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	                            Practical Happiness

                                     Emotional Health Consultancy

                                      Masha Bennett BSc(Hons) MPNLP


Use of EFT Survey
1. Name ……………………………………………………………………….... (optional) 

Email address………………………………………………………………… (optional)
2. Your highest level of EFT Training / experience (Type in an “X” to select up to two boxes)
	None
	Basic (less than one day training)


	G.Craig’s EFT Course on video/DVD


	EFT Level 1 (Introductory)



	EFT Level 2 (Practitioner)
	EFT Level 3

(Advanced) with ongoing CPD
	EFT Level 3

(Advanced) without CPD


	EFT Trainer

 

	EFT Master


	No formal training but practical experience over ………… years ………… months




3. How often do you use EFT for YOURSELF? (Select one box)

	Never


	Less than once a month
	1-2 times a month

	Once a week


	A few times a week
	Every day


4. How often do you use EFT with OTHER PEOPLE? (Select one box)

	Never


	Less than once a month
	1-2 times a month

	Once a week


	A few times a week
	Every day


5. How long have you been using EFT for?         Since ……………………. (month) …………………….(year)
6. How many (approximately) people in total have you used EFT with? ……………………………………...
7. What type of clients have you used EFT with? (Select as many as relevant)

	Family members


	Friends


	Clients (as part of your self-employed work/business)



	Clients (as part of your 

paid work)


	Clients (as part of your voluntary work)


	Animals


	Other…………………………………………………



8. Of the times you have used EFT with YOURSELF, how often have you achieved at least some results? (e.g. relief from the symptoms or reduction in the intensity of at least some aspects of the problem) (Select one)
	Never
	Less than 25% of the time
	Between 25 and 50% 

of the time


	Between 50 and 70% 

Of the time
	Between 70 and 90% 

of the time
	90-100%

of the time




9. Of the times you have used EFT with OTHERS, how often have you achieved at least some results? (e.g. relief from the symptoms or reduction in the intensity of at least some aspects of the problem) (Select one)
	Never
	Less than 25% of the time
	Between 25 and 50% 

of the time



	Between 50 and 70% 

of the time
	Between 70 and 90% 

of the time
	90-100%

of the time




10. What kinds of issues have you used EFT for, with yourself or others, with AT LEAST SOME success? (Select as many as relevant)
	Abuse issues
	Anxiety/Panic
	Depression
	ME/CFS
	Relationship issues

	Addictions
	Asthma
	Diabetes
	Nausea


	Tinnitus

	ADD/ADHD
	Arthritis
	Dyslexia
	Neuropathy


	Trauma/PTSD

	Agoraphobia
	Blood Pressure
	Eating Disorders
	OCD 
	Vision



	Allergies
	Carpal Tunnel
	Headaches
	Pain Management
	Weight management

	Anger
	Confidence / Self Esteem
	IBS
	Phobias
	Other……………




11. What kind of issues have you used EFT for, with yourself or others, WITHOUT any success? (Select as many as relevant)
	Abuse issues
	Anxiety/Panic
	Depression
	ME/CFS
	Relationship issues

	Addictions
	Asthma
	Diabetes
	Nausea


	Tinnitus

	ADD/ADHD
	Arthritis
	Dyslexia
	Neuropathy


	Trauma/PTSD

	Agoraphobia
	Blood Pressure
	Eating Disorders
	OCD 
	Vision



	Allergies
	Carpal Tunnel
	Headaches
	Pain Management
	Weight management

	Anger
	Confidence / Self Esteem
	IBS
	Phobias
	Other……………




12. If you have experience with other therapeutic interventions as a client/practitioner, what is YOUR OPINION in terms of the OVERALL relative effectiveness of EFT in comparison with other interventions? (select all boxes that are relevant)
	TREATMENT
	Have experience of the intervention as: 
	In comparison with this intervention, I consider EFT to be:

	
	Client
	Practitioner
	more effective
	as effective
	less effective
	Don’t know

	Cognitive Behaviour The
	
	
	
	
	
	

	Person-Centred

Counselling
	
	
	
	
	
	

	Hypnotherapy


	
	
	
	
	
	

	NLP


	
	
	
	
	
	

	Anti-depressants


	
	
	
	
	
	

	Tranquilisers


	
	
	
	
	
	

	Painkillers


	
	
	
	
	
	

	Homeopathy


	
	
	
	
	
	

	Reiki


	
	
	
	
	
	

	Other……


	
	
	
	
	
	


13. Any other comments on your experiences with EFT and what benefits you feel it brings.
14. Can I have your permission to quote your comments on the benefits of EFT (if applicable) for the purposes of EFT promotion to organisations and individuals? 
                     YES / NO

If yes, would it be OK to include your:                    (a) Initials
             (b) First name    

                               (c) Full name             (d) Your job/role …………………………….........................
15. Would you like to receive the summary results of this survey by email?  YES / NO

16. Would you like to be entered in the £10 gift voucher prize draw?  YES/NO

If you answered YES to Q. 15/Q. 16, please ensure that you have included you email in Q.1.

______________________________________________________________________

Please return the completed survey to Masha Bennett at practicalhappiness@hotmail.com, or post to Practical Happiness, 9 Turnlee Close, Glossop, Derbyshire SK13 6XB. Thank you. 
www.practicalhappiness.co.uk

