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AbstrAct
Introduction: The Vividness of Movement Imagery 
Questionnaire 2 (VMIQ-2) assesses individuals’ ability 
to imagine themselves performing 12 simple motor tasks, 
from three perspectives: internal visual imagery, external 
visual imagery and kinesthetic imagery. The purpose of the 
current study was twofold: (a) to describe the translation 
process of the VMIQ-2 into a Hebrew version, and (b) to 
test the reliability of the Hebrew version. 

Method: Eighty-eight physical education students 
completed the questionnaire twice (test, re-test), with 
two weeks in-between the tests. 

Results: Correlational analyses on the scores of the 
questionnaires given in the two phases – test and re-test 
– yielded two main findings: (a) there were no differences 
in mean scores of the questionnaires administered in the 
test phase and re-test phase; (b) significant moderate 
correlations between the questionnaires’ score in the 
test and re-test phases were observed.

Conclusions: The Hebrew version of the VMIQ-2 was 
found to be reliable. A number of implications are 
discussed concerning the use of the questionnaire in 
the fields of psychiatry and psychology.
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tion of movement is based on sensory experiences in 
which the real world can be embodied using combinations 
of different sensory modalities (3). The use of different 
sensory modalities enables individuals (e.g., performers) 
to mimic real experience, to visualize an image, and to 
feel movements as an image. All these representations 
are typically created intentionally, however sometimes 
they seem to arise automatically. 

MI has been studied extensively in various scientific 
domains, among them sport (e.g., 4), motor learning and 
rehabilitation (e.g., 5, 6), and psychiatry (e.g., 7-9). Most 
studies have shown that MI can positively affect motor 
performance in both healthy individuals and individuals 
with health-related conditions. For example, MI has been 
shown to increase the state of flow and performance in 
adolescent tennis players (10), improve the execution 
of a standing long-jump when combined with physical 
practice (11), improve hand function in chronic stroke 
patients (12), and improve balance and gait ability in 
post-stroke patients (13).

However, the ability to imagine oneself performing 
motor tasks appears to be diminished in certain condi-
tions, such as schizophrenia (e.g., 8, 14). In one study (8), 
the physical and imaginary performance of a Timed-Up-
and-Go Test – a test that measures the ability to get up 
from a chair, walk, turn back, and sit back down – was 
examined. Schizophrenic patients (n = 17) who participated 
in this study performed both the actual physical movements 
and the MI of those movements slower than the matched 
control participants (n = 10). In another study (14), 10 
schizophrenic patients were unable to accurately imagine 
the movement of pointing to a target. While the patients 
showed the expected speed-accuracy trade-off when they 
physically pointed to a target that changed in size, no reliable 
relationship between target size and speed-accuracy trade-
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IntroductIon
Motor imagery (MI) – the mental representation of move-
ment without any bodily movement (1, 2) – is a central 
element in human functioning. This mental representa-
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off was observed when they imagined pointing at the target. 
Such studies on schizophrenia patients are important, as 
they can attest to the role of certain brain structures in the 
presence of schizophrenia. For example, it is possible that 
the deficits in MI found in schizophrenia patients relate to 
the role of the posterior parietal cortex in this disease (7).

In a recent opinion article on MI in clinical disorders, 
Moran and colleagues (15) postulated that research on 
MI processes offers intriguing insights into the neuro-
cognitive mechanisms underlying – and psychological 
treatment of – certain clinical disorders, among them 
post-traumatic stress disorders, personality disorders and 
social anxiety disorders. In addition, the authors proposed 
that clinical researchers have much to learn from an emerg-
ing theoretical theme in cognitive neuroscience, namely 
the idea that the brain is a dynamic predictive system 
(16) that uses simulation as a mechanism for integrating 
the psychological processes of imagination, perception 
and action. For example, if a dynamic mental practice 
(e.g., imaging a skill while making the associated physical 
movements) can improve performance through enhanced 
mental representations, it seems possible that dynamic MI 
re-scripting could enrich therapeutic interventions for 
patients suffering from certain disorders, such as post-
traumatic stress disorders.

