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AB STRACT 

The Formula Firs t Sessi on Task (FFST ) 

intervention us e d in Solu t i on- Focused 
is a standard 

Bri e f Therapy. rt i s 
postul ated that th e FFST increase t · . 

sop 1m1sm. However, 

studies exa mi ning the effect of Solution-Focused Brief 

Therapy
1

s FFST on optimism are limited and have produced 

di ff e r e ntial results. The purpose of this study was to 

emp i rically determine the effect of the FFST on optimism. 

The s ample consisted of 107 volunteers from undergraduate 

ps yc ho logy classes. The experimental group (n=SS) was 

verbally assigned the FFST as an intervention. A pre- and 

post-test, Optimism-Pessimism Scale (0 / P), was employed to 

measure changes in optimism. The experimental group also 

completed the Additional Information Form (AIF) which 

indicated whether or not they complied with the assigned 

task and provided qualitative data. It was hypothesized 

that th e FFST would increase the group 1 s level of optimism. 

This hypothesis was based on the premise that the FFST 

heightens awareness of positive events occurring in a 

person 1 s life, resulting in a more optimiS t ic outlook. 

the FFST did not significantly Contrary to expectation, 

increase optimism as measured by the O/P . However, 

FFST did impact how 
qualitative data indicated that the 

t of their lives. 
part i cipants viewed various aspec s 

t · ns for future research 
Possib le e xplanations and sugges 10 

are discuss ed. 
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CHAPTER I 

I NTRODUCTION 

In t oday' s s oc i e ty people seem t o 
be l ook ing more and 

mor e for a "quick fi x" 0 l 
r so ution to the ir probl ems. I n 

t hi s fast-paced world, almost 
every aspect of socie ty i s 

trying to give consumers what they want: a produc t tha t is 

eas i ly accessible, works, and is not ti·me consuming. In 

some ways, psychotherapy is no different. Man y cli ents do 

no t wish, nor are they f i nanciall y ab le , t o r emain i n 

therapy for e x tended pe r i ods o f time . In fa c t, Weis z and 

Weis s (1989) found that 50 percent of c lients term i nate by 

the fifth session and 80 per cent complet e treatment by the 

tenth session. Stern (1993) contend s that managed care has 

also played a part i n th e r ecent popular i ty of br ie f 

therapy by manda ting s ession l i mit s and e s t abli s hi ng dolla r 

caps on men tal health benefi t s . According to Norcross, 

Al f ord, and De Miche l e ( 199 2) the demand for brief t herapies 

i s ex pec ted t o be on the r i s e ove r the next ten years . 

So lution-Foc us ed Br ie f Therapy (SFBT) or i gi na ted i n 

Mi lwaukee at the Brie f Famil y Therapy Cen te r in 1982 (Molna r 

& de Sha zer, 1987). 
One as pect of SFBT tha t ma ke s i t so 

f ocuses on solu t i ons and not 
controversial is tha t it 

problems. 
. . that people have the resources 

SFBT ma1nta1ns 

t hey need to solve the i r own problems . 
The challenge is in 

as s is t i ng 

solut i ons. 

out their own 
clients to recogni ze and carry 

. that t r eatment can 
The bas i c premi s e of SFBT is 



~r rffrr 1ve by f ocusi ng on 1 . 
so ut1ons rather t han problems , 

thus avoiding "problem talk." 

2 

Ther ar e many techniques . 
im pl emented throughout SFBT 

in ord e r to shift a client's focus from problems to 

solutions . The fi rst technique is to assist the client in 

forming a we ll defined positive goal. To help identify an 

attainable goal, the therapist and client begi·n to explore 

exceptions . Exceptions are times when a little piece of the 

goa l i s already happening or times when the problem is at 

l east somewhat manageable. 

Clients who cannot identify exceptions or have 

difficulty developing a positive goal may benefit from the 

use of a hypothetical question. A typical hypothetical 

question used in SFBT is "If a miracle happene~ and you no 

longer had this problem, what would you be doing 

differently?" This sometimes enables clients to visualize 

the changes that would occur in themselves if the problem no 

longer existed. The client's response can lead to further 

exploration of exceptions and clarification of the goal. 

