	Questionnaire before the experiment.
Instruction. Please fill in completely and legibly. Please always mark the answer with a cross.




	
1. Age:

	

	2. Sex:
	[bookmark: __Fieldmark__1787_393322143][bookmark: __DdeLink__1805_393322143][bookmark: __Fieldmark__1806_393322143]M    F 

	
3. Date of birth (DD/MM/YYYY):

	

	
4. How many years have you spent in school, training and university? (in years):

	

	5. Did you already participat in another experiment with electrical or magnetic stimulation? 
	[bookmark: __Fieldmark__703_393322143][bookmark: __Fieldmark__34_47377501][bookmark: __Fieldmark__711_393322143][bookmark: __Fieldmark__38_47377501]|_| YES |_| NO

	6. Are you currently participating in another experiment? 
	[bookmark: __Fieldmark__720_393322143][bookmark: __Fieldmark__42_47377501][bookmark: __Fieldmark__728_393322143][bookmark: __Fieldmark__46_47377501]|_| YES |_| NO

	7. Do you experience headaches?
	[bookmark: __Fieldmark__737_393322143][bookmark: __Fieldmark__50_47377501][bookmark: __Fieldmark__745_393322143][bookmark: __Fieldmark__54_47377501]|_| YES |_| NO
If so, how often do you experience headaches?
[bookmark: __Fieldmark__755_393322143][bookmark: __Fieldmark__60_47377501]|_| Every day
[bookmark: __Fieldmark__764_393322143][bookmark: __Fieldmark__64_47377501]|_| Several times a week
[bookmark: __Fieldmark__773_393322143][bookmark: __Fieldmark__68_47377501]|_| Once a week
[bookmark: __Fieldmark__782_393322143][bookmark: __Fieldmark__72_47377501]|_| Several times per month
[bookmark: __Fieldmark__791_393322143][bookmark: __Fieldmark__76_47377501]|_| Less than once a month
Please indicate how intense your headaches are!
(1 = low - 10 = unsustainable): 






	Questionnaire for the first session.
Instruction. Please fill in completely and legibly. Please always mark the answer with a cross.


	A) Before the session.

	
1. How many hours did you sleep last night?

	

	2. Please estimate how well you slept on a scale from 1 to 5! 
        (1: very bad - 5: very good)
	[bookmark: __Fieldmark__838_393322143][bookmark: __Fieldmark__118_47377501][bookmark: __Fieldmark__846_393322143][bookmark: __Fieldmark__121_47377501][bookmark: __Fieldmark__854_393322143][bookmark: __Fieldmark__124_47377501][bookmark: __Fieldmark__862_393322143][bookmark: __Fieldmark__127_47377501][bookmark: __Fieldmark__870_393322143][bookmark: __Fieldmark__130_47377501]|_| 1     |_|2     |_|3     |_|4     |_|5

	
3. How many minutes did it take you to fall asleep?

	

	
4. How many times did you wake up last night?

	

	5. Have you been drinking coffee today?
	[bookmark: __Fieldmark__882_393322143][bookmark: __Fieldmark__137_47377501][bookmark: __Fieldmark__890_393322143][bookmark: __Fieldmark__141_47377501]|_| YES |_| NO
If yes, please state when you had your last coffee?

	6. Have you taken any medication in the last 24 hours?
	[bookmark: __Fieldmark__901_393322143][bookmark: __Fieldmark__150_47377501][bookmark: __Fieldmark__909_393322143][bookmark: __Fieldmark__154_47377501]|_| YES |_| NO
If yes, please provide the names of the medications:


