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Developed in the late 1970’s, solution-focused therapy uses the strengths and past successes of the patient to construct a dialog focused on the client’s future desires (Beyebach et al., 2021). Solution-focused therapy’s foundation is of postmodernism and social constructionism, meaning that there are no universal truths and that one’s reality and knowledge is socially ingrained (Wheeler, 2022). Solution-focused therapy focuses on not dwelling on the problem but on figuring out the solution for a positive change (Wheeler, 2022). “The two therapeutic goals are to determine (a) how the patient wants his or her life to be different, and (b) what it will take to make it happen” (Wheeler, 2022, p. 314). Evidence supports that through use of solution-focused therapy, trauma survivors and those with subsequent post-traumatic stress disorder (PTSD), among all age groups, have an increased report of subjective well-being (Joubert & Guse, 2021a). 
Children and Adolescents
Integrating solution-focused therapy for children and adolescents is done by the clinician carefully leading their clients into discussions about their desired future via three steps; listening, selecting, and building (Finlayson et al., 2020).  Listening involves not only hearing what the patient says, but also what they omit from conversation. It is important to be on alert for problem exceptions as well as hints of their preferred future. A correctly orchestrated step one will lead to step two, selecting. In this step the clinician selects positive words or phrases their patients states and uses them to build on. Building is the final step and involves the clinician using the client’s language to summarize and lead them to their future goals. Using solution-focused therapy among children and adolescents with PTSD is successful because it is a less confronting form of treatment, and the clinician can tailor it to meet the client’s developmental needs. Typically, with children, the caregiver is involved in sessions, meanwhile, adolescents usually have a one-on-one approach. 
With children, the clinician build rapport with the child and caregiver, while listening to their concerns and acknowledging their feelings. It is important for the therapist not to ask questions aimed at digging deeper into the patient’s sorrow. For example, if the child expresses concern over a brother who is in the hospital, the therapist would not inquire about why the brother is there or what happened to him. Next the therapist will ask the family what they believe would be helpful to them now in their current situation. It is important for the clinician to listen for positive aspects currently occurring in their lives. For example, if the parent reports the child is excessively crying for her brother because she wants to play with him, the therapist may use this yearning to play with her brother as something positive to build upon. Lastly, the therapist compliments the family for how well they are doing and uses their own language to build upon and guide them to their own solutions. 
Developing rapport with adolescents can be done by asking the adolescent non-problem questions such as ‘what are your favorite activities?’. This offers a segue into discussion of their concerns. Explicit details are not needed, nor should they be asked. The conversation should be kept simple, only asking what they believe would be most helpful to them, and then asking what they have done so far to help themselves feel better. Even the smallest goals are important here. Using current strengths of the adolescent, the therapist empowers them and instills a level of hope toward their future (Joubert & Guse, 2021b). 
Adult and Older Adults
Application of solution-focused therapy interventions with adults and older adults with PTSD can be successful in minimizing and resolving associated symptoms. Exception questions, such as ‘Tell me about a time when you did not have angry outbursts’ can be effective in aiding the client to acknowledge and discuss a time when circumstances were different and so were his or her actions (Wheeler, 2022). The “exploration of exceptions can help clients identify the times when they are already able to manage the symptoms of effects of their trauma and could generate hope that these moments of exception can increase in the future” (Eads & Lee, 2019, p. 3). A principle of solution-focused therapy is the belief that there is always a time when symptoms were less severe or absent (Wheeler, 2022). Scaling questions can be useful in this population also as these types of questions can help track progress and make the enormity of the resolution of all symptoms appear smaller by taking on small changes to achieve the larger goal/change (Eads & Lee, 2019). This approach can “seem more realistic and manageable for trauma survivors when attempting to directly confront their worst trauma” (Eads & Lee, 2019, p. 3). Miracle questions may not be appropriate with most adults and older adults, as the thought of the traumatic event being gone may cause more distress (Eads & Lee, 2019). Overall, solution-focused therapy techniques “such as praise, exploring past successes, and looking for exceptions to problems reflect a strengths-based orientation that may help with problems such as client ‘resistance’ or treatment drop out” (Eads & Lee, 2019). 
Conclusion 
Solution-focused therapy is not considered a specific therapy for any one disorder, but more of an approach and is often used alongside other therapy models such as cognitive behavioral therapy and body, mind, spirit practices. A benefit of using solution-focused therapy is that it “could be an effective means of treating trauma without subjecting clients to the stress of directly focusing on traumatic memories” (Eads & Lee, 2019, p. 8). Solution-focused therapy allows the therapist to collaborate with client while emphasizing positive emotions to achieve their goals.
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