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GETTING TO SOLUTIONS: 
THE HEART OF COUNSELING 

Rome 19-23 June 2018 
 

In preparation for Getting to Solutions: The Heart of Counseling, we ask you to complete the following tasks. This 
preparation will be the foundation of the course, and extremely helpful in my planning. 

DO 
 

• The VIA Character Strength Assessment. If you have done it previously, feel free to utilize your 
results from before or take it again if you are curious how much it changed. 
 

• Respond to our survey about your background and strengths. 
 

• Watch Martin Seligman @ Ted Talks: http://bit.ly/JxpCwx  
 

READ 
 
Be prepared to share what was confirmed for you and what surprised you from the readings. 

• Counseling in Schools and Other Settings 
 

• Solution-Focused Brief Therapy: Overview and Implications for School Counselors 
 

PROVIDE 
 

• One case study -- As part of the course we will be reviewing "critical incidents" together. You have 
received a "Critical Incident Template" attached to this communication. Please read and follow the 
guidelines. This will take about 30 min to prepare. Consider it a “case study” that would be good to 
discuss with the group. It does not need to be a counseling issue and could be in the broader 
educational context involving you in a helping role (this should focus on a student you worked with 
that had specific identifiable issues they were trying to change). 

 
A laptop (required) 
• Your course materials are digital. Hard copies of the materials will not be available on site.  

Participants are required to bring a laptop computer with appropriate adapters and wireless internet 
capability to this course. If you are bringing a school laptop or one you are not familiar with, be sure 
to have the settings checked and be familiar with any passwords required to access wireless internet 
and to download software. Click here for more information about iPads and tablets. Chromebook 
users can use the free Kami extension to annotate. 

• Download Adobe Acrobat Reader DC now in order to be able to access your materials properly. 
 

 

 

 

 

 

Course check in: 1pm-3pm 

Course begins: 4pm 

Course concludes: 1pm on the final day 

https://app.schoology.com/login
https://www.viacharacter.org/www/
https://docs.google.com/forms/d/e/1FAIpQLSctlIxGtcZMVvDb42LF29YNWcNbjHOvuG0LaM0YWXcstXj8ng/viewform
http://bit.ly/JxpCwx
https://static1.squarespace.com/static/57c4731c893fc047731cea43/t/59f0f084268b962d62188294/1508962441069/2018+How+to+Use+Your+Coursebook+%26+Helpful+Tips.pdf
https://www.kamihq.com/
https://get.adobe.com/reader/
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WATCH 
 
Watch a short video to prepare for your course. 
 
JOIN Schoology 
...your required online portal for everything related to your CTC course.  
 

• Have a Schoology account? Click here. 
• New to Schoology? Click here. 

 
Use this access code to join your course group in Schoology. 
 
Access Code: KS8J2-4J99X 
 
If you need help with this process, please contact us at registrations@theptc.org. 
 

I look forward to seeing you this summer! 

Robyn Harwood 

 

 

https://app.schoology.com/login
https://youtu.be/kYVzFICOuqc
https://app.schoology.com/login
https://static1.squarespace.com/static/57c4731c893fc047731cea43/t/5a95ae59652dea70b5c28d42/1519758938399/Schoology+Instructions+-+Already+Registered.pdf
https://static1.squarespace.com/static/57c4731c893fc047731cea43/t/5a95af538165f530d600a1ca/1519759187838/Schoology+Instructions+-+New+User.pdf
mailto:registrations@theptc.org


Back to top 
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CRITICAL INCIDENT TEMPLATE 
 

Please read and then write a scenario (following the 6 steps) 
 
Learning Objective: A cognitive exercise to discuss cultural differences and similarities during critical 
moments (misunderstandings, conflicts, problems) in helping practice.  
 
Design and Purpose: 
A critical incident describes a specific encounter by members of two or more cultures (e.g. counselor and 
parent or counselor and colleague). The incident should include a problem e.g. there is conflict and/or 
misunderstanding between the parties. The incident ends with a series of questions (following the 
description-interpretation-evaluation model) posed for the learners.   
 
Process for writing a critical incident case:  
1) Identify the main actors in the incident. 
2) Provide some, but not too much background information in the text. Just enough to set the stage! 
3) Give the sequence of events. 
4) Indicate when and where (the context) of the incident if it is helpful 
5) Describe how the person from the participants' culture viewed (thought, felt) the incident but not why. 
6) Avoid giving the "correct" answers and interpretations in the text 
 
Activity Process Overview: 
The critical incidents case is show to all of the learners.  Small groups are created and each group is given 
the incident to read and discuss. The groups are given 15 - 30 minutes to complete the task. The groups then 
reconvene and each group reports back on its "findings."  
 
The trainer/facilitator guides the discussion to keep it on track and may elect to write some of the "findings" 
on the board. 
 
At the conclusion of the discussion, a handout can be given to the learners, which summarizes the cultural 
issues highlighted by the incidents. 
 
Example guiding questions for discussion: 
Describe- Describe what you know has happened? 
Interpret- How do you think ____ and ____ feel in this situation?  

    Why might ____ have reacted in the way they did?  
                What cultural dimensions are at play in this case? 
     Are any organizational cultural factors at play?  
Evaluation- What should the helping professional do in this situation to bridge the cultural difference? 
 
Tips during discussion: 
1) Encourage alternative explanations of events in the discussion. 
2) Encourage alternative solutions to the problems in the discussion. 
 

https://app.schoology.com/login
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C h a p t e r  O n e

Counseling in 
Schools and Other 
Settings: Problems 
and Solutions

Picture yourself  right out of  graduate school with a degree in 
school counseling, eager to demonstrate your effectiveness 

counseling students at a school that has just hired you as their 
school counselor. You have wanted to be a school counselor for as 
long as you can remember.

A year passes and the picture has dimmed. You have become 
overwhelmed with your assigned responsibilities and find little 
time to counsel students. When you make the time to counsel stu-
dents, you find yourself  feeling discouraged because you only 
have time to give students a few sessions, and this leaves you 
thinking, “What can I accomplish in a few sessions, so why 
bother?” Because your main motivation in becoming a school 
counselor was to counsel students, you become disillusioned and 
question your decision to enter the field.

Then a flicker of  hope appears when you learn of  a counseling 
model that seems ideally suited for schools. This approach, called 
solution-focused brief  counseling (SFBC) or therapy, appeals to you 
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because it focuses on students’ assets rather than their deficits, and 
only a few meetings are needed to help students get on track to 
resolving their issues. Because many of  the steps in the SFBC pro-
cess resemble techniques you learned in other approaches, the 
model is relatively easy for you to master.

As you use this solution-oriented approach to change the 
focus of  counseling from problems to solutions, you begin to 
notice a change in the students you counsel. They seem more con-
fident as they begin to recognize their strengths and resources 
that were previously unnoticed. You observe your students repeat-
ing their successes, which in turn beget other successes. Your ses-
sions have a positive focus, leaving you and your students feeling 
upbeat. And because the students are doing all the work in your 
counseling meetings, you are going home after work energized 
and full of  hope.

This sounds too good to be true; however, practicing SFBC in 
schools can help counselors deliver the kind of  assistance that 
drew them to the profession, and it does brighten counselors’ out-
looks. As one elementary school counselor described, she no lon-
ger goes home depressed, thinking of  all the unpleasant conditions 
her students face. Instead, she focuses on solutions and achieving 
goals. She noted, “I find myself  more helpful to children more of  
the time and that makes me feel great knowing I’m doing what my 
title describes” (M. Cavitt, personal communication, February 15, 
1996). Another elementary school counselor reported that:

I am very excited about this new counseling technique I 
learned from Dr. Sklare [in an SFBC workshop] . . . for it has 
gotten me results right away. So much so that some of  the 
teachers are asking me to come back right away for follow-
up sessions. . . . If  you knew what a rough year I have had, 
you would understand why this is so exciting for me. I feel as 
if  I have come out of  a dark cloud. . . . only to rediscover the 
“me” that loves to work with students. . . . I’ve sort of  had a 
“reawakening” of  who I am with a stronger passion for liv-
ing life. (D. Nichols, e-mail, March 28, 2013)

But why are so many school counselors feeling they can’t 
deliver the help they were trained to give? Practicing school coun-
selors commonly cite the lack of  training in counseling strategies 
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that can actually be applied given the realities of  a school setting. 
Counselor education programs typically emphasize theoretical 
models of  counseling that require longer-term therapy than 
school counselors have time to offer or that school districts want 
for their students. School counselors do not have the time or, in 
some cases, the training to provide such therapy. Long-term therapy 
is beyond the scope of  the school counselor’s role (American 
School Counselor Association, 2012; Hatch, 2013). Although it is 
important for counselors to understand the theoretical under-
pinnings of  psychoanalytic, psychodynamic, gestalt, behavioral, 
transactional analysis, rational emotive behavioral, Adlerian, and 
person-centered counseling, expecting school counselors to apply 
these models in a school setting is unrealistic.

