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THE 3.0 VERSION OF “REFLECTIONS ON MARKS’S PAPER SFBT 2.0 - THE NEW 

GENERATION OF SFBT HAS ALREADY ARRIVED” 
 

When I read Mark’s paper the first time I thought that Mark had done a pretty decent job at 

pointing out some of the key differences between what I call the BRIEF-model1 and my more 

traditional way of doing and teaching SFBT. I felt a tiny bit of unease as I read the paper but couldn’t 

put my finger on why that was except for a couple of things where I did not agree with his descriptions 

of the BFTC2-model. I thought most of my unease was due to me just being and feeling old-fashioned. 

Then the other day one of the people on our diploma training said “Why do we need to learn SFBT 

1.0 when SFBT 2.0 is already here?”  

I felt some more unease so I re-read Marks paper again and more carefully. Towards the end of the 

paper in the last paragraph Mark writes:  

This is not to say that SFBT 1.0 is wrong, or bad, or outdated, or anything like that.  

This phrase contradicts most of what came before it in the paper.  Mark not only describes SFBT 2.0 

in positive terms, it describes my way of doing Solution Focused Brief Therapy (the old way) in 

negatives.  

Language is powerful. Some people even have the idea that meaning-making happens in language. I 

think Mark is one of them. The way we describe our world is how we live and take part in it. So I 

decided that in this comment on Mark’s paper I will not accept the names he proposes because the 

numbering system in itself denotes that one is better, more advanced, a major update, etc. Since I am 

not yet convinced I will instead talk here about the BRIEF-model and the BFTC-model. 

A couple of examples 

Some of the words qualifying the BRIEF model (quotes from Marks paper in italics. My emphasis in 

bold): 

• even simpler in form  

• left behind many elements 

• important evolution of existing practice 

A couple of comparisons:  

• losing hangovers from family therapy  

• the end of the session has lost many of the trappings  

• even more elegant than the previous versions.  

• an even clearer commitment to offering power to the client,  

A description of the BFTC-model around the utilization of the team and descriptions of the 

summary: 

• The idea of others watching, hidden from view, seems not only costly but also rather 

creepy.  

• compliments in a sustained barrage, as the prelude to selling some kind of intervention.   

I think my student’s question now makes sense. Who would want to do creepy things, sell 

                                                           
1 What Mark calls SFBT 2.0, I call the BRIEF-model which is also in homage of the people who developed it. 
2 What Marks calls SFBT 1.0 I call the BFTC-model. 
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interventions, use outdated elements, have hangovers3, be trapped by thinking about how to finish 

the session, be clumsy (instead of elegant) etc4... 

A short look on what I don’t agree with 

Mark then compares the BFTC-model with the BRIEF-model where one is not: 

…trying to deliberately prompt the client to action. 

Maybe this is a misunderstanding. I think that our much esteemed friends at BRIEF are saying that if 

you stop thinking about what to do at the end of the session you get more time and space to develop 

the preferred future in the future, the present and the past and new things will start happening in the 

session that you haven’t conceptualized and seen before. If they are actually saying (or thinking) that 

they are not deliberately trying to prompt the client to action, they are falling into the trap described 

by Weakland. 

"Influence is inherent in all human interaction.   

We are bound to influence our clients, and they are bound to influence us. 

The only choice is between doing so without reflection, or even with attempted denial  

and doing so deliberately and responsibly.“ 

Weakland, J. H. (1993). Conversation—But what kind?  

In S. G. Gilligan & R. Price (Eds.), Therapeutic conversations (pp. 136–145) 

 

My view on influence is that it happens in the negotiation of meaning that is continuously on-going 

in the therapeutic conversation.  My contribution in the process lies in the choices I make when I echo, 

paraphrase and build questions on only parts of what the client told me (De Jong, P., Bavelas, J. B., & 

Korman, H. (2013), Korman, H., Bavelas, J. B., & De Jong, P. (2013), Korman, H., Bavelas, J. B., & De 

Jong, P. (2013)) and in the presuppositions of my questions (Mc Gee 2005). Since most people don’t 

like to be told what to do and since one of the reasons they have come to see me is that they don’t 

know what to do, it would be rather unproductive to ask them what they need to do. Instead I ask 

them how they will notice when things get better, both in how they feel, what they think, how they 

behave and how other people will behave differently. People can only answer these questions when 

they have imagined themselves noticing that things are better and what actions would follow from or 

precede that. Pretending that this is not deliberately prompting the client to action is ignoring the 

power of language and the whole post-structural revision of SFBT that Mark refers to in his paper. (de 

Shazer 92). 

This is the largest beef I have with Marks paper. In more or less subtle ways through his description 

of the BRIEF-model he minimizes the effect of the seemingly simple questions like “So after the 

miracle – what is the first thing you notice or someone else notices that you feel/do/think?” and 

pretends that this is not prompting the client into action.  

Since the above is also a major part of Mark’s description pointing to the BRIEF-model being a 

major upgrade from the BFTC-model, this is also questionable by inference, but let’s suppose for the 

sake of the argument that the BRIEF-model represents a major shift. 

