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ABSTRACT

This study was set in a mainstream secondary school, where a group of Year 7 pupils
who had already experienced repeated exclusions were faced with the prospect of the
cycle continuing. The researcher, who was also the educational psychologist for the
school, used solution focused brief therapy (SFBT) in preference to previously
unsuccessful methods of intervention in individual sessions with eight pupils over a
period of one term. Employing a qualitative research methodology, based on an action
research framework, the practitioner researcher had three main aims - to support the
pupils' continued attendance and at the same time evaluate the impact of intervention; to
simultaneously develop a flexible model of SFBT that was responsive to pupil need from
an initial model based on a review of current literature; to consider the compatibility of
this approach with the school context. The key findings, in relation to outcome, were
much improved ratings by seven out of eight pupils of their perceived situations at the
end of intervention, compared with their initial assessments; significant positive change
over time in teacher comparative ratings of pupil behaviour; reductions in the numbers of

exclusions and reported problem incidents. A flexible model, rather than one which is
fixed and formulaic, proved to be critical to constructive collaboration, as was careful
attention to the development of a blame-free therapeutic alliance. Major deviations from
the initial model were the inclusion of detailed problem talk; the repeated revision of both
problem and goal definition; the omission of the miracle question and the utilisation of
the technique of ‘externalisation’ from Narrative Therapy. The rationale for these
developments is discussed, along with some proposals as to underlying processes.
Engagement with school systems proved to be less than satisfactory, although the
revised individual model of intervention was not undermined by this. Nevertheless, some
implications for compatibility of SFBT with school procedures are considered in the light
of this finding, with suggestions for a number of possible applications of SFBT in relation
to the everyday working practices of an educational psychologist.
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1. Intfroduction

1.1 Context

This research study took place in an inner-city comprehensive school. The school has
approximately one and a half thousand pupils, and draws the vast majority of its
population from council wards identified in the Indices of Deprivation (Department of the

Environment, Transport and the Regions, 2000) as being among the 5% most deprived
In England. Prior to the study, an Office for Standards in Education (Ofsted) inspection
had deemed the school in need of special measures because of poor standards of
attainment, attendance and behaviour. One outcome of the subsequent school/LEA
action plan was a successful bid for Single Regeneration Budget funding of a three-year
project to be entitled ‘Improving Pupil Behaviour'. The school's intention was that the
majority of the funding would be used to employ an educational psychologist (EP), full
time. Following negotiations between the school, LEA and Educational Psychology

Service (EPS) the researcher (the school's existing EP) was invited to set up the project

in collaboration with the school's vice principal.

The project incorporated a range of EP activity, including the systems and INSET work
advocated by Frederickson, Cameron, Dunsmuir, Graham & Monsen, (1998), Imich
(1999), Leadbetter (2000) and Watkins & Wagner (2000) for example. Central to the
conditions of the project, however, was a requirement that the EP should also work

directly with individual pupils who were ‘at risk of exclusion’. A decision was taken, at the
outset, that this intervention would focus on the Year 7 intake in the first instance. Pupils
from this group could then be tracked. and supported through their entire Keystage 3

careers. Further groups would then be established from subsequent intakes.

No single theoretical model was adopted for this individual work. For the first two years

of the project the approach probably best matched the ‘eclectic’ policy that Cooper



(1999) suggests is usually appropriate, because the ‘...diversity of approaches fits with
the diversity of problems of EBD’ (p.8). A number of issues arose, however, which raised
doubts in the researcher about whether this was, in fact the most effective strategy.
There were, for instance, practical difficulties associated with attempts to implement
behavioural programmes. As Daniels, Visser, Cole & de Reybekill (1999) suggest,

behavioural methods have been perhaps the most widely employed techniques by
teachers and others in their work in schools. Their primary focus is on behaviour that can
be directly observed, and it is assumed that well-established patterns of behaviour can
be changed (controlled) by altering environmental consequences or other related events
(Ayers, Clarke & Murray, 1995). These principles have provided the foundation for many
training and development packages, including 'Assertive Discipline' (Canter & Canter,
1992), 'The Behavioural Approach to Teaching' (Wheldall & Merrett, 1985) and 'Building
a Better Behaved School' (Galvin, Mercer & Costa, 1990). The careful shaping of pupll
behaviour can, however, be very demanding of a classroom teacher — a point that
teachers were often quick to point out to the researcher. As Cooper, Smith & Upton
(1994) and Miller (1996) note, the time investment required in attending to the specific

detail of a programme can often lead to disillusion if the results are perceived as not
significant, are not quickly achieved, or are not generalised and maintained over time. In
so far as EP practice is concerned, McNamara (1992, 1998) also suggests that
published demonstrations of the success of behavioural interventions have often been
carried out under conditions that maximise the probability of successful outcome. These

conditions, he argues, may have only very limited resemblance to the more usual
working conditions of EP's. Conoley & Conoley (1990) similarly argue that it may be

entirely unrealistic to expect teachers to implement complex behavioural programmes in

their classrooms.