A task is usually given to the client at the end of 

every session. The only exceptions to this are when the 

1 . bel1' eve the task fits or the therapist does 
c 1en t does not 

not have one. The first session O
ften ends with a standard 

task" 
t h "formula first session 

task. This task, known as e 
. 19s4 The FFST is 

( by de shazer 1n · 
FFST ), was developed 

worded as follows: 



I 

I 
I 
I 

Between now and th 
e ne xt t ime we meet I , would like 

you to obs e rve , so that you can describe to me next 

t i me, what happens in ( 
your life , marriage, 

relationship) that you want to continue to have happen 

(de Sha zer, 1985). 

Th e purpo se of the FFST i s to assist the client and 

therapist in form i ng a cleare r picture of t he intended goal 

and c r e ate a posit i ve a t mos phere fo r change . Accordi ng to 

de Shaze r (198 5 ), the FF ST promotes cooperation and 

opt i mism . Howe ver, stud i es whi ch hav e exami ned t he 

3 

eff ec ti venes s of th e FFST are limi ted . The FFST i s onl y one 

component of SFBT but componen ana l ysis i s impor t an for 

treatme n t ( Pierc y & Sprenkle, 1990) an d rai ni ng pu r poses 

( I mbe r - Black, 19 86) . Si nce th e FFST i s a s an dard procedure 

used i n SFBT it woul d be advan ageous o conduc fu her 

res ea r c h in order t o clarify i s purpose and i ac · 



optimism 

CHAPTER II 

LITERATURE REVIEW 

Opti mism and pess imism have been 
associated with 

various areas of in terest in clinical 
and health psychology. 

Dember, Martin, Hummer, Howe, & Melton (1989 ) found that 

optimi sm and pessimism are related to defense mechanisms. 

I n 1991, Darvill and Johnson reported that optimism is 

r e l a t e d to extraversion and neuroticism. A person's health 

may also be affected by optimism. Chang, D'Zurilla and 

Ma ydeu- Olivares (1994) contend that lower levels of stress 

are correlated with optimism. Optimism has also been found 

to have a positive impact on a person's ability to cope and 

physical well-being (Scheier & Carver, 1985). 

Optimism and pessimism have long been considered polar 

opposites. Today, that idea is being challenged in the 

psychological literature. Marshall, Wortman, Kunsulas, 

Hervig, and Vikers (1992) examined two instruments used to 

measure optimism and pessimism: the Life Orientation Test 

(LOT) and the Hopelessness Scale (HS). The results 

indicated that optimism and pessimism are multidimensional 

t 1 (Marshall et al.). 
and should be measured separa e Y 

Scale (O / P), Dember, 
developing the Optimism-Pessimism 

and Howe ( 1989) expected optimism and 
Martin, Hummer, 

While 

However, a much lower 
pessimism to be highly correlated. 

1 b en expected. This 
than had original Y e 

correlation existed 



influenced Dember et al. to r evise th e O/ P 
and create 

5 

separate opti mism and pe s si mism subscales . 

There i s still some t 
ques ion as to whether optimism can 

be a lte r e d. Is opt1· m1· s d · 
m ispositional or does it fluctuate 

depending upon the situation? o 
ne study that found optimism 

could be induced was conducted by Lewis, Dember, Schefft, 

and Radenhausen (1995). Lewis et al. attempted to 

manipulate levels of optimism via music, video tapes, and 60 

positive or negative statements. The total sample size 

consisted of 118 undergraduate students. Subjects were 

randomly assigned to one of six conditions: 1) elating 

music, 2) depressing music, 3) elating video, 4) depressing 

video, 5) positive statements, and 6) negative statements. 

All three procedures were found to be effective in altering 

optimism in the desired direction (Lewis et al.). 

Formula First Session Task 

In 1985, de Shazer conducted an exploratory study on 

the FFST at the Brief Family Therapy Center. The FFST was 

given to 56 new clients upon completion of their first 

the ir second session, 89 percent of 
therapy session. During 

h d occurred since 
these clients reported positive th ings a 

t stated that their 
th Over half, 57 percen, e first session. 

· d that clients 
Therapists cla1me 

situations had improved. 

t . ' stic and cooperative 
h T Were more op 1m1 

w o received the FFS 

(de Shazer, 1 985). 



