
Running Head: SOLUTION FOCUSED THERAPY                                                                                    1 

 

 

  

 

 

 

 

 

 

 

 

 

 

Solution Focused Therapy: 

An Approach That Fits the Needs of Clients 

Josie Preston 

Saint Bonaventure University 

CE-637- November 10, 2010 

 

 

 

 

 

 

 

 

 

  



Running Head: SOLUTION FOCUSED THERAPY                                                                                    2 

 

Solution Focused Therapy: An Approach that Fits the Needs of Clients 

 

 “We can’t solve problems by using the same kind of thinking we used when we created 

them” (Albert Einstein).  This quote explains Solution Focused Therapy (SFT) perfectly.  SFT is 

a Post-Modern approach that is growing because of popularity and effectiveness witnessed by 

many.  In the past, therapy concentrated on the problems clients were experiencing and then the 

therapist would give advice and support on making changes they deemed appropriate.  SFT helps 

“clients change in ways they can change, not in ways we think they ought to change” (Hanton, 

2009).  This approach seems to fit clients much better and overall empowers them to take the 

lead in creating goals, searching within themselves for answers, and then following through on 

decision they make.  The role of the therapist is to help the client find those tools they have 

within them and bring them to the surface.  

Because of SFT’s newness, there is much research to be done.  The little research that has 

been done though, shows SFT is just as effective as many other popular therapies and at times 

can be even better.  SFC can be used with an array of issues people may be experiencing (DV, 

Sexual abuse, school truancy).  SFT also fits perfectly in conjunction with other therapies.  SFT 

is a brief therapy which means it takes fewer sessions.  SFT is also effective in schools with 

counselors, teachers, and administrators.  SFT also takes pressure off the counselor as they are 

the guide and the client leads the process.  Lastly, SFT has been evidenced to be quite effective 

in supervision with counselors/social workers.         

The pioneers of SFT are Steve de Shazer and Insoo Kim Berg who built this unique 

approach on the work of Milton Erickson’s Brief Family Therapy.  De Shazer, Berg, and 

colleagues developed this therapy at the Family Therapy Center in Milwaukee in the early 

1980’s.  De Shazer ran some small studies of his own and tracked progress, finding rates of 70%-

80% success rates (Trepper, 2006).  De Shazer and Berg knew they were on to something and 

continued to advance SFT as much as possible until both of their deaths a few years ago.   

“The SFT model views clients as experts in their lives” (Hanton, 2009).  The major and 

most popular components of SFT that make it different are finding exceptions, the miracle 

question, and scaling.  Exception questions are designed to help the client see when things were 

different and their problem was not a problem (i.e. When you didn’t drink and coped with things 

in a different way, what did you do?).  This helps the clients see they have done well with their 

problem in the past and it helps them identify coping mechanisms that are unique and fitting for 

them.   

The miracle question asks the clients to imagine they woke up the next morning and the 

problem that brought them to therapy or is disabling them wasn’t there.  The miracle question 

gets them see ahead to a promising future and helps them see what kinds of things they would be 

seeing and experiencing.  This also helps create goals, optimism, and coping skills.   

Lastly, the scaling question helps them identify where they currently are on a scale of 1-

10 with their confidence level or ability at the time.  Asking questions like what would it look 

like if you were an 8 instead of 7? Or what makes you at a 7 and not a 6?  These questions get 

them to imagine life just a bit better.  This in turn also helps them create coping mechanisms, 

goals, etc. 

As stated above SFT is an effective method for working with a variety of people.  SFT 

has been seen to be effective with Domestic Violence victims.  One study conducted with a 13 

year old Greek teenager in person and via email seemed to lean towards have profound impact.  

The child improved in his symptoms of PTSD and depression.  He also improved his relationship 
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with his father and was able to come to peace with his past while discussing his future.  Lastly, 

his academics seemed to improve as well (Georgiades, 2008).   

 SFT has also been implemented in school systems in helping students who are at-

risk, experiencing issues with truancy, academics, and behavioral issues.  SFT seems to fit this 

setting perfectly as it is a brief therapy which pieces can be incorporated perfectly.  One study 

developed a program of SFT implemented with homework support.  The control group just 

received homework support.  “Results revealed that SF approach was superior to the homework-

support condition in addressing the needs of children with reading problems” (Daki & Savage, 

2010).  They gathered SF to be relatively easy to incorporate in the intervention and helped 

classroom management as well.  They also incorporated parent training to help aid in the process 

and to continue the improvement.  Another study found the SF approach to decrease truancy 

rates 61% versus the control group (Enea & Dafinoiu, 2009). A third study also seems to have 

found similar results finding “statistically significant change was found along social and 

behavioral areas” (Newsome, 2005).   

SFT also seems to be of help in working with mothers of children with severe intellectual 

disabilities.  There findings suggest “SFT brought to mind the idea of making the best of it, 

helped them examine wishful thinking, and improved client/therapist therapeutic relationship” 

(Llyod & Dallos, 2008).  

SFT has also been effective with clients who are suicidal.  Using this model can give 

suicidal clients more skills to help them identify strengths and coping skills they already have.  

“Such an approach can increase collaboration between therapist and client and lead to a more 

client-centered safety plan” (Sharry, 2002).  Using the scaling technique can help clients identify 

where they are and how they can get higher on the scale by identifying coping skills they have 

used before.  Recently there has been a growing interest in developing more collaborative, 

strength based plans in working with this population.  Traditionally, responses to this population 

have been repeated risk assessment and management often followed by medication and or 

psychotherapy (2002).  The suicidal population often needs help seeing the future in a positive 

light and help focusing on strengths.  “The focus is on where clients want to go, rather than 

where they have been” (2002). 

“Whether accurate or not, many clients with substance abuse (SA) problems are labeled 

as unmotivated and treatment resistant” (Linton, 2005).  So when encountering this population 

who are labeled as this, professionals are always looking for ways to improve service.     

                           


