A study of emotional reactions

The present study is concerned with the investigation of events and situations that provoke emotional reaction of JOY or HAPPINESS. Please describe for this emotion one event or situation which, in the last few weeks, has resulted in your experiencing JOY or HAPPINESS more or less intensely.

We would like you to give the following information for the event:

Where did it happen?    Please describe the place where the event occurred. Did it happen in your living room, in a restaurant, in a public place, etc.?
How long ago was it?
Who was involved?       Please indicate who else was involved in the situation and your relationship to these people.
What happened?          Please describe the nature, cause and development of the event.
How long did it last?     Did the feeling continue for some minutes, hours or days?
We will also be asking you some questions about what you said and how you otherwise reacted. Furthermore we shall ask a series of questions about your feelings and your behavior during the event.

You should not try to specify only extreme situation, in which your emotional reaction was very strong and very obvious. It is equally important to recall this event in which you reacted emotionally without anybody noticing it.
Think of a situation in which you experienced JOY or HAPPINESS

Description of the situation

Where did the situation occur? ___________________________________________________________________________
____________________________________________________________________________________________________
How long ago was it? __________________________________________________________________________________
Who was involved? ____________________________________________________________________________________
____________________________________________________________________________________________________
What exactly happened? ________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
How long did the feeling last? Was it some minutes, hours, days?  _______________________________________________
In what way did the situation end? ________________________________________________________________________
____________________________________________________________________________________________________
Description of your emotional reaction

In your opinion, what words would best describe your emotion? ________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
How strongly did you feel this emotion? (Please circle the appropriate number)

	  not at all 
	   0 
	1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	  very much 


What exactly did you say? (for example: “Wow! Yes! I can’t believe it!”) ________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
What were your bodily reactions (for example pleasant arousal or increase in blood pressure)? 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
What were your non-verbal reactions (for example specific facial expres​sions, voice qualities or gestures)?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Control of emotion

How strongly did you try to control what you said? (Please circle the appropriate number)
	  not at all 
	0 
	1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	very much 


What did you do? _____________________________________________________________________________________
____________________________________________________________________________________________________
How strongly did you try to control your non-verbal reactions? (Please circle the appropriate number)
	  not at all 
	0 
	1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	very much 


How did you do that? __________________________________________________________________________________
____________________________________________________________________________________________________
What would you do differently, if you found yourself again in such a situation? ​____________________________________
____________________________________________________________________________________________________
PERSONAL INFORMATION

Sex: 
male
          female 

Age: 
    years

Marital status:
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