Adams, Pierc y, and Jur i ch ( 1991 ) . 
designed t he first 

6 

study to res arc h t he ef f ec ts of the FFST 
The study 

compared c lients wh o recei ved 
solution- focused therapy with 

the FFS T t o c lients who received bl 
pro em-focused therapy 

wi th th e problem-focused task (PFT). 
The three treatment 

conditions were : 1) a problem-focused session with the FFST, 

followed by a solution-focused second session, 2) a 

solution-focused session with the FFST, followed by a 

problem-focused second session, and 3) a problem-focused 

first session with a PFT, followed by a problem-focused 

second session. Adams et al. were interested in how these 

three conditions would affect task compliance, ability to 

establish specific goals, and attitude toward treatment. 

The subjects were families selected from two clinical sites. 

A total of 60 families were randomly assigned to one of the 

above treatment groups. Each group completed approximately 

eight treatment sessions. Data was collected through the 

use of the Compliance Rating scale, Pretreatment Status 

Form, Immediate Outcome Rating Scale, and the Termination 

Status Form. 

fa milies were more likely to 
Researchers found that 

carry out the FFST than the PFT. 
Families who were given 

t ' th regard to the 
the FFST reported significant improvemen w1 

t . The level 
goal clarifica ion. 

initial problem and greater 
Adams et al. . t d by the FFST. 

of optimism was not 1mpac e 



fo und no signif i cant difference in 
ou tcome optimi sm be tween 

partic ipan ts assigned th e FFST and 
those assigned the PFT. 

A study by Jordan and Quinn ( 1994 ) was conducted to 
determi ne if problem-focused and 1 so ution-focused therapies 
resulted in differential outcomes. Th 

ree of the dimensions 

that were measured were: 1) goal identification, 2 ) outcome 

expectancy (i.e. optimism), and 3) client's perceived 

problem improvement. Jordan and Quinn researched change on 

a small level by measuring outcomes after a single session. 

The sample consisted of 40 subjects who were participating 

in brief family psychotherapy. Participants were randomly 

assigned to either the problem-focused or solution-focused 

group. After completing one session of therapy, 

participants were given the corresponding task. The 

instruments utilized to collect the data included: the 

Working Alliance Inventory (WAI), Session Evaluation 

Questionnaire (SEQ), and the Handy Outcome of Psych0therapy 

and Expectancy Scale (HOPES). 

d d t hat the level of goal Jordan and Quinn conclu e 

d not differ significantly by clarity or identification di 

was significantly different. 
approach. Outcome expectancy 

d p had a more 
In other words, the solution-focuse grou 

problem-focused 
Positive perception of therapy than the 

ht this difference is 
group. Jordan and Quinn speculate ta 

the good things that 
due to "solution talk" which emphasizes 

h contrary to ave already happened. 
Adams, Piercy, and 

7 



8 
1ur1ch (1991 ), Jordan and Quinn found th t 1· 
· - ·· · a c 1ents assigned 

the FFST were more optirnis,tic about treatment outcome. 

The results reported by Adams, Piercy ,. and Jurt ,ch 

( 1'991) contradict: de Shazer' s assert'ion that the FFST 

increases client optimism. On the 0ther hand, Jordan and 

Quinn (1994) support de Shazer' s assumption . The 

conflicting re·sults of the above studies (Adams et aL 1991; 

-Jordan and Quinn, 1994) indicate the need for furtheir 

exam'ination of the effect of t he FFST on optimism. 

This study evaluated the process of ,change an .a 

microlevel.. Specifically I it isolated the 'FFST and measur:ea 

i ts effect on optimism. 



£_g. r ticipants 

CHAPTER I II 

METHOD 

Par ticipants consisted of 107 undergraduates from 
psychology classes at Austin p eay State University, 

Clarksville, Tennessee. All participants were recruited on 
a volunteer basis and provided written consent (see Appendix 

A). There were no limitations upon participation with 

regard to age, sex, or race. p t · · ar 1c1pants were randoml y 

assigned to either the control group (n=52) or the 

experimental group (n=SS). 

