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Introduction
This brief introductory guide will provide you with fresh ideas for working with others and being 

more creative in the process. These few pages formed the basis of my book Solution Focused 

Therapy for the Helping Professions, which was published in 2011.  Helping people to resolve 

difficulties or problems in their lives can be a demanding job. Added to that, many of us are 

increasingly expected to get results quickly, to work with an unmanageable caseload, or both. 

The use of ‘Helping Professions’ encompasses all those jobs and roles where people work to 

help, guide, teach, support, mentor or minister to others. It often goes unnoticed, outside those 

fields, just how much helping professionals rely on skills taken from counselling. Most don’t see 

themselves as therapists, and neither would they call themselves counsellors (though many have 

trained in the same basic skills that counsellors use). Nevertheless – as you’ll know if you are one 

of them – there are aspects of your daily work like listening, rapport-building, coaching, 

questioning, normalising, summarising understanding… and more, without which you could 

never do your job properly.  

Yet, there’s a strong chance that you have never had any formal training in the vital interpersonal 

skills that underpin your role. For the past 20 years in which I’ve been presenting Solution 

Focused workshops, mainly for public sector employees, I’ve constantly been impressed by the 

talented people I have met, and who soldier on without ever having been introduced to a few 

simple ideas that could transform the way they work, their relationships with their clients and 

service users, and their outcomes. Not to mention the reduction in stress fatigue and even 

burnout that comes with learning to work in a solution focused way. 

Solution Focused approaches provide a way out of these and other dilemmas. Thinking about 

where we want to go and how to get there provides a wealth of ideas. Under the banner of 

Solution Focused Brief Therapy (SFBT), a proven method - supported by continuous 

development on many fronts and an accessible body of sound research - has evolved. It is 

effective, more empowering for the client and energising for the person in the role of helper, 

advisor or therapist..  

This guide contains the seeds to get you started, hence the title. It’s only a start, of course, but I 

hope once sown, those seeds can provide the inspiration for further practice and study. I 

promise you that, if you stick with it SGFBT will radically alter your outlook and that of your 

clients or service users. 

Barry Winbolt.
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What is Meant by Brief?
it is a popular assumption that brief therapy is briefer than other. more traditional approaches. 

While this is generally true, it is more accurate to describe the approach as relying on an 

orientation, rather than a timetable. 

One of the fathers of the field, Bill O’Hanlon describes it as “a new way to think about and 

approach therapy”. He adds: “it is a method that focuses on people’s competence rather than 

their deficits, their strengths rather than their weaknesses, their possibilities rather than their 

limitations.” 

Results with SFBT tend to be quicker, which keeps the number of sessions to a minimum. 

However, it appears that most therapy, whatever the model, tends towards fewer sessions than 

we might expect. in one example researchers were surprised to find that the average duration 

for treatment of clients attending long term psychodynamic psychotherapy was just six sessions 

(Miller et al. 1997). 

The research literature quite clearly shows that almost all therapy is in fact brief. Studies over the 

last fifty years consistently show that, on average, clients attends only a few sessions, regardless 

of the therapeutic approach used (see Miller and Hubble 1997). 

Even with long term psychodynamic therapy, it has been found that the average client only 

attended six sessions (Garfield, 1989), and in 1996 it was reported from the USA that a national 

survey of marital and family therapists revealed that - across a broad range of clients and using a 

variety of models - the average number of sessions was nine (Doherty & Simmons, 1996). 

Regardless of the duration or the context of the discussion or therapeutic interaction, SFBT, 

provides an approach and a set of tools and ideas which help to produce results quickly. 

What are Solutions?
A common misunderstanding about SFBT is that it is only about enabling clients to find 

solutions to their problems. While this is true to a certain extent (it’s true of all forms of therapy), 

the emphasis here is on being solution-focused (looking forward to desired outcomes), rather 

than being past focused by looking back for understanding, insight, and cause (etiology). 

Being solution-focused is more about focus of the sessions (on the future), than it is about 

creating solutions, though these do come about naturally during solution-focused conversations. 

Solution focused practitioners see the future not as a fixed and immutable destiny, but as a 

negotiable space laced with possibilities.
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SFBT - Key assumptions
SFBT practitioners tend to avoid speculation about the past and theorising, in favour of practical 

steps aimed at discovering how the client views his or her situation, and how they interact with 

the world. In whatever setting the work is being done, clients are seen as resourceful and as 

experts on their own lives. 

