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Effect of SFBT on Anxious Youth
Seema Gupta, Dr. Komal Rai

Abstract— Anxiety is a continuous fear of something bad that
may happen. It is one of the common problems. Modernization
and urbanization along with the nuclearisation of the family
system has lead to an increase the anxiety among everybody
especially the youth. The emerging youth are the future of the
nation and play a vital role in its development. This is the stage
which is neither childhood nor adulthood, is apprehensive of the
future and has tendency to develop many fears of the unknown. In
India there are very less number of psychotherapists available and
lot of people with psychological problems like anxiety do not have
access to such services. There is a need of short therapy which can
help people solve their problems in short time. This paper attempts
to summarize the results of research conducted to see the effect of
a short therapy like SFBT on anxiety among the emerging youth.
The study was designed with an experimental and control group. 5
participants with mild to moderate anxiety received the solution
focused therapy and 5 participants with mild to moderate anxiety
were re-administered the anxiety inventory after a gap of about
one month. The measuring tool for anxiety used for the study was
Beck’s Anxiety Inventory. The statistical analysis included t-test
of independent sample and repeated measure ANOVA.

anything independently. The parents in their protection has
taken away the opportunities of learning through experience
and exercise independence. This has made the student or
children to be dependent on their parents for longer periods.
Even if they study well and get good job, they are not ready to
handle the other day to day chores of daily life. This has lead
Arnett to name the stage of 18-25 years as emerging
adulthood and not adults. Arnett [2] has given following
characteristics of emerging adulthood-:
i. This age is age of identity
ii. This age is age of exploration
iii. This age is age of instability
iv. This age is self focused age
v. This is age of mixed feelings
vi. This is age of possibilities
It is almost after completing the education that the youth
learn to manage their work independently and so the learning
to be adults begins here. Due to the lack of the opportunities
to learn from experience and exercise independence, the
youth experience anxiety.
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I. INTRODUCTION
Emerging adulthood: a term which has originated almost
19 years earlier in 2000 and coined by Arnett [1] reflects the
change in the developmental stages with the spread of
technology and modernization. When we see through the
roles ascribed to the different age groups since earlier times
and trace them to the present time, we see a lot difference. For
example earlier there was joint family and the eldest male
member was the head of the family. But presently the joint
family has disintegrated to nuclear family. Earlier the means
of communication restricted the person to a limited area. But
presently the means of communication is faster than the blink
of the eye. Though it may take time to move physically, but
virtually the person can communicate with anybody in any
part of the world within milliseconds. All these and many
more technological advancements on one hand made life
quite simple but on the other hand has changed the pattern of
interaction and roles of the members. Earlier children were
suppose to study and help parents in their day to day activities.
Today, there is more stress on education. The parents want
their children to concentrate on studies and get good jobs.
Now the students are not even allowed to help in the
household. They are asked to only study and all the extra work
is taken care of by the parents. In this process the students
have lost their ability to learn from experience and do

II.