An alternative theoretical model, perhaps more suited to work with individual pupils, Is
one that Daniels, Visser, Cole & de Reybekill (1999) label ‘psychodynamic’.
Psychodynamic approaches are based on the assumption that many of the anxieties and
motivating forces which determine behaviour are unconscious (Davie, 1986;
Greenhalgh, 1994), with problems taken to be outwardly visible signs of inner conflicts.
Psychodynamic approaches are characterised by attempts to engage in dialogue with
pupils with the aim of helping them to gain greater insight into the nature of their
difficulties and their behaviour. They typically require relatively long term involvement
and are usually seen as demanding specialist skills (Cole, Visser & Upton, 1998). As

such they are more likely to be encountered in special school settings than in

mainstream schooils.

A further model, also encompassing individual working, is generally outlined as a
‘cognitive approach’ by Frederickson & Cline (2002). This perspective focuses on
cognitive processes, relating to how pupils perceive and interpret events. ‘Undesirable’
behaviour develops when they misperceive, misconstrue and respond ‘inappropriately’ to
situations. Intervention would aim to challenge their perceptions or attributions, and to
facilitate alternative perspectives and responses. As with the psychodynamic model,

then, the discourse of cognitive approaches clearly locates problems as ‘within-child’

(Booth, 1993) and undertakes to correct ‘faulty’ thinking.

In direct contrast with the concept of problems as being located entirely within-child is

the notion that pupils belong to a set of social subsystems, and that all behaviour is a

product of interactions between and within these systems. Behaviour also varies
according to the contexts and the situation. This ecosystemic, or interactionist,
perspective has gained increasing influence in schools (Wagner, 1995) and is firmly

endorsed by the SEN Code of Practice (DfES, 2001a). In terms of intervention,



emphasis is placed on the idea of altering unwanted patterns of interaction, with the
introduction of change into one part of a system inevitably effecting change elsewhere.
Dowling & Osborne (1985) and Provis (1992) have been particularly prominent in the

development of ecosystemic approaches in their work with schools.

In common with this work, but less therapist directed, is that of Molnar & Lindquist
(1989), whose approach is also underpinned by a discourse of social constructionism,
which emphasises the role of language in the social construction of our understanding of
the world, rather than accept incontrovertible truths. In working to promote change they
suggest that social, personal and professional factors can influence teachers’
perceptions of events, and that these perceptions can actually contribute to the

maintenance of problems. Their methods seek to achieve change by altering teacher
perceptions of pupil behaviour, or 're-frame’ their interpretations of the purpose of the
behaviour. In addition to the introduction of change into one part of a cycle so as to

promote change in another, therefore, re-framing also helps eliminate blame from the

situation, promotes understanding and encourages a focus on the desirable aspects of a

social pattern.

Despite the appeal of such an approach, in terms of its inherent values, its rationale and
its reported potential, the approach would not have easily translated into the researcher's
situation. Although the EPS was moving towards consultation as a basis for service
delivery, in parallel with national developments (West & Idol, 1987; Wagner, 2000;
Wagner & Gillies, 2001), the conditions determined by the project were negotiated
separately. While there was some commitment in principle to collaboration from key staff
in the school, and reasonable access to all teachers, the expectation was that the

mainstay of his work with individual pupils would more closely resemble the

psychodynamic/cognitive approaches in practice. This did not rule out, however, the



possibility of adopting a social constructionist discourse, or the idea of encouraging
change in patterns of interaction across a system from a single point within that system.

If the underlying principles were sound, that point could be an individual pupil.

1.2 An Alternative Approach - SFBT

Practice based on such a model was, in fact, rapidly emerging in therapeutic literature -
the Solution Oriented or Solution Focused Approach. This model embodied social
constructionism at a level of individual intervention, but was initially developed and
described by de Shazer and his colleagues at the Brief Family Therapy Center in
Milwaukee (de Shazer, 1985, 1988, 1991; Weiner-Davis, de Shazer & Gingerich, 1987;
O'Hanlon & Weiner-Davis, 1989). Importantly, however, it was also a product of a

significant shift of focus from the traditional problem-solving framework. de Shazer and
his colleagues had drawn the conclusion from their clinical experiences that what their

clients found helpful had no direct relationship to the problems presented in therapy. As

a result the emphasis of intervention moved from trying to understand a problem, and
therefore knowing how to ‘treat’ it, to helping clients focus on their personal goals, their
own strengths and therefore their potential for finding their own solutions. An added

bonus is that therapy then becomes brief in nature, and so the approach is widely known

as Solution Focused Brief Therapy (SFBT).

The assumptions underpinning SFBT have been well documented in overviews of
solution focused approaches by a number of authors such as O'Hanlon & Weiner-Davis

(1989), George, Iveson & Ratner (1990), Cade & O'Hanlon (1993) and O'Connell (1998).