In many settings, mental health professionals are facing pres-
sures because of  large caseloads coupled with requirements from 
managed care or insurance companies to limit the number of  ses-
sions for each client. The SFBC model is especially relevant in light 
of  these demands. I am receiving increasing requests from agen-
cies and professional organizations to provide SFBC training to 
psychologists, social workers, and mental health counselors. 
Feedback from mental health professionals using the model con-
firms the benefits of  the solution-focused approach in these set-
tings. As an example, the day after I conducted a 6-hour SFBC 
training session for 20 therapists at a mental health agency, the 
director at the agency reported:

I just did LCSW supervision with one of  my social workers 
who was at your training yesterday. This is a really great 
therapist already. She had just finished a session where 
she worked your Solution Focused model step by step, and 
it went fantastic. She said it was one of  her best sessions 
ever and this client of  hers who is depressed had more 
energy and drive than she has had in any session before. 
She shared the Messages they wrote to one another in the 
session. It was just awesome. She’s so excited! (J. Hulette, 
e-mail, October 31, 2013)

I met with this same director 10 weeks after the training 
and she reiterated the benefits of  the solution-focused 
approach, noting that when therapists at their agency “focus on 
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client’s problems day in and day out they tend to get secondary 
trauma and it is hard for therapists to get past the problems and 
have hope for their clients.” She observed these changes when 
the clinicians used SFBC:

They had a renewed sense of  hope that their clients actu-
ally were better than when they had originally seen them 
and they became excited to help clients explore their 
strengths. This made my therapists feel empowered as a 
therapist and made them feel more helpful to their clients. 
I think it has made them better therapists for all their cli-
ents, not just the ones with whom they used the solution-
focused model. (J. Hulette, personal communication, 
January 13, 2014)

A clinical psychologist in a mental health agency shared the 
following comments about her experiences using the solution-
focused approach presented in this book with some of  her more 
severe cases:

Though I had been trained in solution-focused tech-
niques 15 years ago and utilized the strategies with many 
clients, I had not felt confident in using it with several cli-
ent types. Following a training by Dr. Sklare, I challenged 
myself  to try this method with my more severe and com-
plex clients. I have been happily amazed. The power of  
the technique is still present with complex cases. I have 
begun to recognize decision trees in my mind about when 
and how to integrate it and found little reason not to use 
it as a primary tool for many of  them. Working in a com-
munity mental health agency, most of  my clients have 
suffered severe trauma, have few if  any resources, and 
frequently have chronic illnesses. Many clients spend 
years in treatment, if  not the majority of  their life. 
However, the culture of  being “raised in therapy” is a 
thing of  the past given managed care and other financial 
limitations of  services.

Solution-focused therapy can be a powerful tool to 
achieve goals and objectives in a more focused and fast-
paced manner. Review agencies are fond of  clear goals, 
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scaled objectives, and measureable progress in the docu-
mentation they review. The Message [that the therapist 
writes to the client at the end of  the session] is a wonder-
ful tool to identify the plan for the client and therapist 
between sessions that is expected in documentation.

I find that parents are especially responsive to 
solution-focused techniques. Parents are very vulnera-
ble to being perceived as “a bad parent.” This is often 
experienced as humiliating, and parents can come to 
treatment for their child with significant defensiveness. 
Solution-focused techniques dissolve such defensive-
ness. It automatically places them as the expert and 
reinforces their self-view enough to tolerate considering 
change.

I have been working in this CMHC for 19 years now. 
I can say that solution-focused therapy has a place here. 
Dr. Sklare’s training brought new enthusiasm to our staff  
who deal with such traumatic and difficult cases. Several 
have talked about a new hope, a new sense of  confidence 
they have something to offer even our most disturbed 
clients. Instead of  sessions ending on sad and defeated 
notes, more are ending with hope and a message both the 
client and therapist can hold on to. It has a wonderful 
impact on both our clients and our staff. (E. Jackson, 
e-mail, January 16, 2014)

Because the SFBC process described in this book is suitable for 
use by school counselors and mental health practitioners in a 
variety of  settings, throughout the book the term client will be 
used to apply to students as well as other individuals in counseling 
or therapy.

Most counseling approaches used in counselor education 
programs focus on problems, thus implying that something is 
wrong with the client. With this perspective, clients’ reluctance 
to talk to counselors who stress their faults is understandable. 
Furthermore, this emphasis on deficits usually leads to an 
extensive and time-consuming exploration of  problems, etio-
logy, histories, and causes. SFBC addresses both these issues. 
Because the model doesn’t call for exploring the history and 
causes of  the problem, counseling becomes brief. Furthermore, 
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by emphasizing clients’ strengths and resources rather than 
deficits and failures, solution-focused counseling has a positive 
focus that empowers the client.

Frequently, youth who come to counseling are referred by 
school personnel, parents, or the courts. Rather than being “cus-
tomers” of  counseling, they come as “visitors,” usually honoring 
either a request or an ultimatum. As a result, they may not com-
mit themselves to the process. In these cases, the real customers 
are the parents, teachers, administrators, or other adults who 
want the client to change. Sometimes they, rather than the client, 
“own” the problem. Some youth who are referred to counselors 
may view counseling as really serving those who sent them, 
which may result in resistance. Because the model emphasizes cli-
ents’ positive attributes and strengths, it tends to increase clients’ 
willingness to participate in counseling. In addition, the SFBC 
model features specific interventions that help convert visitors to 
customers.

ORIGINS OF SOLUTION-FOCUSED 
BRIEF COUNSELING

In the late 1960s, solution-focused counseling grew out of  Steve 
de Shazer’s observations of  what occurred when he began to ask 
clients to notice what was better in their lives between sessions 
(de Shazer & Molnar, 1964). Attention to problems that brought 
clients into counseling was not part of  the assignment. 
Remarkably, two thirds of  his clients reported that things were 
better by their next session. Among the one third who did not 
indicate that things were better, half  of  these clients began to dis-
cover improvements that had first gone unnoticed. This was 
significant—solutions were occurring but often went unrecog-
nized unless attention was redirected to highlight these suc-
cesses. It is also interesting that many of  the things that clients 
reported were better had nothing to do with the problem that had 
brought them into counseling in the first place.

De Shazer’s new approach capitalized on the fact that most 
clients could identify times when the problems that brought them 
into counseling were less severe or absent altogether. For example, 
typically clients who sought treatment for depression were not 
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always depressed 100% of  the time. Usually there were times 
when depression was absent or less noticeable. By focusing on 
these exceptions to the problem, solutions previously unrecog-
nized could be identified. This new approach also reflected a shift 
in emphasis from the traditional problem focus to a solution focus, 
where exploring the problem was minimized.

As solution-focused methods continued to develop, Weiner-
Davis, de Shazer, and Gingerich (1987) concluded that perhaps 
positive change could take place even before the first counseling 
meeting. They began to ask individuals who called for appoint-
ments to notice between then and the time they came in for their 
first appointment what was better in their lives. Amazingly, they 
reported the same results that de Shazer found with the task 
assigned for clients to accomplish between sessions. Clients noted 
that perhaps the problems had been overemphasized. This finding 
led de Shazer and his colleagues to conclude that focusing on solu-
tions rather than problems would be far more effective, a major 
philosophical shift in the counseling field. This led to one of  the 
basic assumptions underlying SFBC—the notion that you tend to 
get more of  whatever you talk about, whether positive or negative.

A number of  innovative practitioners built on de Shazer’s early 
work, particularly in the 1980s and 1990s (Berg & Miller, 1992; 
Berg & Steiner, 2003; de Shazer, 1985; O’Hanlon & Weiner-Davis, 
1989; Selekman, 1997; Sklare, 2000; Walter & Peller, 1992). 
Through their efforts the solution-focused approach grew to have 
significant impact in school and mental health settings.

DIFFERENCES AND SIMILARITIES

As with most counseling approaches, when SFBC is compared to 
other methods, differences as well as similarities become apparent. 
As previously noted, one of  the fundamental differences stems 
from the movement to a solution focus, which removed the need for 
in-depth exploration of  the historical antecedents of  clients’ prob-
lems. Removing investigation of  the causes and origins of  problems 
from the process dramatically shortens the time needed for coun-
seling. When the focus is on solutions, counseling becomes brief. 
Moreover, as the focus changes to solutions, actions gain impor-
tance and insight is deemphasized. The solution-focused approach 
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also differs from some counseling approaches in that it builds on 
the belief  that changes in behavior lead to changes in feelings.

