
Full-Body Illusion (FBI) Exit Interview 

Please provide one answer to each statement below: 

 

1. I felt that the body I was looking at was strange.  

 

2. I felt a shift out of my body towards the virtual body. 

 

3. I felt as if I had more than one body. 

 

4. I felt as if I was in front of my body (what I felt came from  

somewhere in between my own body and virtual body). 

 

5. I felt that my body was being stroked with a stick  

(as if what I felt and saw was at the same location) 
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Full-Body Illusion (FBI) Exit Interview 

6. I felt that the body I was looking at was not me. 

 

7. I felt as if I was behind my body at some point  

(I saw and felt myself being stroked in front of me). 

 

8. I felt a strange / funny feeling at some point (loss of control). 

 

9. I felt as if I had no body. 

 

10. I felt like someone else’s body was being stroked with a stick  

(what I felt and saw was not at the same location). 
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Full-Body Illusion (FBI) Exit Interview 

 

11. I felt like I could stand up and walk away with the virtual body  

(as if I was there at that location). 

 

12. I felt no shifting towards the other body at any point. 

 

13. I felt my own / virtual body moving closer to each other. 

 

14. I felt that my body was empty. 

 

15. I felt that the body I was looking at was me. 
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Full-Body Illusion (FBI) Exit Interview 

 

Please circle one appropriate answer: 

 

I felt shifted or ‘displaced’ towards the observed body fairly quickly / after a while / never ? 

 

This was after ~…. minutes (in total the illusion took 8 minutes) 

 

I felt shifted or ‘displaced’ towards the observed body once shortly / many short times / 
continuously / never ? 

 

Could you please describe the displacement in a few words? (leave blank if you did not feel this) 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 
 

 

 

 

 

 

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

, 

Please leave below section for the experimenter: 

 

Pre- test displacement score…………………...cm 

 

Post-test displacement score…………………..cm 

 

 

Assigned Number:........................................Code:................................Date:................................. 
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