ANXIETY

Anxiety is experienced by the emerging youth in the
process of search for their identity in work as well as love.
Anxiety is a feeling of nervousness or a fear of what may
happen in near future. According to APA, “anxiety as an
emotion characterized by feelings of tension, worried
thoughts and physical changes like increased blood pressure”
[3]. Students since their adolescence are subject to pressure of
getting a good job. They are constantly studying and at the
same time under the stress that if they do not get job. In
country like India, where there is not much guidance available
for the career opportunities and where the choice of subjects
is decided more on the basis of the social trends than on the
capabilities of the child, the experience of stress is even more.
These conditions lead to an increased anxiety. A study of
medical students has found that 8.67 had mild anxiety, 8.9%
were found to have moderate anxiety and 4.4 % had severe
anxiety level [4]. Along with the genetic factors [5, 6, 7, 8]
the environmental factors like stress and pressures etc. [9, 10,
11, 12, 13] have been found to be responsible for the anxiety.
The psychological factors include learnt patterns of behavior
through conditioning, imitation etc. [14, 15]. Overprotection
at home can also lead to the development of anxiety disorder
[14, 16, 17, 18, 19]. So, there are different possible reasons
for the increased anxiety levels.
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III. SOLUTION FOCUSED BRIEF THERAPY
(SFBT)
The extreme level of anxiety has been found to affect the
performance. An optimum level of anxiety is conducive for
giving one’s best [20]
So, in order to help reducing the anxiety level of people for
a healthy mind and body, different therapies are available.
Some of the popular therapies for anxiety include:
i. Psychoanalytic therapy of Freud which requires the
therapist to explore the past experiences including the
childhood experiences to know the cause of the anxiety of the
individual. The process of this therapy requires lot of time and
may take up to years. The main problem with this therapy is
the time required and the dropout rate of the clients.
ii. Existentialism which deals with the concepts of anxiety
of existence. It says the reason behind anxiety is the ability to
make a choice which leads to uncertainty of whether the
choice is right or wrong. This uncertainty is the inherent cause
of anxiety. The major drawback of this approach is lack of
systematic principles and steps to practice the psychotherapy
making it difficult to measure the effectiveness [21]
iii. Person Centered Therapy has also been found to be
effective for anxiety [22]. The major drawback is lack of
manual or the steps to treatment. The research reported has no
untreated control group. These technical problems make this
therapy the last choice for treatment.
iv. Behavior Therapy is another popular therapy which
works with the basic premise that all behavior is learnt. So,
according to the behavioral psychotherapist, the anxiety is
also learnt and through the systematic procedures and
reinforcement of appropriate behavior, anxiety can be
reduced. The major criticism for this approach is that it may
change overt behavior but does not change the feelings
associated with anxiety, does not provide insight; it treats the
symptoms but not cause. These views about the behavior
therapy make the therapists’ desire for something new.
In this way, the above mentioned therapies along with
many other therapies are available to deal with the anxiety
level. Though these therapies are able to reduce anxiety but
the researchers and therapists are not completely satisfied
with any of these and each one of them has their own
limitations. In an effort to develop a short therapy, Insoo Kim
Berg and de Shazer started experimenting on evidence based
Solution focused brief therapy at Milwaukee, BFT Center in
1980’s [23, 24, 25]. On the basis of the research done in that
center, a manual of the SFBT was developed and this therapy
has been found to be quite effective in variety of
psychological problems. The SFBT focuses on solutions and
not the cause of the problems. It has been found to be helpful
to the clients and significant results have been found in 3-5
sessions.
As there is less than 1 psychologist per lakh population in
the country, so there is a need to research and adapt short or
brief therapies for Indian settings which are economical both
in terms of time and money.

students. They were administered Beck’s Anxiety Inventory.
The students who were mild to moderate on anxiety were
selected and randomly assigned to experimental and control
group. Five students were included in experimental group and
five in control group. The experimental group was given
SFBT by a trained counsellor. After the client was confident
the experimental and the control group were again
administered the Beck’s Anxiety Scale. The pre- and posttherapy scores were pooled. The independent sample t-test
was administered to know the significance difference between
the experimental and control groups before and after the
therapy. The repeated measure ANOVA was used to see the
significance of difference before and after the therapy. The
results were interpreted according to the norms.
V. RESULTS AND DISCUSSION
This study was designed to study the SFBT effect on
anxious youth. The data collected from the randomly assigned
subjects to the experimental and control group was analysed
using the statistic in SPSS. The significance of difference of
groups before and after the therapeutic intervention was
quantified using the independent sample t-test. The statistics
are shown below:
Table I Showing Group Statistics

BAI

BAIPT

VAR00009 N

Mean
23.20
25.80
4.20

Std.
Deviation
10.918
14.360
4.025

Std. Error
Mean
4.883
6.422
1.800

E
C
E

5
5
5

C

5

15.60

7.092

3.172

The table no. I shows that there were 5 subjects in the
Experimental and Control group before therapy i.e. BAI
which stands for Beck Anxiety Inventory. The mean for
Experimental group before the therapy was 23.20 and after
the therapy it reduced to 4.20. Similarly, the control group
mean for first time administration was 25.80 and after a gap of
time the mean anxiety score on re-administration was 15.60.
This reflects a difference of only 2.6 before therapy and a
difference of 11.4 post therapy scores. To test the whether the
difference of 11.4 is significant or not significant, the t-test
was applied. The results are shown in Table no. II below.