	7. Have you been drinking alcohol in the last 24 hours?
	[bookmark: __Fieldmark__920_393322143][bookmark: __Fieldmark__161_47377501][bookmark: __Fieldmark__928_393322143][bookmark: __Fieldmark__165_47377501]|_| YES |_| NO
If yes, please state how much alcohol you have drunk:
[bookmark: __Fieldmark__938_393322143][bookmark: __Fieldmark__170_47377501]|_| little
[bookmark: __Fieldmark__947_393322143][bookmark: __Fieldmark__174_47377501]|_| moderate
[bookmark: __Fieldmark__956_393322143][bookmark: __Fieldmark__178_47377501]|_| much
[bookmark: __Fieldmark__965_393322143][bookmark: __Fieldmark__182_47377501]|_| very much

	8. How are you feeling right now? (1 = very tired - 10 = completely awake)
	[bookmark: __Fieldmark__975_393322143][bookmark: __Fieldmark__188_47377501][bookmark: __Fieldmark__983_393322143][bookmark: __Fieldmark__191_47377501][bookmark: __Fieldmark__991_393322143][bookmark: __Fieldmark__194_47377501][bookmark: __Fieldmark__999_393322143][bookmark: __Fieldmark__197_47377501][bookmark: __Fieldmark__1007_393322143][bookmark: __Fieldmark__200_47377501][bookmark: __Fieldmark__1015_393322143][bookmark: __Fieldmark__204_47377501][bookmark: __Fieldmark__1017_393322143][bookmark: __Fieldmark__206_47377501][bookmark: __Fieldmark__1021_393322143][bookmark: __Fieldmark__209_47377501][bookmark: __Fieldmark__1026_393322143][bookmark: __Fieldmark__212_47377501][bookmark: __Fieldmark__1031_393322143][bookmark: __Fieldmark__215_47377501]|_| 1     |_|2     |_|3     |_|4     |_|5      6     |_|7     8     9     10

	9. Do you have a headache right now?
	[bookmark: __Fieldmark__1045_393322143][bookmark: __Fieldmark__220_47377501][bookmark: __Fieldmark__1053_393322143][bookmark: __Fieldmark__224_47377501]|_| YES |_| NO
If so, how severe is your headache? 
(1 = low - 10 = very high): 

	10. Have you noticed any other anomalies? 
	[bookmark: __Fieldmark__1065_393322143][bookmark: __Fieldmark__231_47377501][bookmark: __Fieldmark__1073_393322143][bookmark: __Fieldmark__235_47377501]|_| YES NO|_|
If yes, please call the experimenter. 



B) After the session.

	

	1. How are you feeling right now? (1 = very tired - 10 = completely awake)
	[bookmark: __Fieldmark__1130_393322143][bookmark: __Fieldmark__287_47377501][bookmark: __Fieldmark__1138_393322143][bookmark: __Fieldmark__290_47377501][bookmark: __Fieldmark__1146_393322143][bookmark: __Fieldmark__293_47377501][bookmark: __Fieldmark__1154_393322143][bookmark: __Fieldmark__296_47377501][bookmark: __Fieldmark__1162_393322143][bookmark: __Fieldmark__299_47377501][bookmark: __Fieldmark__1170_393322143][bookmark: __Fieldmark__303_47377501][bookmark: __Fieldmark__1172_393322143][bookmark: __Fieldmark__305_47377501][bookmark: __Fieldmark__1176_393322143][bookmark: __Fieldmark__308_47377501][bookmark: __Fieldmark__1181_393322143][bookmark: __Fieldmark__311_47377501][bookmark: __Fieldmark__1186_393322143][bookmark: __Fieldmark__314_47377501]|_| 1     |_|2     |_|3     |_|4     |_|5      6     |_|7     8     9     10

	2. Did you notice any headaches during the task?

	[bookmark: __Fieldmark__1200_393322143][bookmark: __Fieldmark__319_47377501][bookmark: __Fieldmark__1208_393322143][bookmark: __Fieldmark__323_47377501]|_| YES |_| NO
If so, how severe was your headache? 
(1 = low - 10 = very high):

	3. Have you noticed any other anomalies?
	[bookmark: __Fieldmark__1220_393322143][bookmark: __Fieldmark__330_47377501][bookmark: __Fieldmark__1228_393322143][bookmark: __Fieldmark__334_47377501]|_| YES |_| NO
If yes, please call the experimenter.




