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1. What is the problem that led you to decide to come to therapy?

2. Are you here because your partner thought it would be a good idea to be in therapy?

3. How long have you and your partner been together? In what form? (i.e. dating, living together, married)

4. What were the qualities that initially attracted you to your partner?

5. What was the very beginning of your relationship like?

6. a) What do you find most fulfilling in your relationship?

b) When do you feel the least fulfilled in your relationship?

7. a) In what ways are the two of you similar? 

b) In what ways are you different?

8. What methods have you developed to accommodate or compromise on your differences?

9. What do you do when there is conflict between the two of you?

b) What does your partner do?

10. a) What strengths do you have that support the resolution of differences? 

b) What strengths does your partner have?

11. a) Do you express anger? If so, how? 

b) Does your partner express anger? If so, how? 

c) What helps you to calm down when you are upset?

12. How would you define the communication in your relationship?

13. a) What is your communication style?

b) What is your partner’s communication style?

14. When you want support or encouragement from your partner, how do you ask for it?  Do you get it?

15. When your partner wants support or encouragement, how does he/she ask for it?  Do they get it?
16. Do you feel romance is important in your relationship?

17. Do you feel loved, cared for and appreciated?

18. What % do you feel you and your partner are each giving to the relationship? 

19. What % of the time you spend together is Positive vs Negative

20. a) What do you find most satisfying about your sexual relationship?

b) What do you find least satisfying about it?

c)  How has your sexual relationship changed since you were first together?
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