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When I asked my friends for info … 1
Hi David,

Here is a transcript of a recent session with a client.

It was difficult for me to figure what I could send you given that essentially the 

work I do with perinatal clients is exactly the same as what I might do with other 

clients!

(Frances, NSW)

Frances supplied a transcript of a session that I can send you with other 

resources



David Hains
President

ASFA

Rebecca Seal
Team Leader

Headspace Victor Harbor

This workshop from SF24 can now be watched on YouTube

https://www.leftturnsolutions.com.au/post/sf24-sfbt-sst-this


Keep your responses strictly to what 
happens here in the next hour. 
i.e. what do you want to 
see/hear/discover/understand/know 
and experience in the next hour?

What are your BEST HOPES 
for this workshop?



Let’s imagine that you get 
what you came for (and 

more), and these ‘best hopes’ 
are realised. What difference 
will that make to you in your 

life/work/counselling/career?



So, after today, who* will be 
the first to notice this 

‘difference’
(ie the difference you just 

heard about) 

*Think - boss, colleagues, clients



So what specifically will they 
notice about you in what you 

do and the way you do it?

Explore and be 
inquisitive +++

(you can say “what else?”)



If I could take a ‘minimalist’ 
approach to SFBT and create a 
full SFBT interview using only 3 

sentences, what would they be?



What are your BEST HOPES 
for coming here today?

What are your BEST HOPES 
from coming here today?



What else?



What are your BEST 
HOPES for coming here 

today?

What are your BEST 
HOPES from coming 

here today?

What else?

Establish what they want
Introduce ‘hope’ at the 

earliest opportunity

A description of this thing(s) 
occurring in the future

Detail, detail, detail



When I asked my friends for info … 2
One story that comes to mind from one of my clients experiencing postpartum 

depression - she said she was so excited after I asked her about her best hopes, 

and what she wants. She said she had a hard time sleeping after that session 

because no one had ever asked her what she wants or hopes for, and it opened 

so many new areas of consideration for her (her words).



“One advantage of this type 

of perspective is that it tends 

to change the nature of what 

one finds in [clients]. Simply 

stated, if one studies only 

[clients’] problems, one finds 

only problems.”

DeFrane, M. (1999) “Strong families around the world” p.13



“The answers you get depend 

upon the questions you ask.”

Thomas Kuhn



What is SFBT?



When Patch gets his nickname:

https://www.youtube.com/watch?v=bKLQBu

SPVwQ

https://www.youtube.com/watch?v=bKLQBuSPVwQ


Thinking about the video that 

you have just seen, discuss 

and speculate about: What is 

Solution Focused Brief 

Therapy?

#1



“When I focus on what’s good today, I have a 

good day, and when I focus on what is bad, I 

have a bad day. If I focus on a problem, the 

problem increases; if I focus on the answer, 

the answer increases”

Alcoholics Anonymous (1976) Alcoholics Anonymous: the story of how thousands of men and 

women have recovered from alcoholism (The big book). Alcoholics Anonymous World Services, 

New York.



2 different ways of thinking

THE PROBLEM

Call an “expert”

Problem analysis

Fault finding

Deficits

Fixing

The Problem
What do you want 

instead?



The Left Turn ABCD model for “better”
Moving from where you are, to where you want to be
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Problem-free talk

Best Hopes

Common Project

Orientation to a 

“Preferred Future”

VIP’s

Strengths

Exceptions

Scaling Questions

Step by step

What will be different?

What will people 

notice?

Preferred Future

Miracle Question

detail, detail, detail



The Left Turn ABCD model for “better”
Moving from where you are, to where you want to be
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The starting place

Transforming a problem 

into a goal/possibility

Common project

Changing your perspective

Considering the context

Stating an objective

Making use of what’s already 

there

Skills, resources, and 

strengths

What’s already going well

Prior successes

When it could have gone bad, 

but didn’t

Existing relationships –

family, friends, team, clients, 

anyone

Scaling questions

Small steps – what’s next?

K.I.S.S. – staying on the 

surface

If it works – keep doing it

If it doesn’t work – try 

something else

Language

Your preferred future

Possibilities (present & 

future)

Meaning & purpose

Simple & clear description of 

what “better” would be like:

• What you are doing 

differently

• What you will notice

• What others will notice



My introduction to SFBT
&
My introduction to SST



These papers, along with any of the other papers that are 

referenced, are available if you would like to send me a message 

via: www.leftturnsolutions.com.au/contact-us





* 13 months - 554 clients

* 98% of clients reported that they were satisfied with the 

service they received

* re-enrollment rate for closed cases during this time 

period was 0.01% (6 clients)

* waiting list for other therapy program dropped from 39 

to 17 days





Israeli psychologist, Moshe Talmon (1990), while working in a health 
maintenance organisation (HMO) outpatient clinic at Kaiser 
Permanente in Northern California, noticed that a considerable 
number of his patients as well as those of his clinic colleagues 
(regardless of their respective theoretical orientations) came for 
only one visit. Collaborating with Robert Rosenbaum and Michael 
Hoyt, Talmon took the big step of contacting 200 only-seen-once 
patients to find out what had happened and why they had not 
returned – and made the surprising discovery that most had gotten 
what they had come for and were satisfied by the results of their 
one visit to the clinic. This led to Talmon et al. conducting the first 
prospective study of single session therapy (SST) to see what might 
be accomplished if the therapist (and client) approached that visit as 
if it could be the only one.



