Abstract
With the growing popularity and availability of simulators in various areas of life, including the training of aircraft pilots (both manned and unmanned – UAV), undesirable side effects known as sensory conflict or simulator sickness have been reported. Simulator sickness manifests itself in symptoms similar to motion sickness, such as nausea, dizziness, drowsiness, confusion, fatigue, headache, and difficulty concentrating, but it is caused by the illusion of movement (vection) and, consequently, vestibular-visual conflict, rather than actual movement. 
The aim of the study was to assess the likelihood of simulator sickness and its impact on the effectiveness of military and civilian pilot training, as well as to examine objective psychophysiological responses, in particular the autonomic nervous system (ANS) response, in UAV pilots during missions of varying degrees of difficulty. The literature review aimed to systematize concepts related to sensory conflict and identify the most adequate, objective indicators for its prediction. 
Three main studies/analyses were conducted: 
1. A survey of 48 pilots (32 military and 16 civilian) of various types of aircraft. A questionnaire modeled on the Simulator Sickness Questionnaire (SSQ) was used for subjective assessment of psychophysical condition after virtual reality sessions. 
2. An objective study of 14 UAV operators aged 26–31, using an FPV racing drone simulator. Biomedical data were collected using an electrocardiographic sensor (ECG/HRV) and a PZT breath sensor, and visual-motor reaction time (RT) was measured after completing missions of low, medium, and high difficulty. 
3. A review of the literature (2014–2023) on sensory conflict and the use of biosensors to predict symptoms. 
Results and conclusions 
Four main factors influencing the occurrence of simulator sickness were identified from the analyzed publications: the age of the test subject, mission diversity, aircraft type, and susceptibility to motion sickness. Other factors that increase the likelihood of illness include colds, medications, sleep deprivation, and general fatigue. Approximately two-thirds of respondents experienced fatigue during simulator sessions. Particularly severe symptoms were observed among pilots trained on combat aircraft. 
It has been proven that flight simulators directly induce stress stimuli that activate the sympathetic nervous system. The AUN response increases in proportion to the difficulty level of the mission. In high-difficulty missions, the mean RR interval (meanRR) was 16.9% shorter (859 ms) than in low-difficulty missions (1004.03 ms). The visual-motor reaction time was faster after high-difficulty missions (209 ms), suggesting a persistent state of sympathetic arousal.
An analysis of the available literature indicates that the symptoms of sensory conflict are directly related to the presence of stress. The most promising objective indicators for detecting simulator sickness are brain bioelectrical activity (EEG) (especially beta and theta frequencies) and electrocardiography (ECG). 
Additional conclusions from the study include the negligible level of knowledge about malingering among pilots, as 37 out of 48 respondents were not even familiar with the concept of malingering, as well as the possibility of using the body's response to stress to optimize pilot training through autonomous control of the mission level. 
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