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Stonebriar Psychiatric Services, P.A. 
Marital Counseling Initial Intake Survey 

 
1. How long did you know your spouse prior to marriage?  
2. How long did you and your spouse date prior to marriage?  
3. Did you live together prior to marriage and if yes, how long? 
4.  How old were you when you married your spouse?  
5. How long have you been married?   
6. Describe what the beginning of your relationship was like and how long this phase lasted:   
 
 
7. What initially attracted you to your spouse?   
 
 
8. How are the two of you similar and how are you different? 
 
 
 
9. When you need support from your partner do you get it?  How      
 

When your partner wants support or encouragement from you do you feel that you give it?  How 
 
 

10. What is one area that you would like your partner to be more supportive in? 
 
 
 
11. When do you feel most content in your relationship? 
 
 
 
12. When do you feel most unhappy or frustrated in your relationship? 
 
 
13. Describe your sexual relationship.  What do you find most satisfying about it and what do you not like about it? 
 
 
 
14. How has your sexual relationship changed since you were first together? 
 
 
 
15. On a scale of 1-10, describe your level of commitment to your relationship (1= not at all,  10= extremely).   

Explain the rating you give yourself: 
 
 
 

16. On a scale of 1-10, (1= not at all,  10= extremely).how much do you still love your partner?  Explain 
the rating you give yourself: 
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17. On a scale of 1-10, (1= not at all,  10= extremely).how much do you still respect your partner?  Explain 
the rating you give yourself: 

 
 
 
18. Do you have children from this marraige?    Give names & ages:      

    Other children:   
 
19. Were you married prior to the marriage with this spouse?    If yes, explain: 
 
 
 
 
20.  Have you ever been in marital counseling before?      If yes, please give a brief summary.  
 
 
 
 
 
21. Have you or your spouse been in individual counseling before?  If yes, summarize briefly:   
 
 
 
22. What do you do when there is conflict between you and what does your partner do? 
 
 
 
 
23. What do you do when you are angry with your partner and what does you partner do when angry with you? 
 
 
 
 
24. Do you enjoy being involved in activities separate from your partner?   Describe: 
 
 
 
25. How comfortable are you if your partner spends free time away from you? 
 
 
26. Do you have relationships with other people that create conflict with your partner?  If so, why? 
 
 
 
27. What is the area or topic that is most difficult for you to open with your partner about and why? 
 
 
 
28. Are your family and/or friends supportive of you as a couple?   
 
 
29. How would you describe the challenges you are currently experiencing in the relationship?   
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30. What role have you played personally in contributing to the problems in you relationship?  What tendencies do 

you have and what actions have you taken that have helped to create or have added to the difficulties between 
you and your partner? 

 
 
 
 
 
31. If your relationship were a book or a movie, what would be the title and how would it end? 
 
 
 
32. Check the items below that apply to your current situation: 
 

 Hit, pushed or otherwise physically assaulted spouse.  How often?     Describe 
 
 
 

 Been hit, pushed or otherwise physically assaulted by spouse.  How often? _____ .  Describe 
 
 
 

 Been separated :  How long:     Circumstances:  Describe   
 
 
 

 Threatened separation or been threatened with separation.  Describe  
 
 
 

 Threatened divorce or been threatened with divorce.  Describe  
 
 
 

 Has either partner consulted a lawyer about divorce?  If so, who ____________ 
 Filed for divorce.  Describe  

 
 

 Do you perceive that either you or your partner has withdrawn from the marriage?  If so, who?  . 
 Describe your perceptions  
 
 
 

 Do either you or your partner drink alcohol to intoxication or use drugs to intoxication:  If this is yes for 
either partner, who    how often 
what specific drugs or alcohol? 
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You may use this sheet for any additional comments: 