The Key assumptions of SFBT are: 

• The focus is on the present and the future. This does not exclude conversations about the 

past, or hearing the client’s ‘story’, when necessary (for the client) and relevant 

• Understanding the cause of the problem is not necessary to resolve it. Attempting to do so 

may, unwittingly, lengthen or complicate therapy 

• The focus is on people, not the problem 

• The client’s attempted solution (e.g. avoidance in the case of anxiety) eventually becomes 

part of the problem. Therefore, changing patterns of response - doing something different - 

is a key strategy of the approach 

• Change happens anyway, and it’s happening all the time. However severe the problem, there 

are times when it is absent, less severe or intense. The therapist must help identify and 

amplify this change ) 

• Clients have resources and strengths which can be brought to bear in resolving the 

complaint  

• Rapid change is possible, but it is not a requirement of the approach 

• Clear, salient and realistic goals are a vital factor in eliciting a successful outcome b Poorly 

defined or absent 

• A small change is all that is necessary. Influencing one part of the system can affect change 

in another part of the system 

• The client defines the goals and decides when therapy should end  

• Rapid change is possible, even where there is a history of persistent symptoms 

• The relationship between therapist and client is critical; collaboration is the key here D Each 

client is unique in their skills, resources and the way they view their problem. There is 

therefore no ‘one size fits all’ solution 

• ‘Resistance’ is a function of the relationship; there are no resistant clients, only ineffective 

therapeutic relationships.
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The first session
The foundations to positive change can be laid right from the start of the first SFBT session (or 

even before, if there is a telephone contact, for example). Changing limiting or harmful beliefs in 

a respectful way is one of the fundamentals of psychotherapy.  

We all tend to see our problems from our own, unique perspective. Clients can be helped 

enormously when we start to open up the possibility that there may be other ways of seeing 

things. 

Therefore, the first step is for the therapist or helper to embrace a solution focused mind-set:  

• The therapist’s demeanour, expectations and behaviour will set the scene. 

• Always anticipate that change is possible and that with or without the therapist, something 

will be different in the client’s world by the same time next week 

• Take steps to fully understand how the client sees the problem. Their language is useful in 

identifying how and where to gently probe and challenge. It is not necessary to have the 

client agree with you on other perspectives, simply understanding that there are or maybe 

other perspectives or explanations, is a valuable first step 

• Understand where you and the client are supposed to be going. “if you don’t know where 

you are going, that is probably where you’ll wind up”, as the saying goes 

• Underline the collaborative nature of the exercise. This has several advantages. For example: 

it discourages the traditional “therapist as expert” model, it is likely to enhance client 

autonomy and it relieves the therapist of having to have all the answers 

• Always maintain positive expectation that things will change for the better, (even though 

there may be the odd setback) 

• Conversational tactics like normalising and reframing the symptoms, presuppositions and the 

‘Miracle Question’ (see below) can be of untold value to a client struggling with a problem.

The Miracle Question 

“Imagine that tonight, while you are asleep, a miracle happens. When you 

wake up, the problem that brought you here has gone. Because you were 

asleep, you will not know that the miracle has happened, but somehow you 

will know that the problem has gone. How will you know?”
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1. Establish a safe working relationship 
The quality of the therapeutic relationship is of fundamental importance. Great things are 

possible when we start with a sincere, honest and supportive relationship. Conversely, a lot of 

time and effort will be wasted if this is not the case. 

2. Help define a clear. specific focus of intervention 
This will greatly enhance the process by providing direction for both client and therapist. Lack of 

clear goals leads to the process getting ‘stuck’ and can result in a feeling of being overwhelmed 

by the problem(s). 

3. Focus on where the client wants to go 
Clients are seeking change in something that is spoiling the quality of their lives. Solutions will 

be found in the future, not the past. Goals (see below) should be defined by the client, the 

therapist’s job is to ensure that they are achievable, realistic and fulfil the other criteria on page 

6. 

4. Look for client resources 
Even clients in the most challenging or frightening situations have resources they may not have 

noticed. These may be particular skills or abilities they possess, people they know or 

experiences they have had. It is empowering to see oneself as a resourceful individual. 

5. Be curious about exceptions  problem 
There will be times, for example, when the problem is not happening, times when the client has 

managed well despite the problem, times when they did not notice it or times when it is less 

intense. 