While it is important to study MI in both healthy and 
unhealthy individuals, measuring MI can be a challeng-
ing task due to the fact that the process of imagining is 
an internal one (17), and therefore cannot be measured 
directly without the use of advanced technical equipment 
(e.g., functional Magnetic Resonance Imaging). In addition, 
the ability to use MI can vary between individuals (e.g., 
those who have a high ability in using mental representa-
tions vs. those who have a weak ability), as well as between 
psychological conditions (e.g., stressful vs. non-stressful 
conditions). Therefore, in studies examining the influence 
of MI on motor performance, it is important to assess the 
participants’ ability to use MI. This assessment is usually 
accomplished with imagery questionnaires. 

One such valid and reliable questionnaire is the Vividness 
of Movement Imagery Questionnaire 2 (VMIQ-2) (18). This 
questionnaire is composed of 12 items – walking, running, 
kicking a stone, bending down to pick up a coin, running 
up stairs, jumping sideways, throwing a stone into water, 
kicking a ball in the air, running downhill, riding a bike, 
swinging on a rope, and jumping off a high wall. It requires 
individuals to imagine themselves performing the 12 items, 
from three imagery perspectives: internal visual imagery 
(a first-person perspective), external visual imagery (a 

third-person perspective), and kinesthetic imagery (feeling 
the movement). When using internal visual imagery, one 
sees him/herself performing a movement in his or her own 
mind; when using external visual imagery, one imagines 
performing a movement by looking at his or her body from 
the outside; when using kinesthetic imagery, one imagines 
how the movement feels. The VMIQ-2 is a revised version 
of the VMIQ (19), which was designed to measure visual 
and kinesthetic imagery of a variety of motor tasks (e.g., 
running downhill, jumping off a high wall). 

The VMIQ has been used in imagery research (e.g., 
behavioral research and research on neural activation) and 
has captured the theoretical proposed effects of imagery 
ability (e.g., 20-22). The questionnaire was re-examined for 
three reasons: (a) to address the confused conceptualization 
within the imagery literature between the visual imagery 
modality (i.e., what an imager sees) and the kinesthetic 
imagery modality (i.e., imagining the feel of movement); 
(b) to determine the precise conceptualization of external 
visual imagery; and (c) to address the lack of rigorous 
psychometric testing of this instrument (18). A series of 
three studies (18) provided preliminary support for the 
revised VMIQ-2 as a psychometrically valid questionnaire. 

Since MI is important as a psychological intervention for 
improving motor performance – and also as a diagnostic 
tool, and since there were no Hebrew versions of MI ques-
tionnaires, the purpose of the current study was twofold: 
(a) to describe the translation process of the VMIQ-2 
into a Hebrew version, and (b) to test the reliability of the 
Hebrew version, so that researchers in various domains 
such as psychology, psychiatry, rehabilitation and sport 
will be able to use it for Hebrew speakers when conducting 
studies on MI. 

Methods
PArtIcIPAnts
Eighty-eight physical education students (56 females 
and 32 males) participated in the current study. The 
mean age was 29.5± 9.1 and 25.6±4.0 years for the male 
and female participants, respectively. The participants’ 
experience in sport was 12.5±9.8 and 10.5±6 years for the 
male and female participants, respectively. In addition, 
46% of the participants were amateurs in their sport, 10% 
competed at a local club, 4% competed at a regional club, 
12% competed at the national level, and 5% competed 
at the international level. The most common reported 
sports were running (13.5%), soccer (9.0%), basketball 
(9.0%) and swimming (4.5%). 
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The students were recruited from the undergradu-
ate and graduate programs for physical education and 
sport sciences at the Academic College at the Wingate 
Institute, Israel. More specifically, the students were 
recruited from two classes: one introductory class on 
research methods taught in the undergraduate program, 
and one class on research methods in sport and exer-
cise sciences taught in the graduate program. Students 
in the 4-year undergraduate program and students in 
the 2-year graduate program were asked to participate 
in one research project, according to their preference, 
during their period of studies. The study was approved 
by the Academic College ethics committee, and all the 
participants signed an informed consent form prior to 
participation in the study. 