Summarised, these fundamental assumptions are:

* Personal constructs are created through attempts to make sense of our

experiences, and these constructs influence behaviour.



e Problems do not imply individual dysfunction, but exist in a social context.
Attempting to understand the cause of a problem, therefore, is not a necessary
step towards resolution. In intervention, emphases on the past and on details of

the problem are not necessary for the development of solutions.

e [ndividuals attempt to solve their problems, but with a focus on the details of the

problem at the expense of possible solutions. There are always exceptions to the
problem, however. No matter how fixed the problem patterns might appear to be
there are always times when they are absent or less, and therefore when the
Individual is engaged in some of the 'solution behaviour'. Identification of such
exceptions, and doing more of 'what works' is the key to progress.

e Individuals have the resources to resolve their own difficulties, although people
tend to emphasise their own failures or weaknesses. They can be helped to
recognise and utilise their own strengths, and to develop a more positive
construct of themselves as competent and in control.

e Anindividual's goals must be central to the therapeutic process or else the
intervention is unlikely to succeed - the 'centrality of goals'. Intervention does not
involve the therapist as expert, in a process of judgement or interpretation of
psychological theory, in determining what is best for the individual. |

* A small change can lead to widespread changes. This assumption is a reflection
of the ecosystemic origins of SFBT - sometimes only a small change in one part

of the ecosystem will interrupt the problem-maintaining pattern and prompt new

cycles of behaviour. Thus, relatively complex interactions have an appealing

potential to be critically influenced through collaborative intervention with one

Individual within a social system.
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At the time of the present study, the SFBT model had been utilised by clinical
practitioners to deal with a range of presenting problems such as drug and alcohol
dependency, marital difficulties, sexual abuse, depression and anxiety. It had been
employed to a lesser extent in school settings, although it was becoming an area of
growing interest by EP’s in the UK (Rhodes, 1993; Rhodes & Ajmal, 1995). They saw the

approach as offering a number of potentially attractive features to a school-based

practitioner:

e There are strong claims for its effectiveness and, given that it demands

comparatively little time, its efficiency.

e ltis aflexible approach which can be adapted for use in any setting, with any type of
oresenting problem. Intervention can be targeted at any point in the school/home

ecosystem, involving any combination of child/teachers/parent or carers.
e ltis purposeful and positive. Because it is not problem focused there may be less

likelihood of those concerned becoming ‘submerged’, disheartened and paralysed by

seeming entrenched and insurmountable difficulties.

e It does not depend upon insight on the part of the client, either pre-existing or as a
consequence of adult intervention.

Additionally, for the researcher, it was attractive from the point of view of children’s

individual rights. It is not intrusive and does not depend upon a need to manage, coerce

or control thinking and behaviour. From a practical perspective, it should be compatible

with the conditions and constraints of the research context. As a consequence of these

seeming advantages over other possible methods, and the researcher’'s own developing

curiosity about the possibilities for the approach, a decision was taken to adopt SFBT. It

would become the method of individual working with a group of pupils from the Year 7

Intake in the final year of the project. This work would also form the basis of ongoing

evaluation of its potential for future work in the school.

11



The manner in which SFBT was employed, and the extent to which it was ultimately
helpful to pupils, the school and to the researcher is the focus of the remainder of this
research report. The next chapter presents a more detailed critique of relevant SFBT
research and literature; a potential model for use in the present‘ setting is then outlined.
This is followed in subsequent chapters by the main questions of interest to the
researcher and the methodology employed to address these; an analysis of the findings
of the study and a detailed discussion of the issues arising; conclusions and implications

for both further study and for continuing EP practice.

12



2. Literature Review

2.1 Epistemology

The previous chapter noted the evolution of SFBT from a problem-solving into a future
oriented therapeutic approach, and also reported that its emergence from family therapy

followed a somewhat experiential path. Before moving on to a review of research and

other literature relating to SFBT, it might be helpful to briefly consider its underlying

philosophical and epistemological position.

SFBT is underpinned by both social constructionism and systems theory (O'Connell,
1998; Lines, 2002). As such it contrasts with the modernist position of the other
approaches to intervention which historically have been more frequently employed with
children and adolescents. Behavioural management, for example, argues that there is an
objective reality, available to experts and/or adults, and features the manipulation of
variables in order to achieve desired effect. The often discouraging time and resource

demands, however, and the sometimes tenuous causal links between events (Dessent,
1988, Miller 1996) - for instance between presumed ‘inadequate parenting’ and
behaviour in class — were noted in the last chapter as notable disadvantages of this
approach. The alternative, psychodynamic or cognitive approaches would propose that
individuals require therapy in order to remediate the damage caused by earlier
experiences, evident in faulty irrational beliefs or learned maladaptive behaviour, so as

to achieve ‘insight’ - a cognitive state more consistent with expert knowledge and values
(Cade & O’Hanlon, 1993). Again, this is an approach founded on an assumption of
individual dysfunction, and carries with it the implication of slow, time-consuming change

and long term demand on highly skilled and limited resources.

