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eTIMSS Questionnaire

A. Did you like that this test was on a computer or tablet?

I liked it a lot

I liked it a little

I didn’t like it very much

I didn’t like it at all

1

B. Did you have any of these difficulties?

Click one circle for each row.

Yes No

a)  It was hard to type

b) I had trouble using the 
 number pad

c) Objects were hard to drag

d) There was no good place 
 to work out my answers

e) The computer or tablet 
 was slow

f) I had to start my test over 
 because of a computer 
 or tablet problem
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eTIMSS Questionnaire

At school this year, how often did you use a 
computer or tablet to do each of the following?

a) Work on a school 
assignment such as a paper, 
report, or presentation

b) Mathematics schoolwork

c) Science schoolwork

d) Take a test or quiz

2

Click one circle for each row.

Every day 
or almost 
every day

Once or 
twice a 
week

Once or 
twice a 
month

Never or 
almost 
never
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eTIMSS Questionnaire

How much do you agree with these statements?3

Click one circle for each row.

Agree 
a lot

Agree 
a little

Disagree 
a little

Disagree 
a lot

a) I am good at using a 
computer

b) I am good at typing

c) I can use a touchscreen 
on a computer, tablet, or 
smartphone

d) It is easy for me to find 
information on the Internet

e) I can look up the 
meanings of words on 
the Internet

f) I can write sentences and 
paragraphs using a computer

g) I can edit text on 
a computer
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eTIMSS Questionnaire

Click the SUBMIT button to finish the survey.


