
Couples Satisfaction Index (CSI-4) 

 

1. Please indicate the degree of happiness, all things considered, of your relationship. 
 

Extremely 
Unhappy 

Fairly 
Unhappy 

A Little 
Unhappy 

Happy Very 
Happy 

Extremely 
Happy 

Perfect 

0 1 2 3 4 5 6 
 

2. I have a warm and comfortable relationship with my partner. 
 

Not At 
All True 

A Little 
True 

Somewhat 
True 

Mostly 
True 

Almost 
Completely True 

Completely 
True 

0 1 2 3 4 5 
 

3. How rewarding is your relationship with your partner? 
 

Not at 
All 

A Little Somewhat Mostly Almost 
Completely 

Completely Perfect 

0 1 2 3 4 5 6 
 

4. In general, how satisfied are you with your relationship? 
 

Not at 
All 

A Little Somewhat Mostly Almost 
Completely 

Completely Perfect 

0 1 2 3 4 5 6 
 

 

 

 

 

 

 

 

Name:  ________________________________________ Date:  ________________________ 
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