13



In direct contrast with the underpinnings of these two approaches, social constructionism
posits that knowledge is constructed through internalised social relationships and that
language and communication play a crucial part in the social construction of meaning.
The way that individuals make sense of their experiences, rather than their personal
shortcomings, therefore needs to be the critical focus for intervention. Understanding is
always interpretative, with no privileged position. A social constructionist approach to

individual counselling will assume that problems are generated by, and embedded in,
current patterns of interaction rather than simply the product of individual or outside
factors. This emphasis on constructivism and on interactional patterns has become

increasingly prevalent in professional practice as a framework for understanding
behaviour. The Code of Practice (2001a) for example, despite its continued labelling of

SEN categories, stresses the importance of taking into account the interactive effect of
all possible contributors towards a child's experience of difficulties. Specifically relating to
EP practice, Watkins and Wagner (2000) describe a move towards viewing children’s
behaviour as representing one point within a cycle of human interaction, and not -
necessarily any more important to its maintenance than any other factor. Stobie (2003)
similarly reports on a progressive evolution of methodology employed by EP'’s over the

last few decades towards multi-level intervention, and on the change in underpinning

discourse away from one of deficiency to one of interaction.

In parallel with this developing alternative framework for understanding the nature of
difficulties and consequent implications for intervention, has been the emergence of a
greater degree of respect for children’s views about situations affecting them - by what
might be termed the helping professions and by government. Allen (1999), for instance,
argues convincingly on the importance of taking children's perspectives into account in
the current debate on the issue of inclusion. Gersch (1996) also acknowledges the

particularly valuable contribution that children can make towards understanding of

14



complex issues affecting their lives. Indeed, Miller (2000) illustrates the flawed logic of

the ‘expert’ stance with his evidence of the distinct disadvantages of not taking into

account the views of all concerned, including children themselves. Furthermore, in
addition to this increasing recognition of the pragmatic value of taking account of
children’s perspectives has been a greater emphasis on their rights as individuals. In the
UK this has culminated in the Green Paper ‘Every Child Matters’ (2003), and more

recently the Children Act (2004), which stress the fundamental right of children to be
heard and insist that best outcome for a child (rather than a professional, an organisation
or an institution) should lie at the very heart of all professional activity. Implicit in this

scenario is the notion of empowering children (Hobbs, Todd & Taylor, 2000) so that they
are able to make a positive contribution towards determining and managing their own

futures, in direct contrast with what Miller (1996) describes as behaviourist efforts to
control them. Given this current background and context, it is perhaps no surprise that

EP’s have begun to express an interest in SFBT, set as it is within a social

constructionist framework.

The fact that SFBT refuses to acknowledge problems as fixed and defined truths about
Individuals highlights the dynamic process of change and, it is claimed by protagonists,
therefore increases the possibility of change. Rather than focus on underlying
dysfunction or maladaption, SFBT focuses on success; instead of linking past events to
present problems, it centres on what might be termed 'final causality', i.e. the concept
that what happens in the future is dependent on what individuals do today. This positive,
and relentlessly constructive, focus is generally regarded as one of the main attractions
of an approach which is also more respectful and inclusive of its clients than many other
approaches. The language characteristic of SFBT is also seen as more likely to motivate
and support an individual towards change, with its narratives about the future rather than

the past and its open recognition of competence, skills and qualities the client can use.

15



Ultimately, however, the value of SFBT is likely be determined by the extent to which it
can be demonstrated to be effective, efficient and appropriate to the settings in which it
might be employed. Its proponents argue that it is a highly effective approach, by
definition is brief and therefore relatively undemanding of resources, and can be adapted

to multiple settings. This demonstration of effectiveness, in a range of contexts

characterises the research literature relating to SFBT. Indeed, as noted in the previous
chapter, SFBT emerged as a direct consequence of the systematic evaluation by

practitioners of what their clients had perceived as having been the most helpful aspects

of intervention. Central to this early work were de Shazer and his team at the Brief

Family Therapy Center (BFTC) in Milwaukee. Their early reports (de Shazer 1985, 1988)

offer a naturalistic, casework-based description of the evolution of technique. As Berg
(one of the team members) points out (1997a), their interest was in ongoing review of
individual cases in an attempt to develop an evidence-informed model. One driving force

was undoubtedly a desire to establish, report on and share a model of practice that

seemed to offer the prospect of high rates of client satisfaction. The managed care
system of health professionals in the USA (and more recently in the U.K. - Roth &
Fonagy, 1996; Rowland & Goss, 2000), however, emphasises the importance of cost as
well as clinical effectiveness. Accountability to funding agencies, therefore, became
equally important to practitioners. As a consequence of these influences, research has
included two broad strands. The first is what is described as 'outcome' research, which

has concerned itself primarily with the demonstrable effectiveness of the approach; the
second Is ‘process’ research, which has addressed the issue of clinical technique, either
by attempting to isolate and describe those elements of the model felt to be important to

successful outcome or else by offering descriptive accounts of personal experiences.

This chapter will now consider research and descriptive literature, published up to the

16



time of the current study, relating to SFBT as a therapeutic approach. The first section

will look at literature relating to outcome, followed by a section on SFBT process.

