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Erstgespräch

Paartherapie


Therapeutin : Suhanya Erne, M.A.


Datum  ______________


Namen:  

1:_________________________________________________________________________

2:_________________________________________________________________________


 
Adresse:  
_________________________________________________________________________

_________________________________________________________________________

Telefonnummer:
 ___________________________________

 ____________________________________



Alter:

_______

_______




Beziehungsstatus:

Am Kennenlernen__   verlobt__ verheiratet__   getrennt__  geschieden__




1. Haben Sie Kinder ?  Ja__  Nein __



Name	Alter                                                

___________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




2. Bitte schildern Sie das momentane Problem in der Beziehung :

___________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



3. Seit wann sind Sie ein Paar ?

                                                                                                                 		
___________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






4. Was fanden sie am Anfang der Beziehung an ihrem Partner attraktiv ?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





5. Wie würden Sie diese Anfangsphase beschreiben? Wie lange hat diese angehalten? 
Wann erlebten sie eine „Wende“ in der Beziehung?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




6. Wie würden sie das „Hauptproblem“ in der Beziehung bezeichnen?


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




7. Wie wirkt sich dieses Problem auf Ihren Alltag und Ihre emotionale Befindlichkeit aus ?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



8. In welchen Bereichen sind Sie Ihrem Partner ähnlich und wo unterscheiden Sie sich von Ihrem Partner?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




9. Wie verhalten Sie sich in Konfliktsituationen ? Wie verhaltet sich Ihr Partner?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




10. Geniessen Sie es, Dinge alleine zu tun, unabhängig von Ihrem Partner? Wenn ja, was  
      gehört zu diesen Dingen?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________





11. Gibt es Bekanntschaften zu anderen Leuten, die zu Konflikten innerhalb der   
       Beziehung führen?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


12. In welchen Bereichen fällt es Ihnen besonders schwer, sich ihrem Partner zu öffnen?
      
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





13. Fühlen Sie sich von Ihrem Partner unterstützt? Wenn ja, wie und wann erleben Sie diese  
      Unterstützung? Wie unterstützen Sie Ihren Partner?
      
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




14. Ist die Sexualität ein Konfliktpunkt innerhalb der Beziehung ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




15. Welche Rolle spielen Ihre Familien in der Beziehung?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




16. Wie beeinflusst Ihre Arbeit die Beziehung?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




17. Gibt es Ereignisse aus der Vergangenheit, die Ihre Beziehung belasten?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



18. Ist Geld ein Konfliktpunkt innerhalb der Beziehung?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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19. Was sind Ihre Ziele für die Therapie?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Im Notfall darf die Therapeutin folgende Person kontaktieren:





Name                                                                 Telefonnummer:







Datum ________________			Unterschrift_____________________________
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