactive vehicular applications, (October), 14–19. http://doi.org/10.1145/2809730.2809754.
Diels, C., & Bos, J. E. (2016). Self-driving carsickness. Applied Ergonomics, 53, 374–382. https://doi.org/10.1016/j.apergo.2015.09.009.
Diels, C., Bos, J. E., Hottelart, K., & Reilhac, P. (2014). Motion sickness in automated vehicles: The elephant in the room. In G. Meyer & S. Beiker (Eds.), Road

Vehicle Automation 3. https://doi.org/10.1007/978-3-319-05990-7.
Diels, C. (2014). Will autonomous vehicles make us sick? In Contemporary ergonomics and human factors (pp. 301–307). http://doi.org/10.13140/RG.2.1.

1461.0087.
Donohew, B. E., & Griffin, M. J. (2004). Motion sickness: Effect of the frequency of lateral oscillation. Aviation Space and Environmental Medicine, 75(8),

649–656.
Ellis, P. D. (2009). Effect size calculators. Retrieved December 13, 2017, from http://www.polyu.edu.hk/mm/effectsizefaqs/calculator/calculator.html.
Endsley, M. R. (1995). Toward a theory of situation awareness in dynamic systems. Human Factors: The Journal of the Human Factors and Ergonomics Society,

37(1), 32–64. https://doi.org/10.1518/001872095779049543.
Endsley, M. R., & Jones, D. G. (2004). SA Demons: The enemies of situation awareness. In Designing for Situation Awareness (pp. 31–42). http://doi.org/

http://doi.org/doi:10.1201/b11371-18.
Faul, F., Erdfelder, E., Lang, A.-G., & Buchner, A. (2007). G*Power 3: A flexible statistical power analysis program for the social, behavioral, and biomedical

sciences. Behavior Research Methods, 39(2), 175–191. https://doi.org/10.3758/BF03193146.
Frechin, M. M., Ariño, S. B., & Fontaine, J. (2005). ACTISEAT: Active vehicle seat for acceleration compensation. Proceedings of the Institution of Mechanical

Engineers, Part D: Journal of Automobile Engineering, 218, 925–933. https://doi.org/10.1243/0954407041856809.
Gianaros, P. J., Muth, E. R., Mordkoff, J. T., Levine, M. E., & Stern, R. M. (2001). A questionnaire for the assessment of the multiple dimensions of motion

sickness. Aviation, Space, and Environmental Medicine, 72(2), 115–119.
Golding, J. F. (1998). Motion sickness susceptibility questionnaire revised and its relationship to other forms of sickness. Brain Research Bulletin, 47(5),

507–516. https://doi.org/10.1016/S0361-9230(98)00091-4.
Golding, J. F. (2006). Predicting individual differences in motion sickness susceptibility by questionnaire. Personality and Individual Differences, 41(2),

237–248. https://doi.org/10.1016/j.paid.2006.01.012.
Golding, J. F., Bles, W., Bos, J. E., Haynes, T., & Gresty, M. A. (2003). Motion sickness and tilts of the inertial force environment: active suspension

systems vs. active passengers Retrieved from. Aviation, Space, and Environmental Medicine, 74(3), 220–227 http://www.ncbi.nlm.nih.gov/pubmed/
12650268.

Golding, J. F., Mueller, A. G., & Gresty, M. A. (2001). A motion sickness maximum around the 0.2 Hz frequency range of horizontal translational oscillation.
Aviation Space and Environmental Medicine, 72(3), 188–192.

Graybiel, A., & Lackner, J. R. (1980). Evaluation of the relationship between motion sickness symptomatology and blood pressure, heart rate, and body
temperature. Aviation, Space, and Environmental Medicine, 51(3), 211–214.

Griffin, M., & Newman, M. (2004a). An experimental study of low-frequency motion in cars. Proceedings of the Institution of Mechanical Engineers, Part D:
Journal of Automobile Engineering, 218(11), 1231–1238. https://doi.org/10.1243/0954407042580093.

Griffin, M., & Newman, M. (2004b). Visual field effects on motion sickness in cars Retrieved from. Aviation, Space, and Environmental Medicine, 75(9),
739–748 http://www.ingentaconnect.com/content/asma/asem/2004/00000075/00000009/art00001.

Himi, N., Koga, T., Nakamura, E., Kobashi, M., Yamane, M., & Tsujioka, K. (2004). Differences in autonomic responses between subjects with and without
nausea while watching an irregularly oscillating video. Autonomic Neuroscience: Basic and Clinical, 116(1–2), 46–53. https://doi.org/10.1016/j.
autneu.2004.08.008.