Ratner, George, and Iveson (2012) elaborated on the shift 
away from problems and toward solutions. They note that “at the 
heart of  the solution focused approach is the invitation to the cli-
ent to develop a detailed description of  a picture of  life when their 
best hopes from the therapy have been achieved and this picture is 
not determined by the problem that brought the client to therapy” 
(p. 241). Departing from the traditional focus on problems, diag-
nosis, and history can be an obstacle for experienced counselors 
because SFBC calls for a major shift in philosophy. This represents 
one of  the biggest challenges especially for counselors who have 
been practicing—departing from the traditional focus on prob-
lems, diagnosis, and history.

SFBC also calls for clients to determine their own outcome or 
goal for counseling. Counseling focuses on clients’ desires, not on 
the desires of  the counselor, administrator, or mental health pro-
vider. Clients are viewed as being their own experts—they know 
what is best for them. Having faith in clients’ abilities to identify 
their goal conveys confidence and respect, and when individuals 
are permitted to determine their own agenda for counseling, resis-
tance diminishes. Giving up the role of  the expert who knows 
what’s best for clients may be difficult for mental health profes-
sionals. Effectiveness in using this method depends on the willing-
ness to embrace this belief  in clients’ abilities, to allow clients to do 
all the work and assume all the responsibility, and to recognize 
that regardless of  clients’ past experiences or background, change 
for the better is possible.

Perhaps the most profound difference in this model compared 
to other approaches lies in the way the SFBC’s positive nature 
impacts children and youth. As an example, after 3 weeks in 
which I used SFBC to counsel at-risk middle school students, the 
school secretary reported to me that she had asked these students 
the same two questions. The first was, “Do you want to come back 
and see the counselor again?” They enthusiastically responded, 
“Yes, I would like to do that.” As a follow-up question she asked, 
“Do you think he [the counselor] wants to see you?” They emphat-
ically responded, “He sure does!” These students had gained con-
fidence by recognizing they were capable of  being successful 
and were ready to demonstrate they could do it again. Students 
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seemed pleasantly surprised that a counselor or administrator 
would talk to them about what they were doing right, when their 
past experiences were generally negative because discussions 
focused on what they were doing wrong.

As another example, a fourth-grade boy I counseled with 
SFBC commented at the beginning of  our second session, “I like 
coming here, for this is the first time anyone has talked to me 
about the things I do good.” I have found this simple but remark-
able statement to be a powerful reminder of  the profound differ-
ence between SFBC and the other interventions and interactions 
that many students encounter in their daily lives. As another indi-
cator of  students’ reactions, friends of  some of  the students I had 
counseled requested counseling for themselves and made com-
ments such as, “Bridget isn’t getting in trouble anymore, so I want 
you to fix me up like you did her.” Accentuating children’s previ-
ously unrecognized resources challenges and motivates them to 
prove their competence.

SFBC With Children

The emphasis on action over insight makes SFBC an effective 
model for working with children. Since insight is not necessary, this 
approach offers a good fit because at some ages, youth do not have 
the cognitive skills essential to understand where they are and how 
they got there in the same way adults are able (Kral, 1994).

Solution-focused counselors found that by using their clients’ 
words, counseling became easier for clients to comprehend. By 
using clients’ language, counseling was personalized to meet 
their needs. Helping clients communicate at a familiar level and 
recognize that they are understood creates an ideal situation.

Another aspect of  this method suits children well—the focus 
on using language that directs them to take positive actions. 
Children arrive at your door most often because the person refer-
ring them wants them to stop doing something (fighting, disrupt-
ing, talking, arguing) or start doing something (homework, 
cooperating, paying attention, being on time). Focusing on some-
thing the client doesn’t want to do or wants to stop doing cons-
titutes a negative goal. Negative goals are difficult for every 
one—regardless of  age—to accomplish, because, to imagine your-
self  not doing something, you must replace those thoughts with 
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thoughts of  what you will be doing instead. Developmentally, 
children especially need to identify the specific actions they need to 
take, which is exactly what the solution-focused method facilitates.

SFBC With Diverse Populations and Cultures

Public schools have increasing numbers of  students from cultur-
ally diverse backgrounds (Holcomb-McCoy, 2001). In fact, projec-
tions indicate that, by 2020, the majority of  students in public 
schools will come from diverse cultural, ethnic, and/or racial 
backgrounds (Campbell, 1994). Similar trends are being seen in 
the populations served by mental health agencies.

In some cases, cultural differences can be associated with 
issues related to trust. Some reports indicate that this may be 
particularly true for African American students (Biafora, Taylor, 
Warheit, Zimmerman, & Vega, 1993; Phelps, Taylor, & Gerard, 
2001). This causes students to feel uncomfortable or unfamiliar 
with the idea of  seeking help from outsiders like school counselors 
or mental health professionals. This may be the case for children 
from Latino backgrounds (Altarriba & Bauer, 1998). With chil-
dren of  Latino decent being the fastest-growing population of  
school-aged children in the United States (Aviles, Guerrero, 
Horwarth, & Thomas, 1999), schools need to find ways to best 
serve these students.

The issues stemming from cultural differences have led 
administrators, counselors, and mental health providers to seek a 
new understanding of  how best to provide counseling services to 
youth from a variety of  cultural backgrounds. As an example of  
the attention that has been directed to these needs, as long as 15 
years ago an entire issue of  the Journal of  Counseling and 
Development (Robinson & Ginter, 1999) was devoted to the topic of  
diverse populations and the need for special care when counseling 
people from different cultural backgrounds.

Fortunately, many characteristics of  the solution-focused 
approach make it an ideal counseling approach with diverse pop-
ulations. SFBC sessions focus on clients’ experiences within their 
own frames of  reference—not the counselor’s. In addition, SFBC 
uses clients’ terms and phrases rather than the counselor’s, recog-
nizes that clients are the best experts on themselves, and focuses 
on strengths rather than weaknesses and on solutions rather than 
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problems. As a result, concern about discussing problems outside 
the family is not as likely to arise. These aspects of  the SFBC model 
help clients from diverse backgrounds and cultures overcome 
their resistance to counseling.

DeJong and Berg (1998) found that 80% of  African American 
clients and 82% of  Latino clients (although the study had a small 
sample of  Latino clients) compared to 71% of  Caucasian clients of  
all ages either met their goals or made progress toward their goals 
as a result of  SFBC. Many of  the cases presented in this book were 
with African American students who came from economically 
disadvantaged neighborhoods. The success of  these students in 
overcoming their difficulties was inspirational.

The SFBC approach also has had an impact beyond the United 
States. The fact that, so far, this book has been published in 
Japanese, Korean, Chinese, Turkish, and Greek is testament to 
solution-focused counseling’s appeal in a range of  cultures.

Similarities

Many of  the skills associated with SFBC are shared with other 
counseling approaches. Listening, responding with empathy, ask-
ing open-ended questions, supporting, reinforcing, identifying 
goals, and applying scaling methods are but a few of  the tech-
niques SFBC has in common with other mental health applica-
tions. The transition to a solution-based approach will build on 
many of  your current skills.

As with any counseling model, this approach may not be 
effective with all clients. Some may not want to be “fixed” because 
they may just want someone to listen to them. Clients who have 
recently experienced a loss may not yet be ready to find solutions.

Preparing Clients for How SFBC Differs

Some clients may be cautious about your new approach and 
reject your assistance. Making clients aware of  your rationale for 
using this different approach may help alleviate their suspicion. 
For instance, if  it is the client’s first visit to a counselor, you could 
say, “When you were sent to see me, my guess is that you were 
expecting to talk about things that were going wrong in your life. 
Instead we’re going to do something different. Rather than talking 
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about problems, we’re going to focus on times when things have 
been going better and what you did to make that happen.”

If  the client has seen you or other counselors before, you could 
say, “I know you’ve discussed your problem with me [or other 
counselors] before and things may not have worked out. We’re 
going to try something different this time. Rather than discussing 
problems, we’ll spend our time talking about your strengths as 
well as resources you have used to make things a little better dur-
ing times when you’d typically have the problem. Then we’ll talk 
about how you made that happen.”

EFFECTIVENESS

Solution-focused brief  counseling (also called solution-focused 
brief  therapy) has been recognized as effective in a number of  pub-
lications (Bruce, 1995; Franklin, Moore, & Hopson, 2008; 
Guterman, 2013; Kim & Franklin, 2009; LaFountain, Garner, & 
Eliason, 1996; Littrell, Malia, & Vanderwood, 1995; Murphy, 
1994; Pelsma, 2000; Ratner et al., 2012; Sklare, Sabella, & 
Petrosko, 2003; Thompson & Littrell, 1998). DeJong and Berg 
(1998) reported that 78% of  children 12 years old and younger 
and 89% of  children 13 to 18 years old made progress toward 
their goals in counseling 7 to 9 months after solution-focused brief  
therapy. Franklin, Biever, Moore, Clemons, and Scarmado (2001) 
studied the effects of  solution-focused counseling on special edu-
cation fifth- and sixth-grade students with behavior problems. 
Results revealed those students receiving solution-focused coun-
seling made positive changes with a range of  behavioral issues.