Materials 

The Optimism / Pessimism Scale (O / P) was used to assess 

changes in optimism. The O/ P was designed by Dember, 

Martin, Hummer, Howe, and Melton (1989). The O/ P consists 

of two subscales which yield separate scores for optimism 

and pessimism. In 1995, the O/P was used in a study 

conducted by Lewis, Dember, Schefft and Radenhausen. Lewis 

et al. were trying to determine if optimism and pessimism 

Co ld b l · d d SubJ' ects were given the u e experimenta ly 1n uce . 

0/ P, the Multiple Affect Adjective Check LiS t -Revised 

(MAACL-R), and the Wessman-Ricks Elation and Depression 

Scale (W-R). These forms were completed before and after 

These interventions 
numerous experimental interventions. 

. lf-referent s tatements, 
included positive and negative se 

After analy zing the data, 
musical tapes, and video tapes. 

Le 
. / was sensitive to mood 

wis et al. found that the OP 



states . In other words it i 1 0 
' s possible to detect 

temporary 
changes i n optimism and pessimism 

by using the 0/ P after an 
experimental intervention. Th ese findings provide evidence 
of construct validity for the sub 1 sea es (Lewis et al., 

1995). The test-retest reliability for the optimism 

subscale, given a two week interval, was .84 (Dember et al., 

1989). 

The O/P is a self-report instrument that can be 

administered to individuals or groups. It consists of 56 

statements. Endorsement of 18 of the items implies 

optimism, 18 pessimism. The remaining 20 statements are 

filler items used to mask the intent of the instrument. 

Agreement or disagreement with each item is recorded on a 

four-point scale. A sample optimism item reads, "I expect 

to achieve most of the things I want to in life . " A sample 

pessimism i tern reads, "The future looks very dismal." The 

ins trument takes 8 to 11 minutes to complete. 

The Additional Information Form (AIF) was used to 

col lect qualitative data. It is a s elf-report form 

t' ale (see Append ix 
consisting of two questions and a ra ing sc 

d t to indicate 
B). The first question requires respon ens 

1
. d w1' th the assigned task by circling yes 

whether they comp 1e 

or no. 
. . 1 the task was to 

l·nd1' cated how benef1c1a Respondents 
l The last . . t rating s ea e . 

them by completing a f1ve-poin 
h t answer allowing 

quest ion requires a written s or 



1 1 
res pond ents to elaborate on how th 

e experi ence was helpful. 
This form takes approximately 7 t 2 o minutes to complete. 
procedure 

students in undergraduate psychology 
classes were 

recruited to participate in the study. Participants were 

asked to read and sign the informed consent form. Each 

participant was assigned a number, written on a 3 x 5 card. 

Participants were then given the 0 / P scale. To ensure 

standardization, the researcher read the directions aloud as 

the participants followed along. Participants placed their 

as signed number on the O/ P and completed the scale. The 

in f ormed consent form and the O/ P were placed in separate 

boxes by the participants . Anyone given an even number was 

verbal ly assigned the FFST by the researcher: 

"Between now and the next time we meet, I wou l d like 

t b that You can describe to me next you o o serve, so 

t . ht h 1· n your life that you want to 1me, w a appens 

conti nue to have happen." 

d to return in one week to All participants were reminde 

The researcher encouraged complete the second session. 

card handy for the second partic ipants to have their 3x5 

session . 
lt d another t· · pants comp e e 

Exactly one week later, par ici 

0 / p assigned numbers on 
the form. All 

and placed their 

d the FFST also 
Partici pants who were assigne 

Additional Information Form. 

completed the 



CHAPTER IV 

RESULTS 

The O/ P was used to measure each 
par tici pant' s level of 

opt imism before and after the inte t · 
rven ion. Only data fr om 

participants who self-reported task 1 . 
comp iance was analy zed 

(n =55). One participant indicated noncompli ance . The 

repeated measures t - test was us ed to analyze the mean 

diffe rence between th e pre-test and post-test scores. Th e 

change in op t imism wa s no t s tatistica lly sign i fican, 

t(5 4) =-0.99, p >.05. 

Quali tative da ta collected on the Add i ional 

Information Fo rm i ndicated that th e FFS ma y have im ac 

partic ipants i n ways that were no de ec ed us · n he 0 / 

H lpf uln ess of th e task was ra ed on a 1k s cale o 

5 (l =not helpful at all, S=v r y h l ul) . On a ra 

group rated the helpfu l nes s of he FFST a 3 . 5 . 