6. Scale the problem now 
The question “On a scale of one to ten where are you now”, used creatively, helps to provide 

focus and to review progress later. it also provides a language for discussing ways in which the 

client may move forward, for example, by asking what it would take to nudge them one or two 

points up the scale. 

When preoccupied with a problem it can be difficult to break it down and to know where to 

start. Part of the difficulty is that our thinking style can be too global and abstract to allow us to 

adapt to, or tackle, a problem constructively. Scaling helps the client to think in incremental, 

measurable terms, and the problem or other situation then becomes more manageable. 
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7. Identify their level of motivation 
In SFBT terminology, clients are said to be either Customers, Complainants or Visitors. 

Customers are willing to engage in the process of seeking solutions,while complainants agree 

that there is a problem, but do not see themselves as part of the solution. Visitors are those who 

do not recognise a problem or see no reason to change. The client’s level of motivation will 

depend on where they are in this. The therapist must find ways of engaging the client in a way 

appropriate to them. 

8. Identify limiting or damaging beliefs 
he language the Client uses is crucial in identifying how their beliefs or perceptions may be 

limiting them. The therapist should seek to clarify vague or generalised terms. Language should 

also be used constructively to provide a new. more helpful. outlook (see page 7i- 9. Use time 

One of the hallmarks of SFBT is that it uses the minimum number of sessions necessary. Equally, 

though most people still stick to the 50—60 minute format, there is no requirement for this if the 

session appears to need more or less time. Therapy should last only as long as it needs to. 

10. Give credit where  it’s due 
The use of compliments and paying tribute to the client for their successes and achievements 

helps the process. Also, it can be useful for the therapist to accept responsibility for any 

‘failures’. This can take many forms, for example, if a client says that they didn’t manage to reach 

all their goals, the therapist could respond with “i wonder what i missed?” or “Perhaps we set 

our sights a bit high, sorry, i should have spotted that”. 

11. Seek to create new possibilities 
It is the client’s world view, or perceptions, that will worsen or lessen their experience of the 

‘problem’. it is the therapists role to offer new possibilities in the way they view their situation. 

This in turn helps provide the impetus for change. 

This process outlined here taxes the therapist’s creativity, and requires key skills which are well 

worth practising. When we get ‘stuck’ it can be regarded as a lack of creativity on the part of the 

therapist, rather than the fault of the client or the approach used. The quality of the therapeutic 

relationship is vitally important. Great care should be taken to establish a collaborative, 

productive working alliance as soon as possible. Being able to consciously build rapport and 

actively listen are the keys here. Once that is done, goal setting becomes a priority in order to 

provide some direction for the conversation. 
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Goal Setting in SFBT
It is important to elicit from clients what, for them, would constitute a satisfactory outcome(s) 

from t e collaborative exercise of therapy. This can be translated into goals. Goals should be: 

Positively stated 
In other words, expressed as the presence, rather than the absence of something. So, a client’s 

wish to “not be depressed anymore” needs a little discussion. The idea is to find out how “not 

depressed anymore” can be expressed positively. For example “Feeling happier” (though this is 

a satisfactory goal, see below), or “I’ll be back at work.”  

Realistic 
Goals often fail because they are set unrealistically high. in such cases they can have the adverse 

effect of reinforcing the client’s sense of failure. Check that the client has the skills, resources and 

abilities and will be able to take appropriate steps towards reaching their goals.  

Achievable 
This puts the goal within the control of the client and means that they can take full credit for 

their success. Goals must also be important and relevant to the client, and small enough to best 

ensure success. 

Specific 
How will we know when the client has started to move towards their goal? is it measurable, 

tangible, concrete? Goals must be expressed in specific, behavioural terms. “To be happy” is a 

laudable aim, it is not an easily measurable outcome. The way past this is to ask “How will you 

know when you are happy?” or “What will you be doing when you are happy?”  

Measurable 
How will the client — and the therapist - know when their goals have been reached? More useful 

still, what will be the signs that the client is moving in the right direction? 

Goals might emerge quite naturally during the conversation, or they might need to be made 

clear through the use of questions. Either way they generally need some refining – guided by 

the therapist or helper – to make them satisfactory and achievable. The more carefully goals are 

defined, the more likely it is that the client will reach them. 

It is implicit in the role of helper to ensure that the client is well prepared for reaching their 

goals, and that they are not ‘set up for failure’ by aiming too high or because goals are vague or 

unspecific.
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