Cook and Kaffenberger (2003) conducted a solution-focused 
study skills group for middle school students and found that 50% 
of  the students improved their grade point averages. The students’ 
teachers and administrators reported positive benefits as well. 
Another study focusing on academics (Newsome, 2004) found 
that at-risk middle school students exposed to solution-focused 
counseling in a group setting increased their grade point average 
from pre- to posttreatment compared to the at-risk students who 
did not receive the solution-focused intervention. Saadatzaade 
and Khalili (2012) also conducted a study to measure the effec-
tiveness of  solution-focused group counseling on male high 
school students’ academic achievement and their ability to 
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self-regulate, which entails their ability to assess their own 
progress and adapt strategies accordingly. They found that 
students exposed to the solution-focused group showed a signifi-
cant improvement in their grades and self-regulation compared to 
the students in the control group.

Corcoran (2006) examined the effectiveness of  SFBC com-
pared to cognitive behavior therapy with children exhibiting 
behavior problems. He found that both approaches were equally 
effective in eliciting significant improvements as measured by rat-
ing scales completed by parents. A meta-analysis of  solution-
focused brief  therapy outcome studies (Kim, 2008) indicated that 
solution-focused approaches yield results comparable to other 
psychotherapies. Kelly, Kim, and Franklin (2008) reported that 
solution-focused therapy has shown similar success as other 
forms of  therapy but generally achieved the results in fewer ses-
sions. Because SFBC tends to be effective with fewer meetings 
compared to other approaches, this makes it ideal for school coun-
selors with large caseloads.

CORE “RULES”

As with any counseling model, there are core beliefs or “rules” 
that lead to the most effective implementation of  SFBC. De Shazer 
(1987, p. 59) and Berg and Miller (1992, p. 17) have proposed 
three basic rules to guide counselors using SFBC.

Rule 1: “If  It Ain’t Broke, Don’t Fix It”

The first rule borrows from the old saying, “If  it ain’t broke, 
don’t fix it.” Making an issue out of  something that is not an issue 
for clients can cause difficulties in areas that were previously man-
ageable to them. Counselors should focus on generating solutions, 
not additional concerns. This rule also reflects the philosophy that 
clients—not counselors—determine the goals for counseling.

Rule 2: “Once You Know What Works, Do More of  It”

Rule 2 is, “Once you know what works, do more of  it.” The 
counselor gains valuable information by recognizing those inter-
ventions that seemed to lead to the client’s progress. Once successes 
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are identified, counselors have clients replicate them. Avoid the 
temptation to become more elegant or try something different 
to move more quickly. An assignment or intervention that has 
worked previously has an excellent chance of  succeeding again.

Rule 3: “If  It Doesn’t Work, Don’t 
Do It Again. Do Something Different”

The third rule states, “If  it doesn’t work, don’t do it again. 
Do something different.” The American work ethic promotes 
the concept that “if  at first you don’t succeed, try, try again.” 
When trying again, it is important to use different strategies to 
yield different results. In counseling, however, when confronted 
with difficulties, clients tend to use the same familiar coping 
strategies because that is what they know how to do. Walter and 
Peller (1992) describe a common example of  this phenomenon, 
wherein people repeat ineffective strategies over and over. 
People often misplace an item such as a wallet or a set of  keys. 
After thoroughly searching for the item and not finding it on 
the kitchen table, they check the dresser in the bedroom unsuc-
cessfully, followed by the pocket of  their coat, and then back to 
the kitchen table once again. If  the item was not on the table 
before, why would it be there now? Repeating something that 
didn’t work doesn’t make sense; continued exploration in new 
locations is a more logical choice. Subscribing to this third rule 
helps counselors reformulate their ideas about resistance, 
because when clients demonstrate reluctance or appear unco-
operative, they may be telling counselors what does not work.

SOLUTION-FOCUSED ASSUMPTIONS

The philosophy of  any counseling approach carries with it basic 
assumptions counselors need to internalize for the model to 
work. Adhering to these assumptions keeps the counselor on 
track. Various solution-focused practitioners have articulated in 
their own way the assumptions inherent in the solution-focused 
approach. Walter and Peller (1992) are to be credited with the 
concepts described in the five assumptions that follow.
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Assumption 1: Focusing 
on Success Leads to Solutions

The first assumption contends that when we concentrate on 
successes, beneficial changes will take place. Direct the focus 
toward what is right and working for clients as opposed to what’s 
wrong and troublesome. Practicing “solution talk” rather than 
“problem talk” facilitates the process. This can be a rather difficult 
assignment for novice solution-focused counselors because most 
mental health providers have been conditioned to look for prob-
lems. Shifting from problem to solution identification requires 
conscious effort and repeated practice.

Many years ago, this concept was exemplified in the forward-
thinking work of  Hosford, Moss, and Morrell (1976) with inmates 
who stuttered. After recording conversations with prisoners, a 
second edited recording was made from the original with all stut-
tering removed. The convicts listened to the edited recording that 
featured their talking without any trace of  stuttering. Their stut-
tering was significantly reduced as a result of  focusing on the posi-
tive and the solution rather than the problem. I suggested this 
same solution-oriented approach to the coach of  a university bas-
ketball player to improve the player’s free throw shooting. An 
edited video that demonstrated his shooting free throws with per-
fect form and accuracy was prepared. Prior to games and practice, 
the player watched the tape, then closed his eyes and imagined 
himself  shooting with perfect form. His habit of  only focusing on 
the solution—an accurate shot—resulted in his missing only one 
free throw for the entire season!

Assumption 2: Every Problem 
Has Identifiable Exceptions

The second assumption asserts that every problem has identi-
fiable exceptions (or instances of  success) that can be found and 
transformed into solutions. Clients are inclined to view their prob-
lems as always happening, when, in reality, their problems fade 
away at times. Clients become so immersed with their issues that 
they often fail to see the instances when the problem isn’t present. 
Clients fail to recognize the significance of  these exceptions. It is 
up to counselors and other mental health professionals to listen 
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carefully for hints that signal where, when, and how exceptions 
occur as a step in helping clients develop solutions.

As an example, Jean, a seventh-grade girl, requested help 
because she and her older sister, a junior in high school, didn’t 
communicate often, and when they did, they continually argued 
about who was right and who was wrong. Then, each tried to 
prove the other wrong with a report to their father. Jean desired to 
end this conflict.

After the counselor inquired about when their relationship 
was somewhat better, Jean recalled an incident 2 months earlier 
in which she and her sister talked about what was going on in 
their lives and, for a few days afterward, they didn’t argue or 
report to their dad. Jean recalled that her sister even “took up for 
her” on one occasion. Although the exception was hard to find 
initially, with some probing it was discovered. Jean was assigned 
the task of  doing more of  what worked. In the second meeting a 
week later, Jean reported that she had been talking with her sister 
and had stopped telling on her, and her sister had responded simi-
larly. They started to become allies and to do some things together. 
Jean’s father remarked to Jean and her sister that he had noticed 
fewer quarrels and that he was happier seeing this. This was 
apparent to Jean as she noted that he began to smile more when 
he came home. The identifiable solutions were there all the time, 
hidden in the exceptions to Jean’s problem. Three meetings 
between Jean and her counselor were all it took to get Jean on 
track toward a healthier relationship with her sister.

Assumption 3: Small Changes Have a Ripple Effect

The third assumption is that small changes have a ripple effect 
that expands into larger changes. Once people get to know one 
another, they become somewhat predictable and come to antici-
pate each other’s behaviors. When clients alter their behaviors 
ever so slightly, it causes a chain reaction in response to the initial 
change. Those affected by the change find themselves adjusting 
their responses, which in turn elicits further changes in clients. As 
in Jean’s situation, when she became supportive of  her sister, her 
sister became supportive of  her. They began to do things with one 
another. The changes between the sisters also had an observable, 
positive effect on their father.
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Assumption 4: Clients Know Themselves Best

The fourth assumption recognizes that all clients have what it 
takes to resolve their difficulties. Who knows clients better—so why 
not use their expertise? By highlighting clients’ strengths rather 
than focusing on deficits, changes occur more rapidly. Counselors 
and clients together face the task of  fully exposing moments of  suc-
cess and, perhaps most important, identifying what clients have 
done to make these moments happen. Exploring clients’ “road 
maps” to success steers them toward an empowering adventure.