Holmes, S. R., & Griffin, M. J. (2001). Correlation between heart rate and the severity of motion sickness caused by optokinetic stimulation. Journal of
Psychophysiology, 15(1), 35.

Hu, S., Grant, W. F., Stern, R. M., & Koch, K. L. (1991). Motion sickness severity and physiological correlates during repeated exposures to a rotating
optokinetic drum. Aviation, Space, and Environmental Medicine, 62(4), 308–314.

IBM Corp. (2015). IBM SPSS Statistics for Windows, Version 23.0. Armonk, NY.
ISO (1997). The International Standard ISO 2631-1 Mechanical vibration and shock – Evaluation of human exposure to whole-body vibration.
Isu, N., Hasegawa, T., Takeuchi, I., & Morimoto, A. (2014). Quantitative analysis of time-course development of motion sickness caused by in-vehicle video

watching. Displays, 35(2), 90–97. https://doi.org/10.1016/j.displa.2014.01.003.
Karjanto, J., Md. Yusof, N., Terken, J., Delbressine, F., Rauterberg, M., & Hassan, M. Z. (2018). Development of on-road automated vehicle simulator for motion

sickness studies (Manuscript in preparation).
Karjanto, J., Yusof, N. M., Terken, J., Delbressine, F., Hassan, M. Z., & Rauterberg, M. (2017). Simulating autonomous driving styles: Accelerations for three

road profiles. In MATEC web of conferences (pp. 1005). EDP Sciences. https://doi.org/10.1051/matecconf/20179001005.
Kato, K., & Kitazaki, S. (2008). Improvement of ease of viewing images on an in-vehicle display and reduction of carsickness. In SAE technical paper series

(Vol. 2008). http://doi.org/10.4271/2008-01-0565.
Kyriakidis, M., Happee, R., & De Winter, J. C. F. (2015). Public opinion on automated driving: Results of an international questionnaire among 5000

respondents. Transportation Research Part F: Traffic Psychology and Behaviour, 32, 127–140. https://doi.org/10.1016/j.trf.2015.04.014.
Laborde, S., Mosley, E., & Thayer, J. F. (2017). Heart rate variability and cardiac vagal tone in psychophysiological research – Recommendations for

experiment planning, data analysis, and data reporting. Frontiers in Psychology, 8(Feb), 1–18. https://doi.org/10.3389/fpsyg.2017.00213.
Laquai, F., Chowanetz, F., & Rigoll, G. (2011). A large-scale LED array to support anticipatory driving. In Conference proceedings - IEEE international

conference on systems, man and cybernetics (pp. 2087–2092). http://doi.org/10.1109/ICSMC.2011.6083980
Laugwitz, B., Held, T., & Schrepp, M. (2008). Construction and evaluation of a user experience questionnaire. HCI and Usability for Education and Work, 5298,

63–76. https://doi.org/10.1007/978-3-540-89350-9_6.
Lawther, A., ... Griffin, M. J. (1987). Prediction of the incidence of motion sickness from the magnitude, frequency, and duration of vertical oscillation. The

Journal of the Acoustical Society of America, 82(3), 957–966. https://doi.org/10.1121/1.395295.
Löcken, A., Borojeni, S. S., Müller, H., Gable, T. M., Triberti, S., Diels, C., ... Boll, S. (2017). Towards adaptive ambient in-vehicle displays and interactions:

insights and design guidelines from the 2015 AutomotiveUI Dedicated workshop. In Automotive user interfaces (pp. 325–348). Springer. https://doi.org/
10.1007/978-3-319-49448-7_12. 325.

Löcken, A., Heuten, W., & Boll, S. (2015a). Supporting lane change decisions with ambient light. In Proceedings of the 7th international conference on
automotive user interfaces and interactive vehicular applications - AutomotiveUI ’15 (pp. 204–211). New York, New York, USA: ACM Press. https://doi.org/
10.1145/2799250.2799259.

Löcken, A., Müller, H., Heuten, W., & Boll, S. (2015b). An experiment on ambient light patterns to support lane change decisions. In 2015 IEEE Intelligent
Vehicles Symposium (IV) (pp. 505–510). IEEE. https://doi.org/10.1109/IVS.2015.7225735.

Mack, A., & Rock, I. (1998). Inattentional blindness. MIT Press/Bradford Books Series in Cognitive Psychology, Inattentional blindness. xiv, 273. http://doi.
org/10.1016/j.aorn.2010.03.011.