The basic findings of the Kaiser study were:

• thirty-four of 58 patients (58.6%) elected to complete 
their therapy in one session even when more sessions 
were available;

• more than 88% of the one-session patients reported 
significant improvement in their original ‘presenting 
complaint’ and more than 65% also reported ‘ripple’ 
improvements in related areas of functioning; and

• while not experimentally assigned to one session or 
longer, on follow-up there was no difference in 
satisfaction and outcome scores between those who 
chose to stop after one visit versus those who continued 
for more sessions



So, what is Single Session 
Therapy?



So, what is Single 
Session Therapy?

Finding #1: that the most common number of service contacts that clients 

attend is ONE, followed by two, followed by three . . . irrespective of 

diagnosis, complexity, or the severity of their problem (Talmon, 1990). 

Finding #2: that the majority (often about 70 –80%) of those people who 

attend only one session, across a range of therapies, report that the 

single session was adequate given their current circumstance 

(Bloom, 2001; Campbell, 2012; Talmon, 1990). 

Finding #3: it seems impossible to accurately predict who will attend only 

one session and who will attend more, a proposition that has significant 

clinical and organisational ramifications.

Young 2018

Single-Session Therapy (is) everything that 

derives attitudinally, clinically, and 

organizationally from accepting three 

findings, two backed by research and the 

third by our clinical experience. 



Of course this approach is 
only for simple problems, 

isn’t it?



In 1982 a family with 27 problems came to 

therapy …

Hopwood and de Shazer (1994) p.558



In 1982 a family with 27 problems came to

therapy …

“Two weeks later when the family returned, my [de 

Shazer’s] colleagues and I were surprised when the family

described 27 different things that had happened that they 

wanted to continue to have happen. 25 of the 27 were

directly related to the 27 concerns listed during session one. 

When asked, the family members said that they thought

the problem that brought them to therapy was solved and 

therefore no more sessions were needed”

Hopwood and de Shazer (1994) p.558



“What can be done with fewer means is done 

in vain with many”

William of Ockham

‘Ockham’s Razor’



“SFBT practitioners tend to believe that most 

clients have better ways to spend their time 

than talking to therapists”

Ratner, H., George, E., Iveson, C. (2012) “Solution focused brief therapy: 100 key points and techniques” p. 21



“Successful work depends on knowing what 

the client wants from the therapy. Once this is 

established, the task of therapy is to find the 

quickest way there”

Ratner, H., George, E., Iveson, C. (2012) “Solution focused brief therapy: 100 key points and techniques” p. 21



People do not come 
into therapy to change 
their past but their 
future.
Milton Erikson

The African Violet Queen (Erikson)

The African Violet Queen (O'Hanlon)

https://www.youtube.com/watch?v=-rH9v5JYmB4
https://www.youtube.com/watch?v=M9sVg36PKQs


Don't ask why the 
patient is the way he is, 
ask for what he would 
change.
Milton Erikson



A brief model of SST
(i.e. the “No Bullshit Approach to therapy”)



Goals

ResourcesAlliance

A brief model of SST                                                   Hoyt 2014



Preferred 
FutureStrengths 

Achievement 
Resources 

Relationship

SST

Hains (A few days ago)



My “typical” single-session approach

1.   Pre-session questionnaire

2.   Welcome, introductions, consent, practical information

3.   Small talk, finding likes, supports, strengths, VIPs

4a. What is the thing to address today? Review questionnaire

4b. What would be different if this is gone?

5.   Miracle Question

6.   Scaling

7.   Checking in

8.   Summarise, feedback, acknowledge effort

9.   Follow-up & practical notes



Books



SST Training and resources

Australia - https://www.bouverie.org.au/training

Windy Dryden 

https://www.youtube.com/watch?v=iT_XmacU83U

Fabio - https://www.youtube.com/watch?v=2I1e2qDUN_M

Moshe - https://www.youtube.com/watch?v=iYG2WV3LI-

I&t=427s

https://www.bouverie.org.au/training
https://www.youtube.com/watch?v=iT_XmacU83U
https://www.youtube.com/watch?v=2I1e2qDUN_M
https://www.youtube.com/watch?v=iYG2WV3LI-I&t=427s


Upcoming SFBT Workshops

https://www.leftturnsolutions.com.au/training

https://www.eventbrite.com.au/o/david-hains-left-turn-

solutions-15426567324

Workshops available in Adelaide and online via Zoom

For more info, please sign up to my mailing list via my 

website: www.leftturnsolutions.com.au (just insert your email 

at the bottom of the page)

https://www.leftturnsolutions.com.au/training
https://www.eventbrite.com.au/o/david-hains-left-turn-solutions-15426567324
http://www.leftturnsolutions.com.au/


ASFA & JSFP

www.solutionfocused.org.au
Please sign up to our mailing list for info about SFBT around the world. We also 

advertise free events and resources, conferences etc (you don’t have to be a 

member, but it would be great if you wanted to!)

http://www.solutionfocused.org.au/


ASFA & JSFP



SFBT Community of Practice



Contact

David Hains

david@leftturnsolutions.com.au

www.leftturnsolutions.com.au

www.solutionfocused.org.au