                                                           
3 I originally wrote: “If you want a hangover – use SFBT 1.0”. This is a classical rhetoric move. You use the words 

the other person used but you use it with another sense. I think it irritated me that Mark chose the word 
“hangover” because I use lots of stuff coming from Erikson (and thus the MRI).   

4 The numbering system is interesting by what it implies. This is my third version on the reflections on Marks 
paper. Suppose I said: “This is not to say that versions 1 and 2 were wrong, or bad, or outdated, or anything 
like that.” Would you believe me? 
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Is the BRIEF model one step forward? 

When I first heard Chris, Harvey and Evan present the BRIEF-model at a conference some 15 years 

ago or so - I was enthusiastic. Steve de Shazer was walking out just in front of me so I caught up with 

him and asked him what he thought of this great simplification of his work, particularly considering his 

own fondness of simplicity. He grunted in response so I pressed on. “Don’t you think it’s great that 

they have reduced the number of questions to only 2;  (The questions being “What do you want? And 

what of that is already happening?”) He answered: “If it’s only a question of reducing the number of 

questions there is only one that is important.” That caught my attention. Being a fervent admirer of 

Steve’s thinking I asked him what THE QUESTION was. He answered: “What’s better?” 

He then added that one problem that BRIEF’s description “makes it damned difficult to teach”. So – 

a question I have been asking myself since I listened to BRIEF presenting their model is: 

Is it easier to learn the BRIEF model? 

Mark didn’t say in his paper that the BRIEF-model is easier to learn. I think my student thinks it is 

though and Steve suspected that it might be more difficult to learn SFBT with the BRIEF-model than 

with the BFTC-model so I decided to talk about it here as well. 

If Solution Focused Brief Therapy is only – and I mean only – about creating a preferred future and 

describing instances of that future, the answer would undoubtedly be: Yes.  

Obviously – the BFTC-model is more complex. If you use the model with the end of session message 

including an experimental thing to do, or something to observe or just compliments requires that you 

create particular information in the session and it requires you to make a certain number of decisions. 

Are the pieces of better something the client can do deliberately? Is the miracle picture vague or 

concrete? If you were not able to construct a preferred future in the session, what is the form of the 

problem? Etc. You need to categorize the information created in the session and you need to make 

decisions on how to proceed in order to construct a useful therapeutic reality. 

In most cases with the BFTC-model the process is simple and straight forward. People describe a 

preferred future, they describe the pieces of better that fit with this preferred future and they 

describe what they have done that made things better. So we end the session with some compliments 

on what they want and what they are already doing that’s working and suggest that they continue to 

do what they are doing. With this we develop a nice fit with the client or family and when we use 

alliance measures it’s rare that we don’t get a high score from the clients. When they come back to the 

next session we ask them what’s better and they confirm the presupposition of that question and fills 

in the details that proves to us and perhaps them, that yes, things are better. I’m not sure that an 

observer would be able to distinguish such a session done in the BFTC-way from a session done in the 

BRIEF-way except for the break before ending the session and a couple of questions that might be 

different.  

Sometimes it’s more complicated and that’s where the BFTC-model may have some advantages 

(and may have some disadvantages). There are more pathways described, there are more options 

available. Among them there is for instance the possibility of finishing a “bad” session in a useful way 

with a summary that you have taken some time to reflect on. More importantly than the summary 

though – the BFTC-model opens up for a variety of pathways in the session. If Scott Miller is right in 

that the best therapists are the ones with a wider register of available behaviours then de Shazer may 

be right that the BRIEF-model makes it more difficult to learn the variety that one needs to fit with all 

kinds of people in therapy. 



Harry Korman  December 2017 Page 4 

 

So I personally believe that Steve’s comment about the BRIEF-model being more difficult to learn is 

that doing SBFT using the BRIEF-mapping makes it more difficult to learn the many different pathways 

that I believe are useful to master.  

Is the BRIEF-model better? 

There are some strong arguments for the BRIEF-model. For instance the elegant simplicity of its 

description and the fit with many of the basic assumptions extracted from the work at BFTC. The 

strongest argument though are the claims that it has the same results in fewer sessions and that 

because of the simplicity it might be easier to learn (I’m not sure that this is what the guys at BRIEF 

think, but it’s certainly what my student was thinking and I it also feels like the gist of Mark’s paper – 

despite him negating this). 

Thinking about this I re-read the paper where Shannon and Iveson present the development of the 

BRIEF-model and the research they did. I read with a critical eye (deliberately avoiding being solution 

focused).  

 In the paper they describe the 5 studies that the team at BRIEF was involved in. Talking about the 

fifth study they have a headline: 

Study 5: Briefer and Still Effective? 

The dip in outcomes (60% improved) of the fourth study compared to the previous studies 

spurred us on to put systems in place to enable more regular and systematic evaluations 

of our work. Because we wanted to check our practice as quickly as possible after the 

fourth study, the fifth was undertaken about a year later. Eighty-four percent of the 

clients reported that they had made progress towards their "best hopes" from the work 

on average a year after its completion, with an average of 1.8 sessions per client (see 

Table 19.6). The questions asked in this study differed from those in the previous 

studies, the measure being about achievement of hopes rather than resolution of 

problems. This reflected the significant practice developments that had been set in train 

by the earlier studies, and it is to these that we now turn.  