2.2 Outcome Research

Because of its prominence in the literature, and its importance to the development of the
approach, the first part of this section deals with research in clinic settings even though it

refers mostly to work with adults. This will be followed by a review of studies in which the

SFBT model had subsequently been utilised and adapted for work with children and in

school settings. From the outset it should be noted that, at the time of the present study,

relatively little systematic research had been reported on the approach, particularly in

relation to schools.

2.2.1 Clinical Studies

Outcome research has typically considered one or more of the following four questions:

a) Is the approach effective?

This general question probably occupies the largest proportion of outcome research and

Is self-evidently of critical importance, whether the approach is to be considered for use

in clinic settings or in schools. Two significant early reports on effectiveness were
outlined by Miller, Duncan & Hubble (1996). In one of these McKeel (1996), in a review

of reported studies to that point, cites two in particular as evidence of effectiveness. In

the first study (Kiser 1988) 65.5% of clients engaged in SFBT achieved the goals, which

were set during treatment. In the second, in Sweden (Andreas, 1993), 80% of clients

achieved their goals. This compares favourably, Miller, Duncan & Hubble (op cit)

suggest, with other psychotherapy outcome studies which:
...generally report that approximately two thirds of clients accomplish

significant improvements.'

(p.252)
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Other researchers (McDonald 1994: De Jong & Hopwood, 1996; Lee 1997) had also

reported similar results, and in SFBT research the ‘two thirds’ figure seems generally to
set the guiding standard for concluding that intervention has achieved a measure of

'success'. McKeel (1996) also warns, however, that the majority of reported studies had

involved only small sample sizes (a notable exception being De Jong & Hopwood
(1996), whose client group involved 275 clients), had used no controls and had

employed simplistic assessment methods. In fact, most clinical studies tended to rely

exclusively on a single outcome measure - one, subjective, source of data. Although the
context of the studies may have made it difficult to access alternative sources of

information regarding improvement, the possibility of bias in such research cannot be

easily ruled out.

The whole issue of appropriate methodology in relation to real life research, in particular
the question of quantitative versus qualitative paradigms, will be considered further in a
later chapter on methodology. However, an inmediate problem for outcome researchers,
regardless of paradigm, is that of consistency in the model of intervention employed. The
flexibility of SFBT, and hence its potential for uniquely tailored intervention, is generally
regarded as one of its greatest strengths. This freedom generates a dilemma, however,
especially for those wishing to employ a positivist framework in order to demonstrate the
general effectiveness of the approach - If the model itself is not clearly defined, how can
its effectiveness be evaluated? Even within a qualitative research framework, the
concept of ‘replicability’ is still viewed (Cohen, Manion & Morrison 2000) as an important
Issue. Schofield (1993), for instance, suggests that in real life research it is important to
be able to provide a clear, detailed and in-depth description of methodology so that
others can decide the extent to which findings from one piece of research can be
generalised to another situation — the issues of ‘comparability’ and ‘transferability’. Some

SFBT researchers have suggested a compromise on the matter, so as to allow flexibility
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in practice but some comparability between studies. This compromise involves defining

SFBT as including at least a minimum number of predefined elements. Although
acknowledging that SFBT cannot be determined entirely through a rigid protocol, for
example, de Shazer & Berg (1997) suggested that the model could only be
demonstrated to be effective if defined by commonly understood characteristics, which

might then be subsequently replicated. They proposed that the SFBT process should, of

necessity, include at least the following components:
e the 'miracle question’
e ascaling question
e ahomework task

Beyebach, Sanchez, Miguel, Vega, Hernandez & Morejon (2000) used these guidelines
in their study of intervention over a four-year period in a clinic setting with 83 cases,
using independent observers in order to complete their first/last session rating
questionnaires. Consistent with other claims as to the effectiveness of SFBT, over 80%

of clients reached treatment goals. Accepting these criteria, together with the developing

European Brief Therapy Association outcome research protocol (later described by
Beyebach, 2000), Gingerich & Eisengart (1999) also undertook a meta-analysis of what
they describe as all published outcome research on SFBT up until 1999. In addition to
the above framework, they also included only those studies, which met further criteria:

¢ They employed some form of experimental control

e Some attempt at objective assessment of client behaviour or functioning (not

only reported satisfaction) was made.

* They took into account 'end of treatment' or follow-up outcomes

In all, they found 15 studies which satisfied their criteria and in 13 of these there were

reports of improved client outcome. A number of outcome measures were used besides

client self report, including counsellor ratings of client progress, improved scores on
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various personality and standardised rating scales, and independent observations of
behaviour. Given the rigour of these studies, compared with other outcome research, the
results might be seen as quite impressive - with one study (La Fountain & Garner, 1996)
reporting that 81% of 311 clients were described by independent observers as having
attained treatment goals. Again, however, even though careful design criteria were
applied there was some considerable variation in sample size. In contrast with La

Fountain, for instance, the research by Franklin, Corcoran, Nowicki & Streeter (1997)
involved only three subjects but made claim to ‘significant’ changes on rating scales.
Ironically, one of the studies which reported no finding of significant effect, by Sundman
(1997) included 382 subjects - the largest number of subjects in the studies reviewed by

Gingerich & Eisengart (1999). Taken overall, however, reported research would appear

to offer some support as to the effectiveness of SFBT.

b) Is SFBT effective for a range of problem types?