Procedure
The translation process was composed of the following 
four steps: (a) the VMIQ-2 was translated, independently 
and separately, from English to Hebrew, by three native 
English speakers who possessed a very good command of 
the Hebrew language; (b) the three independent transla-
tions were then compared by the first and second authors, 
who then compiled a final version; (c) the final translation 
was then translated back to English by a fourth native 
English speaker, who also possessed a very good com-
mand of the Hebrew language; (d) the back-translated 
version was then compared to the original version by 
the first and second authors. 

When major differences between the original and 
the back-translated versions of the questionnaire were 
observed, the first and second authors decided on the 
proper corrections to be made in the Hebrew question-
naire, and a final Hebrew version was produced. For 
example, it was our purpose to provide clear definitions in 
Hebrew for the three imagery terms: internal visual imag-
ery, external visual imagery and kinesthetic imagery (see 
the Instructions Section in the Hebrew translation of the 
Vividness of Movement Imagery Questionnaire [VMIQ-
2]; the Hebrew translation is presented in Appendix 1). 
We wanted to ensure that the final version of the imagery 
definitions took into account all the relevant transla-
tion comments made in each phase of the translation 
process. Therefore, we discussed the definitions with the 
translators, and based on these discussions we carefully 
selected each word included in each definition, in order 
to assist the participants to correctly distinguish among 
the three modes of imagery. The translation procedure 
was performed according to the guidelines proposed by 

Banville, Desrosiers and Genet-Volet (23) and Sperber, 
Devellis and Boehlecke (24). 

Ninety-three students completed the questionnaire in 
the test phase. However, due to personal reasons five of 
them did not attend the re-test phase, and therefore the 
data of only the 88 students who completed the question-
naire twice were analyzed. The final Hebrew version was 
administered to these 88 physical education students 
at both the test phase and the re-test phase, with two 
weeks in-between the phases. Data were collected at the 
beginning of the fall semester. The questionnaire was 
administered to the students at the beginning of the class 
sessions that they attended. A short general explanation 
about the questionnaire was provided to the students 
by the first or second author, who also distributed the 
questionnaires and remained in the classrooms until the 
last student completed the questionnaire. No questions 
were allowed during the completion of the questionnaire. 
It took the students about 30 minutes to complete the 
questionnaire. 

stAtIstIcAl AnAlysIs
The percentage of participants who scored exactly the 
same in both phases – test and re-test, in each of the 12 
questions in the three types of imagery – was calculated. 
The percentage of participants who scored in the re-test 
phase exactly the same, one point above, or one point below 
the score they received in the test phase was calculated as 
well. Reliability between the 12 items within each of the 
three categories of imagery was calculated and reported 
as Cronbach’s alpha. In addition, correlational relation-
ships between the three categories of imagery – internal 
visual imagery, external visual imagery and kinesthetic 
imagery – were calculated. Lastly, test-re-test reliability 
was examined by calculating correlations and performing 
paired t-tests between the two scores of the questionnaires.

We used the above-mentioned statistical analyses 
since one of the objectives of the current study was to 
test the reliability of the three imagery modes – internal 
visual imagery, external visual imagery and kinesthetic 
imagery – in the Hebrew version of the VMIQ-2. The 12 
items included in each imagery mode reflect familiar and 
frequently-used motor activities. Since the participants 
were asked to imagine these activities using three different 
modes of imagery, it was our aim to test the reliability 
of each mode. In fact, in the selection of these statistical 
analyses we followed statistical recommendations on the 
use of correlational analyses (e.g., 25), as well on how 
to measure imagery ability and imagery use (e.g., 26). 
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results
relIAbIlIty wIthIn eAch IMAgery cAtegory
In the first phase of the questionnaire delivery (test), 
Cronbach’s alpha was .91, .95, and .94 for the exter-
nal imagery, internal imagery and kinesthetic imagery, 
respectively. In the second phase (re-test), Cronbach’s 
alpha was .94, .94, and .95 for the external imagery, 
internal imagery and kinesthetic imagery, respectively.