 My emphasis added 

 

It honours Shannon and Iveson that they put a question mark after the heading.  

Regardless of their motive for changing the measure it makes all comparisons between study 4 and 

study 5 nonsense and opens up for alternative interpretations. One of the findings in the fifth study 

was unexpected: 

An unexpected finding of the fifth study was that the average number of sessions across 

the 25 clients was as low as 1.8.  

This reminded me of a study on clients at BFTC on 168 clients made by Kiser 1988 and Kiser and 

Nunnaly 1990 referenced in de Shazer Putting difference to work 1991, Norton. At follow-up 80% of 

the clients reported either “Complete relief of the presenting problem” or “Clear and considerable 

improvement”.  

About half of these clients had 4 sessions or more and about half had 3 sessions or less so the 

researchers looked at if there was a difference in outcome correlated with length of therapy. In the 

group that had 4 sessions or more, 91% of the clients were better and in the group who had three 

sessions or less 69% were better. That is a big difference. Trying to be a brief therapist I did not like 

that more therapy correlated with better results. The clients were also asked if things had improved in 

other areas then the problem that they had talked about and again there is a difference there with 
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more clients from the 4 sessions or more group meeting secondary goals. 

 

BFTC 3 sessions or less  

(51,8 % of the clients) 

BFTC 4 sessions or more 

 (48,2% of the clients) 

Total % improved 69% 91% 

Met secondary goal 44% 61% 

So I took a look at De Jong, P. & Hopwood, L. E. (1996).  And in their findings of the follow-

up of 276 clients at BFTC from 1992-93 there is a tendency in the same direction: More sessions – 

better results.  

Some years later Scott Miller (who used to work at BFTC and who has been a strong 

advocate for practice based evidence) told me that there are many studies that show that longer 

therapy is more effective than shorter. One of the key elements of his “Feedback Informed 

Treatment-model - FIT” is that we need to locate our unsuccessful cases early in therapy. Using the 

Session Rating Scale we can find the cases at risk of dropping out already in the first and second 

session. When we do we can apologize for the bad fit we had with them and a lot of them will then 

return to a next session giving us the opportunity to perform better. Doing this improves outcome 

significantly. 

Another thing that Scott talks about in his later and now on-going work is that the best therapists 

regardless of model seem to have a wider variety of behaviours at their disposal when things become 

difficult in a session. 

Shannon and Iveson continue in their article: 

Our best guess about the reason for the reduction in the number of sessions is that it is 

related to our attempt to become non instrumental in our conversations with clients. 

Though overall our intention is to be successful therapists by helping clients move 

forward in their lives, client by client, the team endeavours to remain neutral about what 

the client does. Our hunch is that if clients are confronted in any way by our ideas 

concerning possible actions to take, then they will need to take time to consider these 

ideas. Conversely, the more we are able to keep out of their way, by simply inviting 

clients to describe future possibilities and whatever aspects of these possibilities are 

already in place, the more quickly they will be able to get on with whatever they 

choose to do. 

It makes sense to see the reduction of the number of sessions as the result of something good 

happening in sessions at BRIEF but only if the outcomes of their therapies are not worse. Due to the 

fact that they changed their outcome measure between study number 4 and 5 this cannot be claimed.  

So – using my critical posture – here is another alternative: The BRIEF-model does not in a 

significant number of cases lead to the same kind of fit as the wider older model that has more options 

on how to conduct the session and end it. Thus the BRIEF-model might have more early dropouts and 

worse results (as they were in study number 4 where 60% of the clients reported that things were 

better). 

Conclusion 

I agree with BRIEF that in lots of cases even having the idea that the client needs to do something 

doesn’t fit. If the therapist has the idea that the client needs to do something it will be visible in the 

presuppositions and in the selection process and it will lead to a bad fit with that client. With other 

clients – for instance someone who seems to have misheard what I asked with the best 

hopes/common project question and seems to have heard me ask: “What can I do for you?” or “What 



Harry Korman  December 2017 Page 6 

 

needs to happen in this session for you to feel that it’s been useful?” and answer with: “I need you to 

give me some tools”. This answer will be taken into account in my BFTC-way of doing SFBT. It will be 

one of the threads of the conversation and it might very well be a part in my summary and proposal of 

an experiment or what to pay attention to. I try to understand and work inside the client’s worldview – 

even knowing that we are co-constructing it in the session - and I hope that it helps me 

develop/maintain the fit that I believe is crucial in developing a useful therapeutic reality with my 

clients. 

So maybe the BRIEF-model is the next generation of Solution Focused Brief Therapy and maybe it 

has taken too many important and useful things away from the BFTC-model and is a step backwards. I 

don’t know and I want to see more research on both process and effect to decide where I stand. 

And maybe, maybe all of us brief therapist should do what Steve de Shazer did several times in his 

career. When the data doesn’t fit the theory, change the theory. Maybe we should at least ask 

ourselves if our old adage “briefer is better” is a useful way to think. 
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