Despite the apparent contradiction in the idea of relating the effectiveness of an

approach which has its roots in social constructionism to a ‘problem type' or
psychological characteristic, such questions have nevertheless been addressed in
outcome research. The studies reported by Gingerich & Eisengart (1999), for example,
covered a variety of reported ‘problems’ such as depression, offending, anxiety and drug
abuse. McKeel's (1999) overview also reports a small number of studies which
examined the effectiveness of SFBT with specific populations. de Shazer & Isebaert
(1997), for example, noted a 74% success rate for clients with alcohol problems, and
Eakes, Walsh, Markowski, Cain & Swanson (1997) achieved similar results with a small
group of clients with a diagnosis of schizophrenia. Metcalf & Thomas (1994) and
Beyebach, Sanchez, Miguel, Vega, Hernandez & Morejon (2000) describe SFBT work

with couples, and an interesting study by Zimmerman, Jacobson, Maclintyre, & Watson

(1996) used an adaptation of SFBT group work to address parenting issues.
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Notwithstanding the focus of these studies, however, and the fact that much SFBT
research has been undertaken in clinic settings, what the work with specific populations
led to was research in other contexts - including prisons and social services
departments. Of particular importance to the current study is the fact that some took

place in schools. These will be reported separately, later in this section.

c) How brief is SFBT?

The very term SFBT arose from the evolution and assimilation of approaches espousing
one or both of two key concepts - that therapy should be solution-focused and that it
should be, therefore, brief. That it is time efficient is perhaps almost as important as it is

successful to busy practitioners. The attraction of a brief therapeutic approach which

achieves results that are at least comparable with long term, resource-consuming
counselling has been a significant factor in the uptake of SFBT across a range of
different settings, and a feature which has been emphasised in descriptive literature.

Indeed, Talmon (1990) has even developed his ultimate version of SFBT, described in

his work Single Session Therapy.

Much of the research data about the number of sessions taken to reach client goals is
noted within reports of ‘effectiveness’ studies such as those already described. In the

study by Lee (1997) for example, the average number of sessions taken was 5.5. For

McDonald (1994) the figure was 3.8 sessions. The De Jong & Hopwood (1996) research
offers an average of only 2.9 sessions. While these figures provide one indicator as to
the efficiency of the approach, particularly to those who might otherwise have been
engaged for protracted periods of time, the measure is simplistic and taken on its own

could even be misleading. Some researchers do provide additional information. Lee (op

cit), for instance, notes a standard deviation of 3.5 and thus gives an indication of a
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range - although this might simply mean that for some clients the therapy was very brief,

and for others not-so-brief.

A further complication is that in some clinic based practice, and its reported research, a
client’s failure to return for follow-up sessions is seen as a sign of success as the client is

assumed to no longer feel the need for help. For others, however, clients' ceasing to

attend is taken as an indication of dissatisfaction and failure. This discrepancy raises
what may become critical questions about the reliability of drop-out as a measure of both

efficiency and effectiveness in studies where the parameters for ending therapy are not

described, although Lee did attempt to confirm with clients themselves that they were in

fact satisfied.

In contrast with this are those studies set in a context where the number of sessions
available to a client or therapist are extremely limited, and the question focuses not on
how brief therapy will be but on what can be achieved within a brief period of therapy. In
answer to this question, a study by Kiser & Nunally (1990), described by McKeel (1996),
considered success rates in comparison with numbers of sessions attended. Those
clients who received 3 sessions or fewer had a success rate of 69%, while those who
attended 4 or more sessions had a success rate of 91%. The significance of this finding,
even though it stems from only one study and refers to a possible relationship not

frequently evident in SFBT literature, might be particularly relevant to the typical work

constraints of an EP in school settings.

d) Is SFBT more effective than other approaches?

A small number of research studies had attempted to demonstrate the effectiveness of

SFBT by comparing it with other approaches. De Jong & Hopwood (1996), for instance,

found that successful outcomes for the SFBT approach were comparable with other
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approaches, and because they were achieved in a shorter time, however, SFBT could

be assumed to be more effective.