Malik, M. (1996). Heart rate variability: Standards of measurement, physiological interpretation, and clinical use. Circulation, 93(5), 1043–1065. https://doi.
org/10.1161/01.CIR.93.5.1043.

http://refhub.elsevier.com/S1369-8478(18)30091-3/h0030
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0030
https://doi.org/10.1111/j.1469-8986.1986.tb00671.x
http://doi.org/US20150094896A
http://doi.org/10.1145/2809730.2809754
https://doi.org/10.1016/j.apergo.2015.09.009
https://doi.org/10.1007/978-3-319-05990-7
http://doi.org/10.13140/RG.2.1.1461.0087
http://doi.org/10.13140/RG.2.1.1461.0087
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0065
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0065
http://www.polyu.edu.hk/mm/effectsizefaqs/calculator/calculator.html
https://doi.org/10.1518/001872095779049543
http://doi.org/http://doi.org/doi:10.1201/b11371-18
http://doi.org/http://doi.org/doi:10.1201/b11371-18
https://doi.org/10.3758/BF03193146
https://doi.org/10.1243/0954407041856809
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0095
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0095
https://doi.org/10.1016/S0361-9230(98)00091-4
https://doi.org/10.1016/j.paid.2006.01.012
http://www.ncbi.nlm.nih.gov/pubmed/12650268
http://www.ncbi.nlm.nih.gov/pubmed/12650268
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0115
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0115
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0120
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0120
https://doi.org/10.1243/0954407042580093
http://www.ingentaconnect.com/content/asma/asem/2004/00000075/00000009/art00001
https://doi.org/10.1016/j.autneu.2004.08.008
https://doi.org/10.1016/j.autneu.2004.08.008
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0140
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0140
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0145
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0145
https://doi.org/10.1016/j.displa.2014.01.003
https://doi.org/10.1051/matecconf/20179001005
http://doi.org/10.4271/2008-01-0565
https://doi.org/10.1016/j.trf.2015.04.014
https://doi.org/10.3389/fpsyg.2017.00213
https://doi.org/10.1007/978-3-540-89350-9_6
https://doi.org/10.1121/1.395295
https://doi.org/10.1007/978-3-319-49448-7_12
https://doi.org/10.1007/978-3-319-49448-7_12
https://doi.org/10.1145/2799250.2799259
https://doi.org/10.1145/2799250.2799259
https://doi.org/10.1109/IVS.2015.7225735
http://doi.org/10.1016/j.aorn.2010.03.011
http://doi.org/10.1016/j.aorn.2010.03.011
https://doi.org/10.1161/01.CIR.93.5.1043
https://doi.org/10.1161/01.CIR.93.5.1043


692 J. Karjanto et al. / Transportation Research Part F 58 (2018) 678–692
Matthews, T., Dey, A. K., Mankoff, J., Carter, S., & Rattenbury, T. (2004). A toolkit for managing user attention in peripheral displays. In Proceedings of the
17th symposium on user interface software and technology (UIST’04), (Vol. 6(2), pp. 247–256). http://doi.org/10.1145/1029632.1029676.

Matviienko, A., Löcken, A., El Ali, A., Heuten, W., & Boll, S. (2016). NaviLight: Investigating ambient light displays for turn-by-turn navigation in cars. In:
Proceedings of the 18th international conference on human-computer interaction with mobile devices and services - MobileHCI ’16 (pp. 283–294).
http://doi.org/10.1145/2935334.2935359.

McGill, M., Ng, A., & Brewster, S. (2017). I am the passenger: how visual motion cues can influence sickness for in-car VR. In Proceedings of the 2017 CHI
conference on human factors in computing systems - CHI ’17 (pp. 5655–5668). New York, New York, USA: ACM Press. https://doi.org/10.1145/
3025453.3026046.

Meschtscherjakov, A., Döttlinger, C., Rödel, C., & Tscheligi, M. (2015). ChaseLight: Ambient LED stripes to control driving speed alexander. In Proceedings of
the 7th international conference on automotive user interfaces and interactive vehicular applications - AutomotiveUI ’15 (pp. 212–219). New York, New York,
USA: ACM Press. https://doi.org/10.1145/2799250.2799279.

Michon, J. A. (1985). A critical view of driver behavior models: What do we know, what should we do? In Human Behavior and Traffic Safety (pp. 485–520).
New York: Plenum Press.

