SIMPLE Course — Prospective Member Screening	Confidential
Prospective Group Member Questionnaire
SIMPLE Course
This questionnaire helps us understand your goals, readiness, and fit for this group program. There are no right or wrong answers. Your responses are confidential and will be reviewed by the facilitators as part of the intake process and may be discussed with you in a brief pre-group conversation.
	Name:
	 
	Date:
	 

	Referred by:
	 
	Current therapist (if any):
	 


1. Goals and Motivation
Helps clarify whether the person is seeking change for their own reasons and has realistic expectations.
What is bringing you to this group right now?
 
 
 
What would you like to be different in your life as a result of this group?
 
 
 
Is anyone else (a partner, family member, employer, court, or other party) recommending or requiring you to attend this group?
☐  No — this is entirely my own decision
☐  Somewhat — others encouraged me, but I also want this for myself
☐  Yes — I'm mainly attending because someone else wants me to
	Statement
	1
Not at all true
	2
	3
Somewhat true
	4
	5
Very true

	I am willing to commit to attending most or all sessions for the full length of the program.
	☐
	☐
	☐
	☐
	☐

	I expect that real change will likely take sustained effort over months, not a quick fix.
	☐
	☐
	☐
	☐
	☐

	I am willing to try things between sessions (reflection, practice, written exercises) outside of group time.
	☐
	☐
	☐
	☐
	☐


2. Self-Reflection
Helps gauge capacity for inward attention and curiosity about one's own patterns — central to both DBT and IFS work.
	Statement
	1
Not at all true
	2
	3
Somewhat true
	4
	5
Very true

	I find it useful to think about why I react the way I do in certain situations.
	☐
	☐
	☐
	☐
	☐

	I can usually notice when a strong emotional reaction is more about my own history than about what's happening right now.
	☐
	☐
	☐
	☐
	☐

	I am curious about understanding the different and sometimes conflicting 'parts' of myself.
	☐
	☐
	☐
	☐
	☐

	When something goes wrong, I can usually consider what part I played in it, not just what others did.
	☐
	☐
	☐
	☐
	☐


3. Comfort with Group Process
Group work asks participants to be witnessed, to listen to others, and to tolerate feedback.
	Statement
	1
Not at all true
	2
	3
Somewhat true
	4
	5
Very true

	I am comfortable sharing personal experiences in front of a small group of people.
	☐
	☐
	☐
	☐
	☐

	I can listen to feedback from others without needing to defend myself right away.
	☐
	☐
	☐
	☐
	☐

	I am able to let other people have their turn and attention, even when I have something pressing to share.
	☐
	☐
	☐
	☐
	☐

	I can keep what is shared by other group members confidential.
	☐
	☐
	☐
	☐
	☐


Have you participated in group therapy or a similar group process before? If so, what was that experience like?
 
 
 
4. Emotional Capacity and Current Stability
This work can surface difficult emotions before things feel easier. We want to make sure the timing and supports are right for you.
	Statement
	1
Not at all true
	2
	3
Somewhat true
	4
	5
Very true

	I can generally experience a difficult emotion without needing to immediately numb it, escape it, or act on it.
	☐
	☐
	☐
	☐
	☐

	My current living situation and daily life feel stable enough to take on this kind of work right now.
	☐
	☐
	☐
	☐
	☐

	If I became distressed between sessions, I have at least one person or resource I could turn to.
	☐
	☐
	☐
	☐
	☐


Are you currently experiencing any of the following? (check all that apply)
☐  Thoughts of suicide or self-harm
☐  A recent significant loss, crisis, or major life disruption
☐  Active substance use that is currently unmanaged
☐  Symptoms such as hearing voices or difficulty distinguishing what is real
☐  None of the above
If you checked any of the first four boxes, this doesn't necessarily exclude you from the group — it helps us understand timing and what additional supports might be needed alongside it.
5. Trust and Relational History
	Statement
	1
Not at all true
	2
	3
Somewhat true
	4
	5
Very true

	I am generally able to build trust with people over time, even if it takes a while.
	☐
	☐
	☐
	☐
	☐

	I am open to receiving care or support from others in this group, even if that feels new or uncomfortable.
	☐
	☐
	☐
	☐
	☐


6. Practical Fit
Are there any scheduling, accessibility, or logistical concerns that might affect your attendance?
 
 
Is there anything else you'd like the facilitators to know before you begin?
 
 
 

For facilitator use only
Summary impression of readiness/fit:
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