Where possible, comparison studies randomly assigned clients to treatment conditions,
and then measured outcome by collating evidence from both client self-report and other
sources. Two such studies are reported by Lindforss & Magnusson (1997), and Litrell,

Malia & Vanderwood (1995) in which a ‘standard’ treatment had previously been, or was
currently, provided against which to compare an SFBT approach. The research of
Lindforss & Magnusson (op cit), coincidentally cited by Gingerich & Eisengart (1999) as
an example of a well-designed study, was conducted in a prison setting in Sweden.
Sixty prisoners were randomly assigned to either an SFBT group or else to an existing
treatment group. The outcome measure was recidivism, as indicated by rearrest in the
period after release. After eighteen months, only 14% of the traditional group had not
been rearrested, against 40% of the SFBT group — a statistically significant difference.
The study by Litrell, Malia & Vanderwood (op cit) took place in a high school in the USA,
where SFBT achieved comparable results with the problem-focused counselling
approach traditionally used, but in a shorter period of time. The study is cited here as an
illustration of a comparison between two approaches, and offers some further support
for SFBT as a model of intervention. It is also one example of the way in which positive

reports on work with adults led to the model being utilised in schools. A wider range of

examples of work with children/young people, particularly in school settings, is

described below.

2.2.2 School Focused Research

Prior to the outset of the current research study, a small number of studies had been
reported in which the SFBT approach had been adopted as suitable for use in work with

children in relation to school based problems. In their meta-analysis, for example,
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Gingerich & Eisengart (1999) described two small-scale, unpublished studies (both
coincidentally meeting the EBTA criteria) whose focus was school problems. In the first,
by Triantafilliou (1997), 12 students aged 10-14 years who had been placed in a
residential school setting because of ‘hyperactivity and oppositional behaviour

experienced four sessions of counselling using SFBT. Post-test comparison was carried
out for matched subjects. Outcome measures were student ratings, incident reports and

the perceived need for use of medication. In the experimental group there was a 65%
reduction in reported incidents compared with 15% for the control group, who
experienced what was viewed as ‘standard child care’. The second study, by Gell
(1998), involved 8 elementary school students who exhibited ‘externalising’ behaviour
receiving eight sessions of SFBT with a school psychologist. This was a single subject,
A-B design and the students were compared with controls who were offered ‘behavioural

and standard consultation’. Notwithstanding the lack of clarity in respect of the control

treatment, and the small numbers involved, time sampled observation indicated a

greater level of improvement in the experimental group.

On a wider scale, and addressing both school and home based problems, Williams
(2000) describes the successful work of a multi-professional family support centre which
elected to use SFBT in its work in dealing with schools and families. Lee (1997) reports
on the work of such a project, where SFBT was used with the families of 59 children
attending a family support centre in Toronto. A one-group, post-test design was
employed in which the families were interviewed by telephone after an interval of six

months following therapy. A success rate of 67 % was noted, achieved in an average of

5.5 sessions.

La Fountain & Garner (1996) conducted an equally large-scale study of the effectiveness

of SFBT, but solely within school settings. The work took place across a number of
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elementary, middle and high school settings in an area of Pennsylvania. Acting as
consultants to 68 school counsellors they randomly allocated half to each of a treatment
and control group. The counsellors in the treatment group then received training in
solution-focused methods. A total of 177 students subsequently experienced groupwork
using SFBT, with 134 acting as controls in more traditional groupwork with the remaining
counsellors. Students were randomly assigned to groups, although some pre-selection

took place. Each student participated in weekly groups for eight weeks. Three measures
were used in order to assess the effectiveness of the SFBT groups:
e Index of Personality Characteristics (IPC, Brown & Coleman 1998), described

by the researchers as a standardised measure offering information about the

personal and social adjustment of children, was used as a pre and post-test

comparison.

o Students’ self report about the extent to which goals were achieved (ratings)

o Ratings supplied by the counsellors about student behaviour — this was
based on information ranging from comments made to them about the

students by teachers to their own judgements about student behaviour during

the group sessions.
Despite the researchers’ desire to incorporate control groups into their study, the two
measures relating to achievement of goals were, surprisingly, collated for only their
experimental group. In all, 91% of the students in the SFBT groups reported progress,
and 81% were equally described by the counsellors as having made progress towards
their goals. This is taken as evidence that the SFBT approach provides a favourable
context for student goal achievement. Comparison was made between the groups’
scores on the IPC, with significant and positive differences noted for the SFBT group in
areas relating to self-esteem and the ability to cope with problems. In terms of its

relevance to the present study, although this research was school based one critically

important difference was that students were carefully selected for the study. Those
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chosen were perceived by teachers and counsellors as most likely to be amenable to

attempting self-change, to be able to articulate attainable goals, and therefore as likely to
benefit from involvement. The circumstances surrounding pupil contact with the
researcher in the present study would be markedly different, with the distinct possibility

that they might even be resistant to any idea of engagement.

An example of successful intervention with less carefully selected students across a
number of schools is provided by Laveman (2000), where counselling was offered to
adolescents considered to be at ‘serious risk’ over problems related to school, home and
family and social life. Although also not based within one particular school, a study by
Morrison, Olivos, Dominguez, Gomez & Lena (1993) nevertheless describes interesting
work with students experiencing situations much more comparable to that of present
concern — exclusion from school and enforced engagement. The study is a further
example of the work of a multi-disciplinary team, this time with students deemed to have
failed to respond to ‘traditional disciplinary methods' and considered at risk of exclusion.
Over a period of two years the team worked with 30 referred pupils and their families. Of
these pupils, 77% either completely reached their objectives or made what was

described as observable progress towards them, and teacher and/or parent ratings

generally confirmed the improvements reported by individual pupils.