Assumption 5: Positive Goals Are More Effective

The fifth assumption calls for clients’ goals to be viewed in 
positive terms, reflecting what clients want to do, rather than in 
negative terms, reflecting something they don’t want to do. It is 
unlikely that clients can picture something not happening. To do 
this, clients must envision something else occurring in its place. 
Constructing a goal of  not doing something—in other words, a 
negative goal—is unproductive for several reasons. Typically, a 
negative goal does not lead to productive action, and it fails to give 
the client a direction for how to succeed. Also, a goal stated as 
the absence of  a behavior is difficult to measure. As clients relate 
their goals in negative terms, recounting what they don’t want, 
counselors are charged with helping clients identify positively 
worded goals that reflect what they do want to happen in con-
crete, behavioral terms. Clients are motivated as they envision 
themselves accomplishing a measurable goal.

ADDITIONAL GUIDING CONCEPTS

In addition to the preceding core rules and assumptions, several 
additional concepts provide direction for implementing this model.

Concept 1: You Get More of  
What You Pay Attention To

“You get more of  what you pay attention to” is a concept that 
has much to do with the success of  solution-focused counseling. 
In its simplest interpretation, it means that if  you pay attention to 
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what doesn’t work, you get more of  the problem; if  you pay atten-
tion to what does work, solutions become apparent and multiply, 
leading to a ripple effect of  positive change.

In the big picture, clients typically miss things that are working 
for them. Instead they tend to direct their attention to what is wrong 
and not working. As a result, problems grow disproportionately in 
relation to the solutions, which generally go unnoticed. Focusing on 
problems in the counseling session only perpetuates this tendency.

People also tend to describe problems as always happening or 
goals as never being attained. Typically these absolutes are not 
true 100% of  the time. Clients aren’t always losing their tempers, 
arguing with their parents, or never doing homework. Typically 
there are instances when they are controlling their temper, coop-
erating with their parents, or completing their homework. These 
moments of  success are frequently forgotten or generally unrec-
ognized. Therefore, it is important for counselors to pay particular 
attention to indications of  what works for each and every client so 
that these solutions can be replicated. In adhering to this concept, 
counselors commit to the belief  that all people have been success-
ful in overcoming their problems at various times in their lives. 
They have the ability to succeed again.

In a related concept, de Shazer (1988) noted the tendency of  
clients to describe their problems using “I am” statements. For 
example, when the counselor asks clients what’s the reason you 
have come to see me, clients tend to reply with statements like 
“I am sad” or “I am fearful” in the same way that they might say 
“I am female” or “I am American.” It’s as if  the symptom that 
brought them to counseling is a permanent trait, like gender or 
nationality. Focusing on exceptions to the problem encourages cli-
ents to recognize that their symptoms are not permanent traits. It 
shifts attention to resources and positive behaviors, which in turn 
evokes more of  these constructive actions. In simpler terms, it 
reflects the concept that you get more of  what you pay attention to.

Concept 2: Avoid Problem Analysis

Philosopher Ludwig Wittgenstein once said, “It’s a mistake to 
look for an explanation when all you need is a description of  how 
things work.” SFBC addresses what is working for children and 
youth instead of  exploring the etiology of  their problems.
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In contrast to SFBC, a counseling session focused on 
etiology—describing the client’s problem, how long it has been a 
difficulty, why the problem started—and how the problem makes 
the client feel is less likely to give the individual a strategy for 
change. In fact, this kind of  problem-focused meeting is likely to 
leave clients feeling hopeless, defensive, and negative. Moreover, it is 
also likely to leave clients feeling less responsible for their behavior.

However, if  you pay attention to when the problem is less evi-
dent or absent during times when it would typically occur, solu-
tions come to light. In a solution-focused counseling session, 
clients are likely to feel more positive, hopeful, and capable of  rec-
ognizing their ability to achieve the change they desire.

Rudy, a sixth-grade boy, was referred to me because he could 
not control his temper, which resulted in his cursing and fighting 
in school and in the trailer court where he lived. Because of  his 
outbursts, his mother and stepfather were being threatened with 
eviction. Rather than embarking on an in-depth exploration of  
the causes of  his temper, cursing, and fighting, we focused on 
when this wasn’t a problem for him. This reinforced Rudy’s ability 
to control himself. His situation improved after several sessions.

Concept 3: Be Efficient With Your Interventions

One goal is to get clients in and out of  counseling as quickly as 
possible. Typically, therapists spend much time trying to discover 
the source and cause of  problems; in contrast, solution-based 
counselors quickly focus on solutions that work. Counselors must 
avoid making clients dependent on them for long-term answers 
when all clients may need is a nudge to start them on a path 
toward their own solutions. With time constraints often dictating 
counselors’ agendas, getting the most accomplished in a mini-
mum number of  interventions is essential.

As an example of  efficient interventions, a 13-year-old middle 
school boy named Derek saw a friend severely injured when he 
shot himself  in the head with a 22-caliber pistol he thought was 
loaded with blanks. Four days after the incident Derek was feeling 
bad because he didn’t stop his friend, and he requested counsel-
ing. In just one session, Derek was helped to recognize the follow-
ing solutions that were already working for him: When he felt he 
needed to express his feelings about the incident, he realized that it 
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helped to initiate a conversation with the victim and his mother. 
He also recognized that sometimes he needed to be physical to 
relieve tension, so he played basketball. One meeting with Derek 
to identify and reinforce the solutions that he already had started 
to construct was all it took to relieve his feelings of  stress about 
the incident.

Concept 4: Focus on the Present and Future

SFBC has clients paint a picture of  how their present and future 
will look when they are successful in resolving their problems. This 
sends a clear message that counselors believe in their clients’ abili-
ties to overcome their adversities. Past events are emphasized only 
in the process of  finding exceptions to problems. In contrast, most 
conventional therapeutic approaches expect clients to investigate 
and understand the past as a precursor to changing their behavior. 
This can be so overwhelming to many clients that they use the 
past as a scapegoat to inhibit personal growth.

In contrast, SFBC only considers the past and present as tools 
to discover successes that may have been overlooked. These previ-
ously unrecognized successes hold the key to future success. This 
was the case with James, an eighth-grade boy, sent to me because 
of  his low self-esteem. He had fallen off  a bike when he was 8 
years old and nearly died from the resulting head injury. He took 
longer than others his age to formulate responses to my questions. 
He spoke in a slow and deliberate manner, often saying that the 
questions I asked were hard to answer. However, given enough 
time, he was able to respond. He was failing most of  his classes, 
except for several D’s. His goal for counseling was “to stop feeling 
dumb and to feel smart sometimes.” Focusing on the present, we 
searched for occasions when he felt a little less dumb or even a lit-
tle smart. He noted that he had been more successful and felt more 
okay about himself  when he blocked out distractions in class so he 
could focus on what the teacher was saying. During one of  our 
sessions I asked James how he was able to stay focused on our ses-
sion when loud noises outside were permeating the office. After 
thinking about the question for a few moments, he smiled broadly 
and replied, “I watched your lips.” He applied this discovery in the 
classroom where he watched his teacher’s lips in order to block 
out distractions during class. He also reported feeling better 
about himself  when he went to the library after school to do his 
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homework instead of  going home and when he asked to be 
tutored during the last period of  the day. James did improve several 
of  his grades from F’s to D’s and C’s, and he even scored 100% on 
a science test for the first time. According to James, these improve-
ments helped him feel smarter.

Concept 5: Focus on Actions Rather Than Insights

Children’s cognitive development limits their ability to compre-
hend insights about their problems. Insight development also 
requires a time commitment that clients and counselors often do 
not have. Furthermore, Metcalf  (1995) points out that “knowing 
why we are the way we are doesn’t offer solutions. As clients dis-
cover why they are sad, angry or shy, they often use the information 
as a symptom and reason for not succeeding” (p. 19). Historically, 
the psychological community has espoused the belief  that clients 
need to know why they got to be the way they are and that this 
insight is required for change. Yalom (1995) argued against this 
position because he found that insight is not a precursor to change.