Morimoto, A., Isu, N., Okumura, T., Araki, Y., Kawai, A., & Masui, F. (2008). Screen design of onboard displays for reducing car sickness. Fisita, 2008, 10–11.
Mullen, T. J., Berger, R. D., Oman, C. M., & Cohen, R. J. (1998). Human heart rate variability relation is unchanged during motion sickness. Journal of Vestibular

Research, 8(1), 95–105.
Pousman, Z., & Stasko, J. (2006). A taxonomy of ambient information systems: Four patterns of design. Proceedings of the Working Conference on Advanced

Visual Interfaces, 67–74. https://doi.org/10.1145/1133265.1133277.
Quintana, D., Alvares, G., & Heathers, J. (2016). Guidelines for reporting articles on psychiatry and heart rate variability (GRAPH): Recommendations to

advance research communication. Translational Psychiatry, 6(5), 1–10. https://doi.org/10.1038/tp.2016.73.
Reason, J. T., & Brand, J. J. (1975). Motion sickness. Retrieved from: Academic Press http://books.google.nl/books?id=JMxrAAAAMAAJ.
Riccio, G. E., & Stoffregen, T. A. (1991). An ecological theory of motion sickness and postural instability. Ecological Psychology. https://doi.org/10.1207/

s15326969eco0303_2.
Rolnick, A., & Lubow, R. E. (1991). Why is the driver rarely motion sick? The role of controllability in motion sickness. Ergonomics, 34(7), 867–879.
Schoettle, B., & Sivak, M. (2009). In-Vehicle Video and Motion Sickness (Report No. UMTRI-2009-6).
Schoettle, B., & Sivak, M. (2014). Public opinion about self-driving vehicles in China, India, Japan, The U.S., The U.K. and Australia (Report No. UMTRI-2014-

30).
Schrepp, M., Hinderks, A., & Thomaschewski, J. (2014). In applying the user experience questionnaire (UEQ) in different evaluation scenarios (pp. 383–392).

Cham: Springer International Publishing. https://doi.org/10.1007/978-3-319-07668-3_37.
Schwab, R. S. (1954). The nonlabyrinthine causes of motion sickness. International Record of Medicine and General Practice Clinics, 167(12), 631.
Simmons, J. P., Nelson, L. D., & Simonsohn, U. (2011). False-positive psychology: Undisclosed flexibility in data collection and analysis allows presenting

anything as significant psychological. Psychological Science, 22(11), 1359–1366. https://doi.org/10.1177/0956797611417632.
Steves, R. (2015a). Rick Steves’ Europe: Amsterdamn. Retrieved from https://www.youtube.com/watch?v=cd8gLq6iZg4.
Steves, R. (2015b). Rick Steves’ Europe: The Netherlands. Retrieved from https://www.youtube.com/watch?v=imjq5yQzNiI.
Stout, C. S., Toscano, W. B., & Cowings, P. S. (1995). Reliability of psychophysiological responses across multiple motion sickness stimulation tests Retrieved

from. Journal of Vestibular Research : Equilibrium & Orientation, 5(1), 25–33 http://www.ncbi.nlm.nih.gov/pubmed/7711945.
Tal, D., Wiener, G., & Shupak, A. (2014). Mal de debarquement, motion sickness and the effect of an artificial horizon. Journal of Vestibular Research:

Equilibrium and Orientation, 24, 17–23. https://doi.org/10.3233/VES-130505.
Taylor, R. M. (1990). Situational Awareness Rating Technique (SART): The development of a tool for aircrew systems design. In Situational Awareness in

Aerospace Operations (AGARD-CP-478) (pp. 3/1–3/17). http://doi.org/NATO-AGARD-CP-478.
Trösterer, S., Wuchse, M., Döttlinger, C., Meschtscherjakov, A., & Tscheligi, M. (2015). Light my way. In Proceedings of the 7th international conference on

automotive user interfaces and interactive vehicular applications - AutomotiveUI ’15 (pp. 196–203). New York, New York, USA: ACM Press. https://doi.org/
10.1145/2799250.2799258.

Turner, M., & Griffin, M. J. (1999). Motion sickness in public road transport: The effect of driver, route and vehicle. Ergonomics, 42(12), 1646–1664. https://
doi.org/10.1080/001401399184730.

van Veen, T., Karjanto, J., & Terken, J. (2017). Situation awareness in automated vehicles through proximal peripheral light signals. In Proceedings of the 9th
international conference on automotive user interfaces and interactive vehicular applications - AutomotiveUI ’17 (pp. 287–292). New York, New York, USA:
ACM Press. https://doi.org/10.1145/3122986.3122993.

Vogel, H., Kohlhaas, R., & von Baumgarten, R. J. (1982). Dependence of motion sickness in automobiles on the direction of linear acceleration Retrieved from.
European Journal of Applied Physiology and Occupational Physiology, 48, 399–405 http://krishikosh.egranth.ac.in/handle/1/2035829.