correlAtIons between the three IMAgery 
cAtegorIes And wIthIn eAch cAtegory between 
PhAses (test, re-test)
The correlations between the three categories of imagery 
in the test and re-test phases of the study are presented 
in Table 1. In both the test phase and the re-test phase, 
correlations were moderate between external imagery 
and internal imagery and between external imagery and 
kinesthetic imagery; however, they were larger between 
the internal imagery and kinesthetic imagery. Correlations 
between the test and re-test of each imagery category 
were .72 for external imagery, .57 for internal imagery, 
and .66 for kinesthetic imagery. 

MeAn dIfferences between test And re-test 
No significant differences were found in the mean scores 
between test and re-test in any of the three imagery cat-
egories – for the external imagery: t (85) = .24, p = .81, 
ES = .03, for the internal imagery: t (84) = -.58, p = .65, 
ES = .06, or for the kinesthetic imagery: t (85) = -1.2, p 
= .23, ES = .13.

PercentAge of PArtIcIPAnts wIth the sAMe 
resPonses In the test And re-test PhAses 
The percentage of participants who had the same score in 
the test and re-test phases of the study is presented in Table 
2. On all items except one, over 39% of the participants had 
the same exact score during the test and re-test phases. On 
one item (“jumping off a high wall” from “a first-person 
perspective”), only 30.9% of participants responded the 
same in both phases. In addition, over 76% of the scores 

in the re-test phase were exactly the same as, or one point 
lower or one point higher than, the scores in the test phase. 

dIscussIon
The current study had two purposes: to describe the 
translation process of the VMIQ-2 into a Hebrew version, 
and to test the reliability of the Hebrew version. The main 
findings that emerged from our study were that: (a) no 
differences in mean scores were found between the ques-
tionnaires administered in the test phase and the re-test 
phase; (b) moderate correlations were found between the 
scores of the questionnaires given in the test phase and 
the re-test phase; (c) more than 39% of the scores of the 
questionnaire items were exactly the same in the phases 
of test and re-test, except for one item (“jumping of a 
high wall” from “a first-person perspective”); and (d) a 
relatively high correlation was found between the internal 
imagery and the kinesthetic imagery in both the first and 
the second completion of the questionnaire. Based on 
these findings, the Hebrew version of the VMIQ-2 was 
found to be reliable, and therefore can be used by both 
researchers and practitioners who aim at collecting data 
in the Hebrew language on MI. 

The correlational relationships between the internal 
imagery and the kinesthetic imagery (.76 and .79 for the 
test and re-test phases, respectively) suggest that the par-
ticipants in our study may have viewed these categories 
as similar. In another study, a higher correlation between 
internal visual imagery and kinesthetic imagery (.41) com-

Table 1. Correlations between the Three Categories of 
Imagery in Phases of Test and Re-test  

Imagery Categories Test Re-test
External and internal .44 .61

External and kinesthetic .48 .51

Internal and kinesthetic .76 .79

Table 2. Percentage of the Participants Who Had the Exact Same 
Score in Test and Re-test for Each of the Three Types of Imagery

Item

External 
Visual 
Imagery 
(%)

Internal  
Visual  
Imagery  
(%)

Kinesthetic 
Imagery  
(%)

