
PRE-STUDY QUESTIONNAIRE 
 

Study ID:  

Date of Questionnaire:  

 

1. Date of Birth: _______________________ 

2. Ethnicity I most identify with:  

 African American/African/Black/Caribbean 

 Asian/Pacific Islander 

 Caucasian/White 

 Hispanic/Latino 

 Native American 

 Other (please identify)____________________ 

 Prefer not to answer 

3. I identify my gender as: 

 Female 

 Male 

 Transgender 

 Other (please identify______________) 

4. What is your dominant hand? 

 Left 

 Right 

5. Approximate date on which you began your Reiki training: _______________________ 

6. Institution/Organization where you completed your Reiki training_________________ 

7. Approximate date of your most recent Reiki training completion: _______________________ 

 



8. What is your Reiki level achievement? 

 First Degree 

 Second Degree 

 Master Level 

9. Approximate date on which you began providing Reiki treatments: _______________________ 

10. Are you a member of a Reiki organization? 

 No 

 Yes 

 If yes, date of membership: _______________________ 

 If yes, please name the organization: _________________________ 

11. How long have you been practicing Reiki: __________ years 

12. On average, how many people do you on average practice Reiki on weekly? ________ people 

per week 

13. How many people did you treat with Reiki last month? ________ number of people  

14. How much do you charge per Reiki session? $_________ 

15. How long does an average Reiki session lead by you last? ________minutes 

16. How well are you able to detect human energy fields compared to other Reiki practitioners? 

 Below average 

 Average 

 Above average 

 

 

 

 

 

 

 

 

 

 
 



 

POST-STUDY QUESTIONNAIRE 
 

Study ID:  

Date of Questionnaire: 

 

1. Overall how easy or difficult was it for you to detect human energy fields? 

 Very Easy 

 Easy 

 Neutral 

 Difficult 

 Very Difficult 

2. How comfortable were you during the study procedures? 

 Very Comfortable 

 Comfortable 

 Neutral 

 Uncomfortable 

 Very Uncomfortable 

3. How frequently do you think you were able to successfully locate the researcher’s hand? 

 All of the time 

 Most of the time 

 Some of the time 

 Not often 

 None of the time 

4. Do you think that you needed more time per trial to detect human energy fields? 

 No 

 Yes 

 If Yes, how much more time? _________________minutes 

 

 



 

5. How would you rate your overall experience? 

    
Very Bad 
Experience 

0 1 2 3 4 5 6 7 8 9 10 Best 
Possible 
Experience 
 

 

6. If you could redesign the study, what would you change?  

 

7. Do you have any recommendations for the researchers? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Control Group Pre-Study Questionnaire 

Study ID:  

Date of Questionnaire:  

1. Date of Birth: _______________________ 

2. Ethnicity I most identify with:  

 African American/African/Black/Caribbean 

 Asian/Pacific Islander 

 Caucasian/White 

 Hispanic/Latino 

 Native American 

 Other (please identify)____________________ 

 Prefer not to answer 

3. I identify my gender as: 

 Female 

 Male 

 Transgender 

 Other (please identify______________) 

4. What is your dominant hand? 

 Left 

 Right 

 

 

 

 



 

 

Control Group Post Study Questionnaire: 

Study ID:  

Date of Questionnaire: 

 

1. Overall how easy or difficult was it for you to detect human energy fields? 

 Very Easy 

 Easy 

 Neutral 

 Difficult 

 Very Difficult 

2. How comfortable were you during the study procedures? 

 Very Comfortable 

 Comfortable 

 Neutral 

 Uncomfortable 

 Very Uncomfortable 

3. How frequently do you think you were able to successfully locate the researcher’s hand? 

 All of the time 

 Most of the time 

 Some of the time 

 Not often 

 None of the time 

4. Do you think that you needed more time per trial to detect human energy fields? 

 No 

 Yes 

 If Yes, how much more time? _________________minutes 

 



 

5. How would you rate your overall experience? 

    
Very Bad 
Experience 

0 1 2 3 4 5 6 7 8 9 10 Best 
Possible 
Experience 
 

 

6. If you could redesign the study, what would you change?  

 

7. Do you have any recommendations for the researchers? 

 

 

 

 

 

 