The following case highlights the value of  targeting actions 
over insights. I worked with a 12-year-old girl, Tiffany, who was 
referred because she repeatedly fought with other students and 
argued with and swore at her grandmother and her teachers. She 
was on the verge of  being removed from the honors program and 
placed in a class for students with behavior disorders. Tiffany’s 
grandmother was raising her because Tiffany’s mother didn’t 
want her. Many traditional counselors would have pursued 
insights surrounding her hostile behavior as it might relate to her 
mother’s rejection. However, because Tiffany’s goal was to get 
along better with classmates, teachers, and her grandmother, 
counseling targeted what she was doing (her actions) during the 
times when she was able to control her temper and get along even 
a little better with them. By our third meeting, she had improved so 
much that she was no longer being considered for the behavior dis-
order class and was asked to tutor some of  the children with 
behavior disorders at a neighboring elementary school once a 
week. She was so effective that the behavior disorder teacher at the 
elementary school requested that Tiffany come to the school every 
day. Moreover, her grandmother was reported to have commented, 
“I like my new Tiffany better.” Although Tiffany still had her ups 
and downs, her behavior and relationships improved significantly.
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SUMMARY

SFBC has been shown to be an efficient approach that enables 
school counselors and other professionals to provide effective 
counseling to their clients, including young children and clients 
from diverse populations. By focusing on solutions rather than 
problems, counseling becomes brief, which is ideal for school 
counselors and other mental health professionals with large case-
loads. The emphasis on clients’ strengths and resources builds 
their confidence.

A final note: When first beginning to use SFBC with clients, 
you may encounter situations that throw you off  track. Often, 
when this occurs, you will switch to what you know best—the 
counseling or other approaches you typically use. It is my hope 
that this book will prepare you to address impediments that may 
surface during a SFBC interview to help you to avoid abandoning 
the solution-focused model.

PRACTICE EXERCISE

The following exercise will help you experience the same impact 
that clients experience when the focus shifts from problems to 
solutions.

Problem-Focused Questions

•• Think of  a recent problem that is causing you some difficulty. 
Answer the following questions about this problem:

When did this problem begin?

What seems to be the cause of  this problem?

How often does this problem occur?

What keeps this problem going?

How does this problem affect your relationships?

•• Note the effect these problem-focused questions have on 
you by answering the following questions:

Are you left with a sense of  direction about how to overcome 
your issue?
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Do your answers to these questions help you move toward a 
resolution of  this problem?

As you think about what you have just experienced, are you 
feeling more hopeless or hopeful about your situation?

Do your answers leave you feeling empowered?

Solution-Focused Questions

•• Using the same problem, answer the following questions:

When do you not experience this problem during times 
when the problem would typically occur?

What’s different about the times when you don’t have this 
problem?

How do you explain that this problem doesn’t happen then?

How do you keep this from being a problem then?

•• Note the effect these solution-focused questions have on 
you by answering the following questions:

Are you left with a sense of  direction about how to over-
come your issue?

Do your answers to these questions help you move toward a 
resolution of  this problem?

As you think about what you have just experienced, are you 
feeling more hopeless or hopeful about your situation?

Do your answers leave you feeling empowered?

•• Notice the different reactions you experienced when answer-
ing problem-focused versus solution-focused questions, and 
consider the following:

Which seemed more helpful to you—the problem-focused 
questions or the solution-focused questions?

Which questions caused you to feel more empowered?

Which type of  questions might lead to enhancing your 
self-esteem?

Your answers most likely would have led you to conclude that 
solution-focused questions were more productive for you and 
would be of  more benefit to your clients as well.
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Abstract
Solution-focused brief therapy is a

fairly new approach of counseling that has
been found to be useful in various
settings. The strategy’s usefulness and
limitations in a school setting will be ex-
amined in this article. Included in the ar-
ticle are the basic components of the
solution-focused approach, questions
significant to the strategy, explanations
regarding the five components of compli-
ments, and implications for school coun-
selors. 

Various reasons exist for counselors to
need an efficient and effective approach
to aid individuals in making meaningful
changes in a shorter period of time. For in-
stance, managed health care, which re-
sulted as an effort to control high health
costs, is a big challenge for those individ-
uals who provide counseling services in a
private practice (Russell-Chapin & Ivey,
2004). In previous years, some health in-
surance plans often paid for an unlimited
number of sessions; however, today most
companies require “approval of services
and documentation of treatment goals,
progress, and success for services to be
covered” (Russell-Chapin & Ivey, p. 65).  

School counselors also need an effec-
tive, brief theoretical method of counsel-
ing. Littrell, Malia, & Vanderwood (1995)
declared many school counselors have
enormous caseloads that limit their time
when working with students. In addition
to huge caseloads, Birdsall and Miller
(2002) added that expectations of principals,

increased mental illness among students,
and increased school violence are just a
few other problems that school counselors
also confront. Additionally, school coun-
selors must address academic failures,
school fights, drug use, chronic absences,
bullying, and difficult parents. Under-
standably, school counselors frequently
feel inundated by the many noncounsel-
ing duties they must perform. As a result,
they may often feel they have limited time
for counseling students. Thus, school
counselors need a counseling approach
that will work within a few sessions. One
such strategy, Solution-Focused Brief
Therapy (SFBT), has been found to be an
effective short-term approach to use in
school settings (Birdsall & Miller, 2002;
Conoley, C., Graham, J., Neu, T., Craig,
M., O’Pry, M., Cardin, S., Brossart, O.,
and Parker, R. 2003; Corcoran, 1998;
Dielman & Franklin, 1998; Franklin,
Biever, Moore, Clemons, & Scamardo,
2001; LaFountain & Garner, 1996; Littrell
et al., 1995; Newsome, 2005; Teall, 2000;
Thompson & Littrell, 1998; Watkins &
Kurtz, 2001; Young & Holdorf, 2003). 

SFBT is a relatively new model of
short-term intervention for various men-
tal health problems that was developed by
Steve de Shazer and colleagues at the
Brief Family Therapy Institute at Mil-
waukee (Corcoran & Stephenson, 2000;
Gingerich & Eisengart, 2000; Stalker,
Levene, & Coady, 1999; Winship, 2007).
Corcoran and Stephenson (2000) stated
deShazer’s work was greatly influenced
by Milton Erikson and also John Weakland.

Solution-Focused Brief Therapy:
Overview and Implications for School Counselors

Kitty L. Brasher
Winfield City Schools
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In contrast to Weakland’s brief problem-
focused approach, however, de Shazer fo-
cused on a solution-focused approach. For
example, de Shazer saw clients as experts
who possessed strengths and competen-
cies they could use to make their lives sat-
isfying. The therapist’s role was to assist
clients in discovering their past successes,
resources, and strengths in order to create
solutions. 

Even with its popularity, some litera-
ture purports that little empirical evidence
exists to support the claims of success
made by SFBT advocates (Coady, Stalker,
& Levene, 2000; Franklin et al., 2001;
Stalker, et al., 1999). For instance,
Franklin et al. (2001) stated most SFBT
studies have been limited by their research
designs and “did not use standardized out-
come measures, adequate baselines, con-
trol groups, or other experimental
procedures” (p. 413). Coady et al. (2000)
added even the studies that have utilized
control groups were limited as to general-
ization because of small sample size, rigid
criteria for participation, and little infor-
mation about intervention procedures.  

Stalker et al. (1999) found fault with
SFBT in several ways. First, these authors
believed using SFBT with clients who
have chronic disorders would be naïve
and even harmful. Second, they stressed
some clients need to explore the past;
thus, ignoring the past is neglecting the
client’s history and “raises ethical as well
as clinical issues” (p. 474). Third, Stalker
et al. alleged SFBT de-emphasizes affec-
tive factors, which they feel are vital to a
client’s well-being. Piercy, Lipchik, and
Kiser (2000) echoed this sentiment and
stated “solution-focused clinicians need to
know how to acknowledge, join with, and

respond to client emotions as well as
thoughts and actions” (p. 26). These au-
thors believed clients tend not to come
back for future sessions if counselors
focus only on solutions instead of listen-
ing to what clients try to tell them. On the
other hand, several positive studies have
been completed with SFBT. Gingerich
and Eisengart (2000) critically reviewed
all of the controlled outcome studies of
SFBT through 1999 to evaluate the extent
to which the theory has received empirical
support. Of the 15 studies reviewed, 5
were well-controlled, and all 5 showed
positive outcomes. These studies involved
antisocial adolescent offenders, depres-
sion among college students, parenting
skills, recidivism in a prison population,
and rehabilitation of orthopedic patients.
Ten studies were moderately or poorly
controlled. However, all studies supported
SFBT effectiveness. 