Comments (to be filled in by staff)
	






	Questionnaire for meetings two to five.
Instruction. Please fill in completely and legibly. Please always mark the answer with a cross.


	A) [bookmark: _GoBack]Before the session.

	
1. How many hours did you sleep last night?

	

	2. Please estimate how well you slept on a scale from 1 to 5! 
        (1: very bad - 5: very good)
	[bookmark: __Fieldmark__1264_393322143][bookmark: __Fieldmark__368_47377501][bookmark: __Fieldmark__1272_393322143][bookmark: __Fieldmark__371_47377501][bookmark: __Fieldmark__1280_393322143][bookmark: __Fieldmark__374_47377501][bookmark: __Fieldmark__1288_393322143][bookmark: __Fieldmark__377_47377501][bookmark: __Fieldmark__1296_393322143][bookmark: __Fieldmark__380_47377501]|_| 1     |_|2     |_|3     |_|4     |_|5

	
3. How many minutes did it take you to fall asleep?

	

	
4. How many times did you wake up last night?

	

	5. Have you been drinking coffee today?
	[bookmark: __Fieldmark__1308_393322143][bookmark: __Fieldmark__387_47377501][bookmark: __Fieldmark__1316_393322143][bookmark: __Fieldmark__391_47377501]|_| YES |_| NO
If yes, please state when you had your last coffee?

	6. Have you taken any medication in the last 24 hours?
	[bookmark: __Fieldmark__1327_393322143][bookmark: __Fieldmark__397_47377501][bookmark: __Fieldmark__1335_393322143][bookmark: __Fieldmark__401_47377501]|_| YES |_| NO
If yes, please provide the names of the medications:


	7. Have you been drinking alcohol in the last 24 hours?
	[bookmark: __Fieldmark__1346_393322143][bookmark: __Fieldmark__407_47377501][bookmark: __Fieldmark__1354_393322143][bookmark: __Fieldmark__411_47377501]|_| YES |_| NO
If yes, please state how much alcohol you have drunk:
[bookmark: __Fieldmark__1364_393322143][bookmark: __Fieldmark__416_47377501]|_| little
[bookmark: __Fieldmark__1373_393322143][bookmark: __Fieldmark__420_47377501]|_| moderate
[bookmark: __Fieldmark__1382_393322143][bookmark: __Fieldmark__424_47377501]|_| much
[bookmark: __Fieldmark__1391_393322143][bookmark: __Fieldmark__428_47377501]|_| very much

	8. How are you feeling right now? (1 = very tired - 10 = completely awake)
	[bookmark: __Fieldmark__1401_393322143][bookmark: __Fieldmark__433_47377501][bookmark: __Fieldmark__1409_393322143][bookmark: __Fieldmark__436_47377501][bookmark: __Fieldmark__1417_393322143][bookmark: __Fieldmark__439_47377501][bookmark: __Fieldmark__1425_393322143][bookmark: __Fieldmark__442_47377501][bookmark: __Fieldmark__1433_393322143][bookmark: __Fieldmark__445_47377501][bookmark: __Fieldmark__1441_393322143][bookmark: __Fieldmark__449_47377501][bookmark: __Fieldmark__1443_393322143][bookmark: __Fieldmark__451_47377501][bookmark: __Fieldmark__1447_393322143][bookmark: __Fieldmark__454_47377501][bookmark: __Fieldmark__1452_393322143][bookmark: __Fieldmark__457_47377501][bookmark: __Fieldmark__1457_393322143][bookmark: __Fieldmark__460_47377501]|_| 1     |_|2     |_|3     |_|4     |_|5      6     |_|7     8     9     10

	9. Do you have a headache right now?
	[bookmark: __Fieldmark__1471_393322143][bookmark: __Fieldmark__465_47377501][bookmark: __Fieldmark__1479_393322143][bookmark: __Fieldmark__469_47377501]|_| YES |_| NO
If so, how severe is your headache? 
(1 = low - 10 = very high): 

	10. Have you noticed any other anomalies? 
	[bookmark: __Fieldmark__1491_393322143][bookmark: __Fieldmark__476_47377501][bookmark: __Fieldmark__1499_393322143][bookmark: __Fieldmark__480_47377501]|_| YES |_| NO
If yes, please call the experimenter. 