In contrast with the extension of SFBT research into schools in the USA, especially the
relatively large-scale studies covering a number of settings, very little research carried
out in the U.K on SFBT with children and/or in schools had been reported at the time of

the present study. One notable exception was Wheeler's (1995) evaluation of work in an

outpatient child mental health setting. Wheeler used a post-hoc caseload outcome
analysis of information that he had collected as a regular feature of routine practice. He

compared the outcomes for fifty cases before the point at which he adopted SFBT as his
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standard practice with the fifty immediately afterwards. Wheeler summarises his results

as.

e A reduction in the nhumber of cases ending in withdrawal or of clients ceasing to

attend the clinic.
o Arrise in clients reporting successful outcome from 43% to 67%.

o Adrop in the number of cases 'requiring transfer to other resources’, i.e. 'referred

on', from 31% to 11%
His first conclusion highlights a contentious issue among clinical practitioners, which
continues to have particular relevance to their outcome research. As noted earlier, some
subscribe to the view that clients’ ceasing to attend is an indication of dissatisfaction and

failure. Others interpret this as a sign of success, with the client assumed to no longer

feel the need for help. Wheeler assumes the more cautious position, and in doing so

lends strength to the claims he makes for successful outcome — especially when taken

together with client self-report.

Two smaller scale studies involving SFBT with children, but of particular importance in
the present context, reflect an emerging interest in the approach by EP's, are reported
by Rhodes (1993) and by Rhodes & Ajmal (1995). In the former, Rhodes describes the
successful application of SFBT in a school in the London borough of Hackney, in the
form of a case study involving a five-year-old boy who presented difficult behaviour in
class. Working in consultation with his teacher, through only two sessions, they were

able to achieve what they saw as improvement in the situation. Rhodes & Ajmal (op cit)
adopt a case study framework in order to illustrate their work with parents, teachers and

individual pupils and cite the flexibility of SFBT as a major strength in this context.

Finally, in this section on outcome studies, Thorne & Ivens (1999) report on a carefully

constructed research project involving ten EP’s working with six secondary schools in
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Lewisham over students who had been referred by their schools because of concern

about behaviour. The context of this study, therefore, closely resembled that of the

current study although once again an important difference was that the situations were

not seen as 'critical' and the students were not in immediate danger of exclusion. A

repeated measures, matched pairs design was employed. Twenty-three pairs were

generated, matched for age, gender, ethnicity and academic levels. Intervention

consisted of four interviews of 30/40 minutes each, as follows:

With the student
With a key member of staff
With parents/carers

All of the above, together

Ratings were completed by the key staff for both 'target' and 'matched’ student, before

and after the series of interviews. The researchers report significant improvement in

behaviour in the intervention group compared with the controls, as determined by staff

ratings. Even though the context of the latter studies again differed from the present

situation in one or other fundamental respect, they do illustrate the manner in which

EP’s were beginning to explore the use of SFBT. Considered alongside the

accumulation of reports of successful intervention elsewhere, particularly those involving

children, these accounts of their work provide an interesting and encouraging indication

of the potential of the approach as a model for school based casework.

2.3 Process Research

Despite the emphasis on outcome studies, of at least equal relevance to the present

situation was the literature relating to process. If SFBT had shown itself to be a relatively

efiective approach generally, what might be the key components of a SFBT model? This

section will review literature relating to the specific format and sequences of activity

within what would generally be held to constitute such a model. Again, clinic based
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research on particular elements of the model will be considered first although, because

this was relatively recent at the outset of the current study, the accumulation of process

evidence had been fairly limited. This will be followed by a comparison of the more
descriptive accounts of models employed by some of the leading practitioners in school

based, individually focused, intervention. The key issues for consideration in determining

a model for use in the present study will be highlighted.

2.3.1 Clinical Studies

In a sense, this focus on developing the SFBT process finds itseif in conflict with the
drive towards greater standardisation noted in the first section of this chapter. There has
been some debate, summarised by O'Connell (1998), about how SFBT research should
progress. One of the main questions (discussed in the next chapter on the initial model
adopted in the present study) has been about whether the model should be defined by
the systematic employment of a relatively fixed sequence of specific elements, lending
itself to the more positivist research methodology inherent in the EBTA protocol. The
alternative would be to view SFBT as a flexible approach, driven by immediate client
need within a broad framework determined by fundamental principles. As noted earlier,
from its beginnings SFBT had been inherently exploratory and reflective in trying to
establish ‘what works' for an individual client, by evaluating day-to-day experiences in
order to inform improvement in delivery. The evolution of the model as practised had

therefore tended more towards the latter position. Nevertheless, a small number of

studies had attempted to evaluate the relative importance of constituent elements, using
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