Several studies were completed in
school settings, and although they con-
sisted of small sample size and some did
not include a comparison group, all stud-
ies demonstrated that SFBT proves prom-
ising for use as a short-term method for
obtaining positive results (Birdsall &
Miller, 2002; Conoley et al., 2003; Cor-
coran, 1998; Dielman & Franklin, 1998;
Franklin et al., 2001; LaFountain & Gar-
ner, 1996; Littrell et al., 1995; Newsome,
2005; Teall, 2000; Thompson & Littrell,
1998; Watkins & Kurtz, 2001; Young &
Holdorf, 2003). For example, Littrell et al.
(1995) found brief counseling appropriate
for academic achievement issues such as
test taking, time management, staying on
task, academic concerns, and dealing with
behavioral and personal concerns. New-
some and Kelly (2004) described an
eight-week SFBT intervention designed
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for grandparents who are raising school-
aged grandchildren. They affirmed the
approach offers “promise as a time-sensi-
tive, goal-oriented approach with grand-
parents” (p. 81). Young and Holdorf
(2003) worked with an Anti-Bullying
Project to develop approaches for dealing
with bullying in middle and high schools.
They found SFBT strategies were pro-
ductive in this circumstance because the
techniques do not require choosing sides
or assuming judgment about the cause of
the problem. Students are not labeled as
victims or bullies; thus, a positive envi-
ronment in which solutions can be dis-
covered is feasible. Young and Holdorf’s
(2003) study found SFBT to be an ap-
proach that avoids creating dependence, a
significant requirement for attaining long-
term success of an intervention. Thus,
these studies provided support for coun-
selors’ use of SFBT with students in
school settings. 

Nevertheless, Littrell et al. (1995)
cautioned counselors in school settings
must ensure that they do not prematurely
focus on one concern and omit more seri-
ous concerns. For example, students may
need time to become comfortable enough
to reveal problems such as physical abuse.
Also, Littrell et al. stated even though
brief counseling approaches are fairly
simple to use, much skill is necessary to
assist students in identifying meaningful
goals. Additionally, school counselors
must be knowledgeable of when brief
counseling is or is not suitable. Accord-
ingly, school counselors must be familiar
with the basic components of SFBT and
understand how it can be included in the
school counseling program. 
Basic Components of Solution-Focused
Therapy.

According to Corcoran and Stephen-
son (2000), the key philosophy of SFBT is
clients already hold the key to their solu-
tions. In regard to this idea, Sklare (2005)
asserted counselors must follow the old
saying, “If it ain’t broke, don’t fix it” (p.
9). In other words, counselors must strive
not to allow their own agendas to become
the focus of counseling since “making an
issue out of something that is not an issue
for clients can cause difficulties in areas
that were previously manageable to them”
(p. 9). Accordingly, counselors should en-
courage clients to be the experts in ses-
sions. Thus, the counselor’s role is to help
clients recognize the key to their solutions
comes from the inner strengths they have
previously used to survive their problems.
The counselor helps clients recognize
their strengths, develop goals, and com-
mit to change. Counselors and clients cre-
ate a cooperative environment in which
solution building develops.

Next, the counselor works to help
clients identify how the situation will dif-
fer when it is solved. In fact, solution-fo-
cused counselors do not focus on what
caused a problem. Rather, they use lan-
guage and techniques to address how the
problem will be solved. By creating a fu-
ture in which the problem has been
solved, clients may be motivated to act in
ways that will assist them in fulfilling
their goals (de Shazer, 1988).  

SFBT techniques are simple to imple-
ment and can be used by counselors who
have different levels of experience to gen-
erate a satisfactory outcome for clients
(Lee, 1997). Several techniques are em-
ployed by solution-focused therapists.
Birdsall and Miller (2002) stated five
significant questions are part of the
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solution-focused method including (a)
coping questions, (b) exception-finding
questions, (c) the miracle question, (d)
scaling questions, and (e) task-develop-
ment questions. These questions are ex-
plained briefly below.

Questions Significant to Solution-
Focused Therapy
Coping Questions

Birdsall and Miller (2002) described
coping questions as questions that help
clients focus on what they have done so
far to survive difficult situations. Coping
questions elicit the attention away from
clients’ fear of problems to helping them
find inner strengths and adaptive powers.
This technique helps clients take their
minds off of failure and puts the attention
on what has worked for them. Clients
reframe their negative views to more
positive ones. An example of a coping
question provided by Birdsall and Miller
is, “What have you found helpful so far”
(p. 4).

Iveson (2002) stated some clients’
lives are so tumultuous that they cannot
visualize a better future or identify
anything of value in their present circum-
stances. Using the coping question strat-
egy implies the counselor respects and
values a client’s ability to hang on in spite
of adversity. Acknowledging clients have
already discovered ways to adjust to their
present problems provides them with
motivation to believe in themselves. 

Exceptions
Birdsall and Miller (2002) defined ex-

ceptions as times when a client functioned
better or times when a problem was not as
severe. A typical exception question could
be as simple as, “Have there been times

when the problem did not happen or was
less severe” (Birdsall & Miller, 2002, p.
5). If an exception is identified, the coun-
selor would then focus on the “who what,
when, and where” of exceptions rather
than the problem (p. 5). 

Miracle Question
Another type of question, the miracle

question, is future-oriented and requires
clients to brainstorm about possibilities.
Sklare (2005) saw the miracle question as
“seeds of solutions [that] have been
planted during the initial contact with
clients as school counselors engage in so-
lution and goal talk rather than problem
talk” (p.27). The miracle question is typi-
cally asked in a manner similar to the
following: “Consider the possibility that
while you are sleeping tonight, the prob-
lem you presented today is solved during
your sleep. When you awake, how will
you know that a miracle has occurred and
that your problem is solved?” This type of
questioning encourages goal setting in
that the answer to the question helps
clients identify changes that they desire to
occur. The answer also forces clients to
focus on a positive future and moves the
focus away from current and past prob-
lems to a future solution. Clients may drift
back to problem talk; however, Sklare
suggested the counselor would then redi-
rect the focus to the difference that will
occur in clients’ lives when the miracle
takes place. 

Scaling Question
Metcalf (1995) defined scaling ques-

tions as “therapeutic tools used to measure
the effects of a problem on a person’s life”
(p. 257).  For example, clients are asked to
select a number of where they are on a
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scale of 1 to 10, where at 1 the problem
controls the client and at 10, the client
controls the problem.  Clients are then
asked where they would like to be by the
next session. Once that question is an-
swered, the counselor asks clients what
would have to take place, for example, to
get from a 3 to a 5 on the scale by the next
session. Sklare (2005) noted rarely does a
client respond to a scaling question with a
0 rating. He suggested if it did happen, the
counselor should compliment the client’s
presence in the counselor’s office as
reflecting expectation that things will get
better.  

Iveson (2002) professed scaling ques-
tions can be used to distinguish various
aspects of a problem and its solution. For
instance, if a client is experiencing several
problems, a different scale can assess each
one. Iveson stressed the scales will over-
lap and aid the client in discovering that
change in one area can lead to progress in
other areas as well. 

Task Development Questions
The fifth type of question regards task

development and aids clients in setting
small, specific goals that can be achieved
and that will allow them to see that new
behaviors will help them solve future
problems (Birdsall & Miller, 2002). Find-
ing solutions that can be implemented in
practical, step-by-step fashions may lead
to successful outcomes. This strategy, in
turn, may enable clients to manage their
lives in achievable measures rather than
believing they must achieve 100% suc-
cess immediately. Thus, using small steps
to achieve success allows the formation of
a stable foundation upon which to build
success. Sklare (2005) noted if clients
identify exceptions to their problems,

counselors can assign them the task of
doing more of what has been working for
them. When clients are unsure about their
goals or are reluctant to take action, coun-
selors can assign them the task of notic-
ing when things are better or to pretend
their miracle is happening one day.

Birdsall and Miller (2002) affirmed
using these five questions provides struc-
ture for counseling sessions, provides
concrete terms and examples for both
clients and counselor, and provides a plan
for clients to draw upon at the session’s
end. They further added that questions do
not have to be asked in a specific
sequence, but counselor experience will
aid in knowledge of when to use the
questions. 

Compliments
Campbell, Elder, Gallagher, Simon,

and Taylor (1999) proposed compliments
serve as important therapeutic tools with
the use of SFBT. The outlook of these au-
thors is that “all of solution-focused ther-
apy is compliments” (p. 36). Likewise,
Iveson (2002) stated regardless of how a
session goes, it should end with compli-
ments. Sklare (2005) asserted compli-
ments should refer to specific behaviors
exhibited by clients. Campbell et al.
(1999) constructed a template of five
components they believe as valuable in
creating compliments for clients. These
components include (a) normalizing state-
ments, (b) restructuring statements, (c) af-
firmation of client competencies, (d) a
bridging statement, and (e) a between-ses-
sion suggestion (p. 36). The authors re-
minded the reader templates may and
should be altered to accommodate clients
or family members. 
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Normalizing Statements
According to Campbell et al. (1999),

compliments provide a way of normaliz-
ing the client’s situation. For example,
compliments aid clients in realizing their
experiences or reactions are understand-
able. This realization helps clients change
their perspectives to one in which they can
recognize a solution exists. Campbell et
al. revealed many clients have acknowl-
edged the realization they were not crazy
was extremely valuable to them. The nor-
malizing statement helps bring forth this
perspective by simply providing a state-
ment of affirmation that it is okay for
clients to feel the way they have been feel-
ing given their current situation.