Add i tionally , respons es to an o en- en ques ion 

co ll ec ted . Parti cipants were as· 0 X a1 0 

exp rie nce was help ful to them. Res o s s e r ca 

according to common themes. a e 1 con a1ns h 

ca tegor ies that emerg ed and frequ nc y 0 s ons 

0 

1ous 

The largest number of respons es 
he " OS el in o 

Outlook" category which was compris ed 0 r es onses w ich 

described a "positi ve" or ··good" chang e i n 

respondent s v iewed their future or curr en 

he a 

s · 

0 

lV 

e secon mos 
. hips" eme r ge as 

The category "Relations 

d a a heig 
fre Responses inclu e quent category . 

e e 



aware ne ss or observation o f frie nds , 

signif ican t o t he r s, and God. 
family membe r s 

I 

Answe rs categorized under " · 
Life Evaluation" · d' in 1cated 

13 

that respondents had "re-evaluated" or "t k 
a en another look" 

at the ir lives. "Life Evaluation" responses were the th i rd 
most frequently reported. 

The category which included the vaguest replies was 

"General Observations. " These respons es s i mply stated tha t 

obs ervations were made but specifics were not inc luded. 

Responses indicating that the r espondent had experienced a 

change of feelings were class ified as "Feelings ." 

A few participants r eported that the y obs e r ved things 

that caused them to view thems el ves differently . Thes e were 

cat egorized as "Self- Imag e . " The fi nal category, 

"Activities", consisted of on e r esponse which suggested the 

partici pant had obs e rved va r ious acti vities that he / she 

woul d like to do mor e o f t en . 

. d i' n spec1' f icity but 84 % of the Responses var1e 

Changes or observations t hat impacted participants reported 

them . . . t d ' d not supply an answer. 
The remaining pa r t1c1pan s 1 



categorie s That Emerged From Responses 
~ erience Was Helpful Indicating How The 

~tegorv 

positive outlook 

Relationships 

Life Evaluation 

General Observations 

feelings 

self-Image 

Act ivities 

n 

1 5 

9 

9 

6 

5 

2 

1 4 



CHAPTER V 

DISCUSSION 

Although th e inab ility to ensure 
task compliance 

admitted limita t ion of this study, the effects of 
is an 

noncompliance were minimized by only 
analyzing data provided 

by participants who self-reported compliance. 
This study 

was also limited by the fact that participants were not 

seeking therapeutic help. People who seek counseling may 

have lost sight of things in their lives they want to 

continue to happen. If clients observe things they did not 

realize existed, then the task may have an even greater 

impact on them. Participants in this study were probably 

aware of things they wanted to continue to happen before the 

task was assigned, thus the task may not have impacted them 

as much. Clients may also be more motivated to make and 

interpret observations in deeper, more meaningful wa ys in 

hopes that they will benefit from it. 

The results of the study indicate that the FFST does 

not significantly effect optimism as measured by the O/ P. 

t l·mpact the way people view However, the FFST does appear o 

various aspects of their lives. Whether or not th i s change 

in optimism is can be classified as an increase 

controversial. O
f the participants rated the 

However, none 

all." experience as "not helpful at 
l·n order to better b conducted Further studies need to e 

h development 
define optimism. l·s also a need forte There 

to temporar y change . 
of more optimism scales sensitive 



Fut ure studies should be 
conduc ted t o clar ify how the 

FFST effec t s peopl e . One possible study 
would be to have 

1 6 

gr adu a t e students, trained ins 1 t · 
o u ion-Focused Brief 

Therap y , assign the FFST to clie t n s seen during a 

therapeutic session . Qualit t · a ive data describing how 

clients perceive the helpfulness of the task could be 

collected. This information could guide fut ure researchers 

i n s e lecting an appropriate ass essment i nst r ument. These 

t ypes of studies would measure the e f f ects of t he FFST 

within the context it is used, thus increasing 

generali zability. 