Walking 48.9 56.3 59.1

Running 50.1 56.2 60.2

Kicking a stone 44.6 50.4 49.2

Bending down to pick up a coin 46.6 48.2 55.1

Running up stairs 50 54 52.2

Jumping sideways 51.1 43.1 45.4

Throwing a stone into water 50 50 45.5

Kicking a ball in the air 47.6 46.5 48.2

Running downhill 55 46.5 46.6

Riding a bike 48.1 52.5 47.1

Swinging on a rope 39.7 39 46.6

Jumping off a high wall 45.5 30.9 46.6
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pared to external visual imagery and kinesthetic imagery 
(.15) was reported (27). While these correlations are lower 
than the ones found in the current study, they still suggest 
that the perception of internal visual imagery can be similar 
to that of kinesthetic imagery. Interestingly, when Callow 
and Hardy (27) altered the instructions for filling in the 
external visual imagery section from “watch somebody else 
from an external perspective” to “watch yourself from an 
external perspective,” the correlation between the internal 
visual imagery and the kinesthetic imagery was lower (.23), 
and the correlation between the external visual imagery 
and the kinesthetic imagery was higher (.60). These find-
ings suggest that the way individuals imagine themselves 
performing motor tasks is related to whether they are 
instructed to view themselves or someone else perform 
these tasks. In our study, for the external visual imagery, 
the participants were instructed to view themselves from 
an external perspective. The correlations between external 
visual imagery and kinesthetic imagery were .48 and .51 
for the test and re-test phases, respectively, and these are 
similar to those reported in Callow and Hardy’s study 
(.61) (27).

The high correlation values between the internal visual 
imagery and the kinesthetic imagery suggest that, if 
needed, individuals can fulfill the external and internal 
visual imagery and disregard the kinesthetic imagery. 
This can be useful when there are time constraints. Under 
those circumstances, the ability to perform well in these 
two categories can be enough to assess an individual’s MI. 

One limitation of the current study should be men-
tioned. All the students who participated in our study 
were physical education students who had a background 
in sport and physical activity. In various settings in the 
motor domain (e.g., learning a new motor skill or practic-
ing an already acquired skill), individuals typically use 
MI to enrich their learning/performance experience. It 
is speculated that the students who participated in our 
study had frequently used MI processes in their learning/
performance environments, and therefore this experience 
might have influenced the scores they obtained in the 
test and re-test phases. Therefore, it is proposed that the 
Hebrew version of the VMIQ-2 be given to additional 
populations that do not have a background in the sport/
physical activity domain. 

In conclusion, the findings obtained in the current 
study suggest that the Hebrew version of the VMIQ-2 is 
reliable, and that researchers/practitioners can use this 
version when assessing individuals’ ability to imagine 
themselves performing various motor tasks. Since mea-

suring MI can be a challenging task, due to the fact that 
the process of imagining is an internal one, the use of 
questionnaires such as the VMIQ-2 can assist research-
ers/practitioners in assessing the effectiveness of a given 
psychological intervention/diagnostic process to improve 
MI ability. This applies to both healthy and clinical (e.g., 
post-traumatic stress disorders, personality disorders 
and social anxiety disorders) populations.

Acknowledgements
The authors would like to thank Dinah Olswang for her editorial assistance 
during the preparation of this manuscript. No sources of funding were used to 
assist in the preparation of this study. The authors have no conflicts of interest 
that are directly relevant to the content of this study.

References
1. Guillot A, Collet C. Construction of the motor imagery integrative model 

in sport: A review and theoretical investigation of motor imagery use. 
Int Rev Sport and Exerc Psychol 2008;1:31-44.

2. Morris T, Spittle M, Watt AP. Imagery in sport. Champaign, IL: Human 
Kinetics, 2005.

3. Morris T. Imagery. In: Hanrahan SJ, Andersen MB, editors. Routledge 
handbook of applied sport psychology. London, U.K.: Routledge, 2013: 
pp. 481-489.

4. Mizuguchi N, Nakata H, Uchida Y, Kanosue K. Motor imagery and sport 
performance. J Sports Med Phys Fitness 2012;1:103-111.

5. Gentili R, Han CE, Schweighofer N, Papaxanthis C. Motor learning 
without doing: Trial-by-trial improvement in motor performance during 
mental training. J Neurophysiol 2010;104:774-783.