Restructuring Statements
Campbell et al. (1999) described the

restructuring statement as a tool that ef-
fectively helps clients change their way of
thinking.  For instance, clients may see
their circumstances in a manner that lim-
its the solution and makes them feel
trapped in a situation. Solution-focused
therapists employ the use of questions to
aid clients in focusing on awareness of
their options.  Campbell et al. suggested a
restructuring statement for clients stuck at
a “difficult crossroad” might be, “It
seems…that you’re going through a pe-
riod of transition in your life, and of
course you want to take your time before
you make a decision” (p. 38).  This type of
statement allows the counselor to offer
options while giving clients the control to
restructure their way of thinking. 

Affirmations
Campbell et al. (1999) maintained

affirmations should be provided. The
authors declared affirmations summon
clients’ attention to their own “personal

and social resources” can lead to solutions
(p. 40). They also stressed counselors’
feedback should include the clients’ own
language, values, and views of their ex-
periences.  Campbell et al. provided an
example of a case study in which an indi-
vidual was forced to live with her parents
who had always been critical of her
lifestyle and her ability as a mother. The
counselor complimented the client on
being supportive of her own daughter—
opposite of how her parents had been of
her. The counselor further affirmed, “We
think your daughter is very fortunate to
have a mom like you,” (p. 40) and pro-
fessed confidence in the client’s ability
and  determination to figure out how to
take steps that would be right for both
client and daughter. 

Bridging Statement
The bridging statement is a “bridge”

as to what has been discussed and the log-
ical next step. It connects the compliments
and task portion of the message (Sklare,
2005). Campbell et al. (1999) described
the bridging statement as incorporating
anything that can have meaning for the
client—experiments, crazy ideas, curiosi-
ties, etc. In other words, the therapist takes
the client’s words and helps the client
make something useful of them. For in-
stance, Campbell et al. suggested if clients
label themselves as paranoid, the coun-
selor might say, “One thing we know
about paranoid people is they are experts
at observing. [I] have a suggestion that
will use your observation skills” (p. 40).

Between-Session Suggestions
Between-session suggestions relate to

homework tasks. Campbell et al. (1999)
proposed homework tasks be kept simple,
accentuate possibilities, and be designed
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according to each client’s willingness to
change. A task might be something as
simple as noticing when a situation is just
a little better. For example, the counselor
could insist clients make a list of what
happens on a day when things go well.
The main goal is to aid clients in discov-
ering what works best for them. When a
useful activity is discovered, clients
would be instructed to participate in it
more. On the other hand, if something
does not work, clients would be instructed
to do less of the specific activity. 

Campbell et al. (1999) recommended
counselors include a break as part of the
SFBT session. They stressed the break
provides time for reflection of focus,
structure, and creating compliments.
Simon and Campbell (1996) applauded
the use of a team approach in which a
team is consulted during the break or at
other times outside the session. Using this
strategy, one or more team members ob-
serve behind a one-way mirror in the in-
terview room. This method allows the
client to benefit by a combined group ef-
fort, which may provide additional ideas
for interventions to use with the client.  de
Shazer (1985) stated an observing team is
not necessary.  Nevertheless, he, too, rec-
ommended a break in sessions to provide
therapists with time to consider appropri-
ate interventions or to have the opportu-
nity to consult with a team.

Sklare (2005) encouraged counselors
to use a break to write a message to the
client that reflects compliments and bridg-
ing statements. Sklare affirmed bridging
statements “provide a rationale for the
task the student is assigned to accomplish
before the next session” (p. 67). In his
book, Brief Counseling That Works,

Sklare provided a form entitled “Road
Map to Solutions” for use in the first
counseling session. This form is designed
specifically for organizing notes for the
purpose of completing a message. As pre-
viously stated, compliments are integral
to the SFBT process. They effectively
provide clients with a better understand-
ing of their circumstances and with hope
and optimism for a brighter future. 

Implications for School Counselors
Even though Gingerich and Eisengart

(2000) concluded their review of con-
trolled outcome studies of SFBT failed to
establish efficacy for the theory, these au-
thors revealed the studies do provide sup-
port that SFBT techniques are beneficial
to clients for a wide range of applications.
Likewise, Franklin et al. (2001) examined
the effectiveness of SFBT with children
in a school setting and found the students
showed positive changes for various
behavioral problems and academic diffi-
culties. Corcoran (1998) claimed SFBT
matches the cognitive abilities of children
and benefits those children with short at-
tention spans. Dielman and Franklin’s
(1998) case study of a student with
ADHD supported Corcoran’s idea. Fur-
thermore, briefer sessions mean students
will not be removed unnecessarily from
academic classes that are imperative to
their academic success. 

Overall, SFBT appears ideally appro-
priate for school settings. Many adoles-
cents struggle with academic problems,
personal problems, or both, as they pass
through various stages of life. An impor-
tant part of maturing is to be able to prob-
lem solve. SFBT is an approach that can
help students enhance their self-esteem
and belief in their own abilities. The
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approach focuses on students’ strengths
instead of their weaknesses. In other
words, SFBT shifts students’ thoughts
away from their difficulties and toward
the power that is within each of them to
make and implement plans that can lead
to brighter futures.  

Through relatively few sessions in
most cases, students seem to gain confi-
dence in themselves by focusing on solu-
tions rather than problems.  According to
Iveson (2002), SFBT averages about five
sessions and rarely extends over eight ses-
sions. Iveson declared if no improvement
has occurred within three sessions, SFBT
is not likely to work. Iveson recom-
mended lengthening time between ses-
sions as progress occurs. Importantly,
counselors should include follow-up ses-
sions to determine if clients are achieving
more satisfying lives. Improvements rec-
ognized should be explored in order to as-
sess strengths and resources clients used
to bring about positive change. If success
has not been achieved, counselors should
explore with clients how they have man-
aged to keep their situations from wors-
ening.  

Not only is SFBT beneficial for
school counselors’ use with students, the
strategy can benefit the entire school en-
vironment.  For instance, school coun-
selors who frequently experience the
effect of bullying and other forms of cru-
elty among students can play a key role in
creating a safe environment by creating a
solution-focused school in which students
can be successful. Birdsall and Miller
(2002) believed counselors should teach
faculty and staff the solution-focused
approach, including its overarching
principles instead of just its individual

techniques, in order to aid understanding
of how SFBT works as a whole. This idea
makes sense since teachers spend more
time with students at school than anyone
else. As agents of active change, teachers
can contribute positively to the long-term
effect of interventions. Birdsall and Miller
also recommended school counselors
make great effort to build communication
with parents regarding their children’s ed-
ucational goals and to strive to provide
services for families. Ultimately, SFBT
promotes the idea that people vital to stu-
dents’ lives—counselors, teachers, par-
ents, and others—work together for the
success of students/clients. For instance,
these individuals can be significant
resources in helping students focus on
positive, effective behavior rather than
ineffective, unconstructive behavior. Im-
portantly, through its focus on positive
thinking and solutions, SFBT techniques
can benefit all involved. 

Even so, as reported in Littrell et al.
(1995), school counselors must use cau-
tion and be ethically aware of when
SFBT’s use is appropriate. For example,
Stalker et al. (1999) stated SFBT is not ef-
fective for complex or long-standing
problems. They purported SFBT could
even be harmful if used inappropriately.
Birdsall and Miller (2002) agreed SFBT
should not be used with serious issues
such as suicidal tendencies, abuse, and
eating disorders. Also, some clients may
be able to move on without an examina-
tion of the past whereas others may not.
Additionally, school counselors must re-
member even though the solution-focused
process is simple, much skill is required
to help students set small, meaningful
goals. Thus, counselors who desire to use
the solution-focused approach should
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attend workshops devoted to further train-
ing about the approach. They should also
become familiar with its techniques and
knowledgeable regarding its suitability for
each situation.

Conclusion
Despite limitations of various studies

that have been conducted regarding SFBT,
the studies represent much promise re-
garding the approach. To provide empiri-
cal evidence of SFBT’s usefulness, future
research must utilize adequate sample
sizes, comparison groups, standardized
measures, and use multiple measures of
change (Thompson & Littrell, 1998). Gin-
gerich & Eisengart (2000) stressed future
research of SFBT should require the
method’s procedures are strictly followed
and the method is compared with
other empirically validated interventions
“where therapist allegiance is equally bal-
anced between treatments” (p. 494). 

Overall, studies have taken place
using a wide variety of settings and pop-
ulations. These studies will enhance future
studies for more rigorously controlled in-
vestigations that can provide conclusive
evidence of SFBT’s usefulness. Ulti-
mately, SFBT is a method that warrants
further investigation. When used appro-
priately, it is an effective tool that can be
embraced by school counselors to ease
their caseloads. 
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