Restricted Environmental Stimuli Therapy (REST) Floatation Tank Lab

Some questions to help you focus your writing about your REST experience

It is important that you tell us how your float went as this is the primary source of data in this research project. Please respond to the following questions in a computer file (preferably using ASCII, DOC or RTF formats). Email the responses to the study coordinator at psu.tank.lab@gmail.com. If you don’t yet have this form electronically, you can email the study coordinator to request a copy.

REST study ID number is: _______

The date that this float took place: _________

Today’s date: _______

How long was your float (typically these floats are one hour): ______

What time of day did you float: ______

1) Please briefly describe your floatation experience.

2) Did you find the experience pleasurable?

3) How do you feel today? Did the tank affect how you were feeling? If yes, please explain.

4) Would you like to float again?

5) How long did it feel like you were in the tank?

6) Did you have any visual or auditory experiences while in the tank? Please describe.

7) How would you say the tank affected your experience of you body?

8) What effect would you say this REST session had on your experience of identity, the feeling of who and what you are?