IV. DESIGN
This study is designed to study the effect of SFBT on
anxious youth. The population for this study were the college
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Table II Showing the Independent Samples Test

Table IV Showing Tests of Within-Subjects Contrasts
of Experimental group on Anxiety
Source

t-test for Equality of Means

Type III df

Mean
Square

Sig.

Mean

Std.

95%

Sum of

(2-tail

Differe

Error

Confidence

Squares

ed)

nce

Differen Interval of the

time

ce

Error(time) Linear 143.000 4

Difference
Lower

Equal

time

-2.600

8.067

Sig.

902.500 25.245 .007
35.750

The Table no. IV Shows that the F-value comes out to be
25.245 which is significant as the significance is 0.007 i.e.
less than p=0.05.

variances
.755

Linear 902.500 1

F

-21.203

assumed

Table V Showing the Descriptive Statistics of Control
Group

BAI
Equal

variances
.756

-2.600

8.067

not assumed

Equal

variances
.014

-11.400

3.647

-19.810

.019

-11.400

3.647

-20.211

BAIPT
variances

not assumed

The table no. II shows the value of independent sample
t-test as calculated using SPSS. The value of pre- therapy
experimental and control group is not significant as the
calculated values 0.755 is more than p=0.05. The
post-therapy experimental and control group value of t-test
comes out to be 0.014 which is significant as it is less than
p=0.05.
The repeated measure ANOVA was applied to see the
significance difference between pre- and post- therapy
experimental group. Table no. 3 shows the descriptive
statistics for the repeated measures ANOVA of experimental
group.
Table no. III Showing the Descriptive Statistics of
Experimental Group
Mean

Std. Deviation

N

BAIE

23.20

10.918

5

BAIPTE

4.20

4.025

5

The Table no. III shows that the mean for experimental
group before therapy is 23.20 and post-therapy mean of the
experimental group is 4.20. To know the significance of
difference between these values, repeated measures ANOVA
is done as the same subjects have been tested twice. The Table
no. IV shows Within-Subjects Contrasts of Experimental
group on Anxiety.
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Std. Deviation

N

BAIC

25.80

14.360

5

BAIPTC

15.60

7.092

5

Table no. V shows the descriptive statistics of the Control
group. It is evident from the table that the mean of first
administration of Beck’s Anxiety Inventory comes out to be
25.80 and on the re-administration after a gap of some time is
15.60. To test the significance of difference of mean 10.2,
repeated measures ANOVA using SPSS was done. Table no.
VI Shows the Tests of Within-Subjects Group of Control
Group on Anxiety.

assumed

Equal

Mean

-21.437

Table VI Showing the Tests of Within-Subjects Group
of Control group on Anxiety
Source

time

Type III df

Mean

Sum of

Square

F

Sig.

Squares
time

Linear 260.100 1

Error(time) Linear 442.400 4

260.100 2.352 .200
110.600

Table no. VI shows the F-value for the control group preand post- gap anxiety scores on Beck’s Anxiety Inventory
comes out to be 2.342 which is not significant as the
significance is more that p=0.05.
From the above results it can be interpreted that the
therapeutic intervention with SFBT has produced significant
difference in the anxiety levels of the college youth ( from
Table no. IV the value is significant). This value cannot be
attributed to subject related factors as the subjects of both the
groups were not significantly different at the beginning of the
experiment (BAIPT score from Table no. II is 0.755 i.e. more
than 0.05). These differences cannot be attributed to time
related factor as the control group was tested almost after a
same gap of time as the experimental group was tested after
the therapeutic intervention and there were no significant
difference on retesting (From Table no. VI, the significance
value is 0.2 which is more than p=0.05).
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A thorough analysis of the results of this research support
solution focused brief therapy as an effective therapy. The
average session required for the desired results was three.
This is a reasonable time making the therapy economical both
in terms of money and time.
Similar results have been reported by other studies. The
effectiveness of SFBT has been reported for internalizing
disorders [26]; for intellectual disabilities [27]; group therapy
with adults on problem control [28]; with group therapy on
students with increased self regulation [29].
So, the results indicate SFBT to be an effective therapy.
The sample size of this research is small. So, more well
designed research with randomized experimental and control
groups should be done to make SFBT a popular therapy.
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