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Testing the Two-Factor Structure of the Simulator Sickness Questionnaire in Clinical and Non-Clinical Participants
Supplementary Data
Because we were interested in the use of the Simulator Sickness Questionnaire (SSQ) in clinical and non-clinical samples, the main article examined the two- and three-factor structures of the SSQ by combining all participants in Study 1. In this online supplement, we present the results of the confirmatory factor analyses conducted separately for the non-clinical and the clinical participants from Study 1.
The clinical sample consisted of 423 adults (306 women, 117 men) recruited from the general population and diagnosed with an anxiety disorder (n = 346) or gambling disorder (n = 77). The non-clinical sample (i.e., healthy controls) comprised 453 adults (245 women, 207 men) who did not receive these diagnoses. The mean age of the clinical and non-clinical participants was 37.90 (SD = 13.73, range between 16 to 76) and 32.06 (SD = 12.17, range between 15 to 76), respectively. Eight clinical participants and one non-clinical participant with missing data were excluded from the analyses. The ratio of participants per variable was 26 to 1 (clinical sample) and 28 to 1 (non-clinical sample), confirming that the samples met basic assumptions and criteria to perform a factor analysis (Nunnally, 1978).
To calculate the SSQ-Total raw score, the non-weighted procedure was followed (i.e., summing all raw 16 items of the SSQ only once and not multiplying the total by a constant). The mean SSQ-Total raw score, Nausea score, and Oculomotor score in the non-clinical sample were 2.96 (SD = 3.86, range between 0 and 42), 1.09 (SD = 2.15, range between 0 and 25), and 1.87 (SD = 2.29, range between 0 and 17), respectively. The mean SSQ-Total raw score, Nausea score, and Oculomotor score in the clinical sample were 5.90 (SD = 5.73, range between 0 and 26), 2.52 (SD = 3.18, range between 0 and 17), and 3.38 (SD = 3.22, range between 0 and 15), respectively. The mean SSQ-Total-Anx, SSQ-Nausea-Anx, and SSQ-Oculomotor-Anx in the clinical sample were 4.84 (SD = 4.84, range between 0 and 22), 1.89 (SD = 2.67, range between 0 and 14) and 2.94 (SD = 2.84, range between 0 and 13), respectively. 
Maximum likelihood estimation was used for structural equation modeling and modification indices as well as a global appraisal of traditional indexes and their critical values were used, as suggested by Byrne (1994), Tabachnick and Fidell (2007), and Arbuckle (2020): CFI (> .90), PCFI (> .75), GFI > .90 and RMSEA (< .07). The statistical significance of the chi-square is reported but should not be used given the known limitation of this index with large samples (Byrne, 1994; Tabachnick & Fidell, 2007).
The results of confirmatory factor analyses testing Kennedy et al.’s (1993) three-factor structure indicated that it was inadequate for both the non-clinical [χ2 (96) = 499.95, p < .001, CFI = .81, PCFI = .65, GFI = .89, RMSEA = .10, RMR = .015, AIC = 579.95, BIC = 744.58] and clinical [χ2 (96) = 501.46, p < .001, CFI = .81, PCFI = .65, GFI = .88, RMSEA = .10, RMR = .028, AIC = 581.46, BIC = 743.36] samples. 
For the non-clinical sample, the plausibility of the two-factor solution was confirmed by the fit indices (CFI = .90, PCFI = .75, RMSEA = .07, AIC = 391.34, BIC = 539.51), the examination of the modification indices, the low value of the RMR (.011), and a strong percentage of variance explained (GFI = .92). The chi-square was also significant, χ2 (100) = 319.34, p < .001. The plausibility of the two-factor solution was also confirmed for the clinical sample, as shown by the fit indices much closer to the critical values than the alternative model (CFI = .85, PCFI = .71, RMSEA = .09, AIC = 497.86, BIC = 643.56), the examination of the modification indices, the low value of the RMR (.026), and a strong percentage of variance explained (GFI = .89). The chi-square was significant, χ2 (100) = 425.86, p < .001. It is important to note that although some of the fit indices reached the critical values for the three-factor solution (e.g., GFI = .89), a larger number of fit indices reached the critical values for the two-factor solution in both the non-clinical and clinical samples. This conclusion is also clearly supported when comparing the AIC and BIC indices (Burnham & Anderson, 2004). The final structural equation models are presented in Supplementary Figure 1 and Supplementary Figure 2, where circles represent latent variable and rectangles represent measured variables (Q stands for Question or item number; e stands for error). Finally, the plausibility of the two-factor solution without items 1 and 9 was tested with the clinical sample. The results seemed to favor this structure based on the fit indices (CFI = .86, PCFI = .69, RMSEA = .09, AIC = 379.74, BIC = 509.26), the examination of the modification indices, the low value of the RMR (.024), and a strong percentage of variance explained (GFI = .91). The chi-square was significant, χ2 (73) = 315.74, p < .001. In short, the fit indices favored the two-factor model, and thus, suggest that it is more appropriate in both clinical and non-clinical populations. As discussed in the article, replications with less heterogenous clinical samples may lead to improved fit.
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Supplementary Figure 1. Confirmatory factor analysis of the SSQ with two factors in non-clinical participants
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Supplementary Figure 2. Confirmatory factor analysis of the SSQ with two factors in clinical participants
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