6. Mulder T, Zijlstra S, Zijlstra W, Hochstenbach J. The role of motor imagery 
in learning a totally novel movement. Exp Brain Res 2004;154:211-217.

7. Danckert J, Saoud M, Maruff P. Attention, motor control and motor 
imagery in schizophrenia: Implications for the role of the parietal cortex. 
Schizophr Res 2004;70:241-261.

8. Lallart E, Jouvent R, Herrmann FR, Beauchet O, Allali G. Gait and motor 
imagery of gait in early schizophrenia. Psychiatry Res 2012;198:366-370.

9. Maruff P, Wilson P, Currie J. Abnormalities of motor imagery associated 
with somatic passivity phenomena in schizophrenia. Schizophr Res 
2003;60:229-238.

10. Koehn S, Morris T, Watt AP. Imagery intervention to increase flow 
state and performance in competition. Sport Psychol 2014;28:48-59.

11. Post PG, Williams CD, Simpson D, Berning JM. The effects of a PETTLEP 
imagery intervention on the learning of a complex motor skill. J Imagery 
Res Sport Phys Activity 2015;10:19-30.

12. Dijkerman HC, Ietswaart M, Johnston M, MacWalter RS. Does motor 
imagery training improve hand function in chronic stroke patients? A 
pilot study. Clin Rehabil 2004;18:538-549.

13. Cho Hy, Kim Js, Lee GC. Effects of motor imagery training on balance 
and gait abilities in post-stroke patients: A randomized controlled trial. 
Clin Rehabil 2013;27:675-680.

14. Danckert J, Rossetti Y, d’Amato T, Dalery J, Saoud M. Exploring imagined 
movements in patients with schizophrenia. Neuroreport 2002;13:605-609.

15. Moran A, Bramham J, Collet C, Guillot A, MacIntyre TE. Motor imagery 
in clinical disorders: Importance and implications. Front Psychiatry 
2015;6. 

16. Pezzullo G, Candido M, Dindo H, Barca L. Action simulation in the 
human brain: Twelve questions. New Ideas Psychol 2013;31:270-290.

17. McAvinue LP, Robertson IH. Measuring motor imagery ability: A review. 
Eur J Cogn Psychol 2008;20:232-251.



53

Gal Ziv et al.

18. Roberts R, Callow N, Hardy L, Markland D, Bringer J. Movement 
imagery ability: Development and assessment of revised version of the 
Vividness of Movement Imagery Questionnaire. J Sport Exerc Psychol 
2008;30:200-221.

19. Isaac A, Marks DF, Russell DG. An instrument for assessing imagery 
of movement: The Vividness of Movement Imagery Questionnaire 
(VMIQ). J Ment Imagery 1986;10:23-30.

20. Eton DT, Gilner FH, Munz DC. The measurement of imagery vividness: 
A test of the reliability and validity of the Vividness of Visual Imagery 
Questionnaire and the Vividness of Movement Imagery Questionnaire. 
J Ment Imagery 1998;22:125-136.

21. Isaac AR. Mental practice: Does it work in the field? Sport Psychol 
1992;6:192-198.

22. Marks DF, Isaac AR. Topographical distribution of EEG activity 
accompanying visual and motor imagery in vivid and non‐vivid imagers. 

Br J Psychol 1995;86:271-282.
23. Banville D, Desrosiers P, Genet-Volet Y. Translating questionnaires and 

inventories using a cross-cultural translation technique. J Teach Phys 
Educ 2000;19:374-387.

24. Sperber AD, Devellis RF, Boehlecke B. Cross-cultural translation 
methodology and validation. J Cross-Cult Psychol 1994;25:501-524.

25. Warner RM. Applied statistics: From bivariate through multivariate 
techniques. Thousand Oaks, Cal.: Sage, 2008.

26. Hall CR. Measuring imagery abilities and imagery use. In: Duda JL, editor. 
Advances in sport and exercise psychology measurement. Morgantown, 
W.V.: Fitness Information Technology, 1998: pp. 165-172.

