
EFFECT OF SOLUTION FOCUSED VS. PROBLEM FOCUSED QUESTIONS 

IN NEUROPSYCHOLOGICAL COMPONENTS AND 

ELECTROPHYSIOLOGICAL STATE 

 

INTRODUCTION 

Solution Focused Brief Therapy (SFBT; de Shazer, 1991, 1994, de Shazer et al., 

2007) offers different types of solution-focused questions. With in the therapy room, 

major role of a Solution Focused Brief Therapist is to elicit preferred future and past 

successful events from the client, by means of asking effective solution focused 

question (McKergow & Korman, 2009), which brings out changes in the client. In 

this context, it can be assumed that, when the solution focused questions are asked to 

the client in the therapy room, there could be a parallel shift in the cognitive affective 

schemata of the client from problem to solution. This shift enhances the cognitive 

capacity (decision making, planning, problem solving, set shifting ability, working 

memory etc.) of the client and the emotional process, which may be leading the client 

in solution building by taking off the emphasis from the problem. In contrast, in 

problem-focused therapies, the therapist may also focuses on, eliciting the origin, 

etiology, other determinants of problems, its severity, factors that maintains the 

problem in the client aiming to take out the client from their problem. While eliciting 

these problem statuses, there can be a shift from present cognitive affective schemata 

of the client to more on their problem state, which may result changes in cognitive 

capacity and also in the emotional process.  

 

Studies show that, solution focused questions produce greater significant increase in 

psychological components like, self-efficacy, positive affect, motivation and goal 

orientation than problem focused questions (Grand, 2012; Marie et. al., 2015). 

However literature lacks studies on change in neuropsychological components as well 

as electrophysiological components that happens during the therapy sessions, 

especially, while the therapist attempts to orient the client from problem-focused 

orientation to solution-focused orientation. 

 

Aim and Objectives 

The present study primarily aims at understanding if there is any significant 

difference in electrophysiological (Galvanic Skin Response-GSR) and 



neuropsychological components (attention, working memory, processing speed, 

planning, set shifting ability etc) during when the therapist attempts to take the clients 

(with depression), in problem focused mental schema and solution focused mental 

schema. Also, the study attempts to understand the changes in their affect, solution 

focused orientation, and also their subjective rating of distress while bringing the 

clients (with depression) in problem focused mental schema and solution focused 

mental schema. 

 

METHOD 

Sample:  

60 clients who are referred for psychological treatment at the medical college out 

patient unit, with out medication, matched with age and severity of depression, will be 

taken for the study. The 60 participants will be randomly divided equally (20 in each 

group) in to three groups. One group will be kept as delayed experimental group and 

from the other two experimental groups, one group will be taken for solution focused 

questions and other will be taken for problem-focused questions. Clients with, severe 

state, other psychiatric comorbidity and neurological conditions will be excluded from 

the study. Consent will be taken before allotting to the study. Therapy will be given to 

all clients following the study as per the clients need. (Research design attached at the end) 

Measures: 

1. Beck Depression Inventory-II  

2. Galvanic Skin Response 

3. Digit Symbol Substitution Test 

4. Trail Making Test 

5. Digit Backward and Forward test 

6. Solution Focused Inventory 

7. Positive and Negative Affect Scale 

Procedure: 

After fixing the matching criteria, the first referral will be allotted to the group A 

(solution focused question group), the second referral will be allotted group B 

(problem focused question group) and the third allotment will be allotted in group C 

(delayed experimental group). This process of allotting sample randomly will 

continue, till 60 participants. The average time duration to fill the number of 

participants will be 6 months (as per past medical records). As the participant entre to 



the groups, they will undergo pre-test with above-mentioned tools by a blind rater in 

the study. In the two experimental groups (group A & B), Group A will receive 

solution-focused questions (SFQ) and the group B will receive problem-focused 

question (PFQ) that can bring the client in solution focused mental schema and 

problem focused mental schema respectively.  

 

A set of questions that may elicit the desired state and preferred future will be asked 

to SFQ group and another set of questions which may elicit details of client’s present 

problem will be asked to PFQ group. After this, Scaling question (on a 11 point scale, 

where zero is the worst state and 10 is the best state) will be asked to each group. In 

SFQ group, the participants will be asked to elaborate on their state when they are one 

point higher in the scale. In PFQ group, the participants will be asked to elaborate on 

their state when they are at one point below from current point or their state when 

they were little worse than the present situation. After this process of questioning, the 

three groups will be taken for post-test with the same measure by a blind rater. After 

post-test, they will be assigned to respective therapist for their treatment. (The clients 

who are willing to undergo SFBT will be continued in the experimental group with 

consent and research will be carry forward as a future research) 

 

LIKELY BENEFIT OF THE STUDY: 

The study can light up on the effect of solution-focused questions and problem-

focused questions in client’s electrophysiological and neuropsychological 

components, which can be a basic data to explain the process of SFBT more 

evidently. The study result may support the assumption that, in a therapy session, 

when solution focused questions are asked to the client, the client will be more 

capable to utilize their executive functions (prefrontal cortex), than when problem 

focused questions are asked. When the client is able use more of their prefrontal lobe, 

that will enhance their capacity to build solution, improve their mental flexibility, 

more capable of planning, judging and executing behavior. This finding may also 

explain how SFBT works especially as time limited therapy and can be a support for 

further research in SFBT to make it more empirically valid. The study also examines 

the effect of affect and solution focused orientation, which may be a replicative study 

in Indian context an attempt in clinical sample, which may give support to the other 

current findings in the SFBT literature. The study may also explain how clients 



perceive themselves in their problem-oriented state and solution-oriented state, which 

may validate the solution focused approach. Not least, but the study will definitely 

pounder up on a larger study not only in SFBT but also in psychotherapy itself. 
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Time Line 

Sl. No Action Period 

1 
Reviewing the literature and developing a clear-cut method and 

designing and preparation & purchasing of test materials 
2 months 

2 Preparing for assessment and pilot testing  1 months 

3 Assessments and intervention 6 months 

4 Analysis of the data 1 month 

6 
Preparation of research report, Correction, printing and 

submission of report 
2 month 
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