Wada, T. (2016). Motion sickness in automated vehicles. International Symposium on Advanced Vehicle Control, 2016. https://doi.org/10.1007/978-3-319-
40503-2.

Wada, T., Konno, H., Fujisawa, S., & Doi, S. (2012). Can passengers’ active head tilt decrease the severity of carsickness?: Effect of head tilt on severity of
motion sickness in a lateral acceleration environment. Human Factors: The Journal of the Human Factors and Ergonomics Society, 54(2), 226–234. https://
doi.org/10.1177/0018720812436584.

Wada, T., & Yoshida, K. (2016). Effect of passengers’ active head tilt and opening/closure of eyes on motion sickness in lateral acceleration environment of
cars. Ergonomics, 59(8), 1050–1059. https://doi.org/10.1080/00140139.2015.1109713.

Yusof, N. M., Karjanto, J., Terken, J., Delbressine, F., Hassan, M. Z., & Rauterberg, M. (2016). The exploration of autonomous vehicle driving styles. In
Proceedings of the 8th international conference on automotive user interfaces and interactive vehicular applications - Automotive’UI 16 (pp. 245–252). New
York, New York, USA: ACM Press. https://doi.org/10.1145/3003715.3005455.

Zijlstra, F. R. (1993). Efficiency in work behaviour: A design approach for modern tools. Delft University Press, (January 1993), pp. 1–186. http://doi.org/90-
6275-918-1.

Zikovitz, D. C., & Harris, L. R. (1999). Head tilt during driving. Ergonomics, 42(5), 740–746. https://doi.org/10.1080/001401399185414.

http://doi.org/10.1145/1029632.1029676
http://doi.org/10.1145/2935334.2935359
https://doi.org/10.1145/3025453.3026046
https://doi.org/10.1145/3025453.3026046
https://doi.org/10.1145/2799250.2799279
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0250
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0250
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0255
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0260
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0260
https://doi.org/10.1145/1133265.1133277
https://doi.org/10.1038/tp.2016.73
http://books.google.nl/books?id=JMxrAAAAMAAJ
https://doi.org/10.1207/s15326969eco0303_2
https://doi.org/10.1207/s15326969eco0303_2
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0285
https://doi.org/10.1007/978-3-319-07668-3_37
http://refhub.elsevier.com/S1369-8478(18)30091-3/h0305
https://doi.org/10.1177/0956797611417632
https://www.youtube.com/watch?v=cd8gLq6iZg4
https://www.youtube.com/watch?v=imjq5yQzNiI
http://www.ncbi.nlm.nih.gov/pubmed/7711945
https://doi.org/10.3233/VES-130505
http://doi.org/NATO-AGARD-CP-478
https://doi.org/10.1145/2799250.2799258
https://doi.org/10.1145/2799250.2799258
https://doi.org/10.1080/001401399184730
https://doi.org/10.1080/001401399184730
https://doi.org/10.1145/3122986.3122993
http://krishikosh.egranth.ac.in/handle/1/2035829
https://doi.org/10.1007/978-3-319-40503-2
https://doi.org/10.1007/978-3-319-40503-2
https://doi.org/10.1177/0018720812436584
https://doi.org/10.1177/0018720812436584
https://doi.org/10.1080/00140139.2015.1109713
https://doi.org/10.1145/3003715.3005455
http://doi.org/90-6275-918-1
http://doi.org/90-6275-918-1
https://doi.org/10.1080/001401399185414

	The effect of peripheral visual feedforward system in enhancing situation awareness and mitigating motion sickness in fully automated driving
	1 Introduction
	2 Methodology
	2.1 Experiment design
	2.2 Equipment
	2.2.1 Mobility lab
	2.2.2 Peripheral visual feedforward system (PVFS)

	2.3 Participants
	2.4 Procedure
	2.5 Data collection and analysis
	2.5.1 Mobility Lab (ML) based measurements
	2.5.2 Participant-based measurements
	2.5.3 PVFS evaluation

	2.6 Statistical analyses

	3 Results
	3.1 The consistency of the test rides
	3.2 Motion sickness
	3.3 Situation awareness and mental workload
	3.4 UEQ and reaction time

	4 Discussion
	4.1 Validation of the test rides
	4.2 MS assessment
	4.3 SA and mental workload assessment
	4.4 PVFS assessment

	5 Conclusion
	5.1 Limitation and future works

	Acknowledgments
	References