27. Callow N, Hardy L. The relationship between the use of kinaesthetic 
imagery and different visual imagery perspectives. J Sports Sci 
2004;22:167-177.

Appendix 1. The Hebrew Translation of the Vividness of Movement Imagery Questionnaire 2 (VMIQ-2) 

ת.ז: __________________ 
גיל: __________________ 

מין: ז / נ

דימוי תנועתי מתייחס ליכולת של כל אחד ואחת מאיתנו לדמיין את עצמנו נעים. 
מטרת שאלון זה היא לקבוע את יכולתך לדמיין את עצמך נע/ה. הפריטים בשאלון 
נבחרו כדי להביא תמונות מסוימות לתודעה שלך. אנא דרג/י כמה ברור את/ה 
מצליח/ה לדמיין כל פריט בסולם המפורט בהמשך. אנא הקף/הקיפי בעיגול 

את המספר הרלוונטי בכל פריט. 
הטור הראשון מתייחס ליכולת שלך לדמיין את עצמך נע/ה, כאשר את/ה 
מסתכל/ת על עצמך מבחוץ )דימוי תנועה חיצוני(. הטור השני מתייחס ליכולת 
שלך לדמיין את עצמך נע/ה כאשר את/ה מסתכל/ת מנקודת מבט פנימית 
– כאילו את/ה מסתכל/ת מעיניך/עינייך בזמן שאת/ה מבצע/ת את התנועה 
)דימוי תנועה פנימי(. הטור השלישי מתייחס ליכולת שלך לחוש את עצמך 
נע/ה )דימוי קינסתטי(. נסה/י לענות על כל פריט בנפרד וללא קשר לתשובות 

שנתת בפריטים האחרים. 
ענה/י קודם על כל הפריטים תוך שימוש בדימוי חיצוני. חזור/חזרי להתחלה 
וענה/י על כל הפריטים תוך שימוש בדימוי פנימי. לבסוף, ענה/י על כל הפריטים 
תוך שאת/ה מדמיין/ת איך את/ה מרגיש/ה את התנועה. שים/י לב שיתכן 

ששלושת הדירוגים לא יהיו זהים לפריט מסוים. 
נא לעצום עיניים בכל הפריטים. 

בעמוד הבא דמיין/י את כל אחת מהמטלות המוטוריות ודרג/י אותן לפי דרגת 
בהירותם וחיותם על פי הדירוג הבא:

לגמרי בהיר וחי )כמו ראייה רגילה או תחושת תנועה( - דירוג 1
בהיר וחי במידה סבירה - דירוג 2
בהיר וחי ברמה מתונה - דירוג 3

מטושטש ועמום - דירוג 4
אין דימוי בכלל, את/ה רק "יודע/ת" שאת/ה חושב/ת על המיומנות - 

דירוג 5

שאלון בהירות/חיות של הדמיית תנועה

 תחושה של ביצוע 
 התנועה בעצמך 

)הדמיה קינסתטית(
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1

1. הליכה
2. ריצה

3. בעיטה באבן
4. התכופפות להרים מטבע

5. ריצה במעלה מדרגות
6.קפיצה הצידה

7. זריקת אבן למים
8. בעיטת כדור לאוויר

9. ריצה במורד )למטה(
10. רכיבה על אופניים

11. התנדנדות על חבל
12. קפיצה מקיר גבוה

צפייה בעצמך מבחוץ 
 מבצע/ת את התנועה 

)הדמיה ויזואלית חיצונית(
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1

 צפייה דרך העיניים 
בעת ביצוע התנועה 

)הדמיה ויזואלית פנימית(
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1
5 4 3 2 1

1 – לגמרי בהיר וחי )כמו ראייה רגילה או תחושת תנועה(
2 – בהיר וחי במידה סבירה
3 – בהיר וחי ברמה מתונה

4 – מטושטש ועמום
5 – אין דימוי בכלל, את/ה רק "יודע/ת" שאת/ה חושב/ת על המיומנות


