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APPENDIX
BLINK Questionnaire

Instructions: Please circle only one answer for each question below. When answering
each question, only think about the contact lenses that you wore the past week.

1. How clear was your vision when looking far away during the past week?

1 2 3 4 5 6 7 8 9 10
Good Perfect

2. When it comes to glare or starbursts, how was your vision during the past week? (see
picture 1)

1 2 3 4 5 6 7 8 9 10
Good Perfect

3. When it comes to ghost images, how was your vision during the past week? (see
picture 2)

1 2 3 4 5 6 7 8 9 10
Good Perfect

4. How clear was your vision when using the computer during the past week?

1 2 3 4 5 6 7 8 9 10
Good Perfect

5. How clear was small print when you tried to read up close during the past week?

1 2 3 4 5 6 7 8 9 10
Good Perfect

6. When it comes to your eyes being strained or feel, how was your vision during the
past week?

1 2 3 4 5 6 7 8 9 10
Good Perfect

7. When it comes to changes or variations in your vision, how would you rate your
vision during the past week?

1 2 3 4 5 6 7 8 9 10
Good Perfect
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8. Overall, what did you think of your vision during the past week?

1 2 3 4 5 6 7 8 9 10
Good Perfect

9. How was the comfort of your contact lenses during the past week?

1 2 3 4 5 6 7 8 9 10
Good Perfect

10. How was your vision when playing sports or doing other hobbies during the past
week?

1 2 3 4 5 6 7 8 9 10
Good Perfect

11. How did these contact lenses make you feel about yourself during the past week?

1 2 3 4 5 6 7 8 9 10
Good Perfect

12. Is there anything else that you have liked about wearing contact lenses over the past
week?

13. Is there anything else that you have not liked about wearing contact lenses over the
past week?

Picture 1
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Picture 2