Future studies might also as se ss pos sible change over a 

short e r or longer period of t ime. Various cultures should 

be inc lude d in r e s earch projects in order t o document the 

ef fect ivene ss of the FFST cross-cultura l ly . Another 

variable that may impac t wh en the task should be used is 

chrono l ogi cal age. various age groups need to be r es earched 

to identify ages that will benefit the mos t from the FFST. 

In conclusion, the re s ult s of this study did not 

suppor t the hypothesis tha t the FFST increases opt imis m. 

Howeve r, qualitative da ta indic a ted that the FFST does 

. ects of their lives. 
i mpa c t the way people view va r i ou s as p 

Future conducted t o determine whether 
studies need to be 

enhance the therapeutic 
t hese observations significantl y 

Process . 
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APPE NDI X A 

Informed Cons ent St t a ement 

The purpose o f this st udy is to ex . 
relationshi p be t wee n t he wa y peopl th ' amine the 
feel over tim e . Eac h participant e . 11 ink and the way t hey 

. t . w1 be r eq . d 
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wit h th e 1nves i gato r on t wo different oc . uire t o meet 
be asked to complete a self-r epor t f cas~ons • You wi ll 
consist o f 56 statements . You wi ll or mt. This form will 

d . ra eon a scale (1 t whe ther you agree or isagr ee with each t t o 4) 
take you about 11 minutes to complete. ;h: ~~ent. _rt will 
as k you t o observe something in your li'f f veS t igator may 

k th . . e or one week 
After one wee e i nvestigator wi 11 meet · th : 

t 1 5 · t · wi you again for 
abou . mi

1
nu ets . t hYouf _wi l l comp l ete another self-report 

for m, simi ar o e irst ~ne . You may also be asked to 
comp l ete a s econd f orm. This form will consist oft 

t ' d t ' WO qu es ions a n a r a ing scale. You will have to circl 
t . d . t . f e yes or no o i n i c a e i you took time to make the assigned 

observation . You wi ll be asked to scale ( 1 to 5) how 
helpful the e xpe rience was for you and to write a brief 
statement describing how it helped you. At no time will you 
be asked to write or talk about your observations. No 
identifyi ng information will be written on any of the forms. 
At t he end of the second meeting, the investigator will 
provi de each participant with a participation form. Extra 
cr edit will be awarded at the discretion of the instructor. 
The s cope of this research projec t will be explained fully 
by t he i nvestigator upon completion. 

Your responses are confidential. No identifying 
informa tion will be on any of the forms. This signed 
consen t form will be kept separate from the questionnaires. 
No one o t her than the investigator will have access to your 
r es pons es. There are no known risks involved ~n your tin 
par ti cipation. If you become uncomfortable while comple g 
the forms or at any time during the research, you .may 
t · If have any questions or 
erm1nate without penalty. _YOU . Rita Jungblom, 

conce rns you may contact the investigator, h 1 ' · gton Psyc o ogy 
or my supervisor, Dr. Stuart Bo~nin . ' ( 61 5) 648-7233. 
Depar tment , Austin Peay State University, 

Thank you for your cooperation. 
**************************** 

************* *** ***** *** ******** 
. e resent study being 

I agree t o participate in th ~ student, under the 
conducted by Rita Jungblom, gr~duat of the psychology 
supervision of Dr Stuart Bonn1ngton ·ty I have been 
D · U · versi · th _epartment at Austin Peay state _n~n or both, about e 
in formed , either orally or in writi 9 



23 to be followed and about an y discomf ort or risks 
procedures be involved. The investigator has offer ed to 
which may further inquiries that I ma y have regard ing the 
answer any r understand that I am fr ee to terminate my 
procedure~ ion at any time without penalty or prejudice and 
participal l data from me withdrawn from the study and 
to have a I have also been told of an y benefits tha ay 
aestroy~~~m my participation. result 

NAME 

SIGN ATUR E 

DATE 
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APPENDIX B 

Participant's # ---
Additional Information Form 

1 . 
Did you take time during the pas t week to observe things 

in your life you want to continue to have happen? Circle 

one : 

NO YES 

scale of 1 to 5 I with ei ng no el a a 
2 . On a 

helpful, ra how h l u s X 

and 5 being very 

has b en for you . 

3 4 5 
2 

( 0 he lpful at all) 

If his experienc ha s e 
e 

Q Q I 
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