	
B) After the session.

	1. How are you feeling right now? (1 = very tired - 10 = completely awake)
	[bookmark: __Fieldmark__1556_393322143][bookmark: __Fieldmark__532_47377501][bookmark: __Fieldmark__1564_393322143][bookmark: __Fieldmark__535_47377501][bookmark: __Fieldmark__1572_393322143][bookmark: __Fieldmark__538_47377501][bookmark: __Fieldmark__1580_393322143][bookmark: __Fieldmark__541_47377501][bookmark: __Fieldmark__1588_393322143][bookmark: __Fieldmark__544_47377501][bookmark: __Fieldmark__1596_393322143][bookmark: __Fieldmark__548_47377501][bookmark: __Fieldmark__1598_393322143][bookmark: __Fieldmark__550_47377501][bookmark: __Fieldmark__1602_393322143][bookmark: __Fieldmark__553_47377501][bookmark: __Fieldmark__1607_393322143][bookmark: __Fieldmark__556_47377501][bookmark: __Fieldmark__1612_393322143][bookmark: __Fieldmark__559_47377501]|_| 1     |_|2     |_|3     |_|4     |_|5      6     |_|7     8     9     10

	2. Did you notice any headaches during the task?

	[bookmark: __Fieldmark__1626_393322143][bookmark: __Fieldmark__564_47377501][bookmark: __Fieldmark__1634_393322143][bookmark: __Fieldmark__568_47377501]|_| YES |_| NO
If so, how severe was your headache? 
(1 = low - 10 = very high):

	3. Did your scalp tingling under the electrodes during stimulation?
	[bookmark: __Fieldmark__1646_393322143][bookmark: __Fieldmark__575_47377501][bookmark: __Fieldmark__1654_393322143][bookmark: __Fieldmark__579_47377501]|_| YES |_| NO
- If so, how much did you feel the tingling? 
1 = low - 10 = very strong:

	4. Did your scalp itch under the electrodes during stimulation?
	[bookmark: __Fieldmark__1665_393322143][bookmark: __Fieldmark__585_47377501][bookmark: __Fieldmark__1673_393322143][bookmark: __Fieldmark__589_47377501]|_| YES |_| NO
If so, how badly did you feel the itching? 
1 = low - 10 = very strong:

	5. Did your scalp burn under the electrodes during stimulation?
	[bookmark: __Fieldmark__1684_393322143][bookmark: __Fieldmark__595_47377501][bookmark: __Fieldmark__1692_393322143][bookmark: __Fieldmark__599_47377501]|_| YES |_| NO
If so, how much did you feel the burning? 
1 = low - 10 = very strong:

	6. Did you notice any light flickering during the task?
	[bookmark: __Fieldmark__1703_393322143][bookmark: __Fieldmark__606_47377501][bookmark: __Fieldmark__1711_393322143][bookmark: __Fieldmark__610_47377501]|_| YES |_| NO
If so, how strong was this perception? 
1 = low - 10 = very strong:

	7. Have you noticed any other anomalies?
	[bookmark: __Fieldmark__1722_393322143][bookmark: __Fieldmark__618_47377501][bookmark: __Fieldmark__1730_393322143][bookmark: __Fieldmark__622_47377501]|_| YES |_| NO
If yes, please call the experimenter.



Comments (to be filled in by staff)
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