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SUMMARY

Background: The aim of this study was to estimate the level of knowledge about Brief Solution Focused Therapy (BSFT) among
therapists and patients during treatment and identification of existing barriers to the introduction of the method.

Subjects and methods: 64 therapists were examined in total; 37 women (57%) and 27 males (43%,). The study involved also 191
patients, 160 men (83.77%) and 31 women (16.23%). All the surveys were anonymous and were collected in health centers within the
province of Silesia.

Results: More than 2/3 of therapists have heard of the method, but do not know the specifics of it. The most important sources of
knowledge are other therapists, literature, and mass media. According to the respondents the most important barriers to alcohol
addiction treatment include cultural barriers, such as embarrassment or fear of stigmatization. Younger Patients and those treated
Jfor a shorter period, state that they know the name of the current method of treatment to a lesser extent than other subgroups. About
10% of people have not heard about the BSFT method of treatment.

Conclusions: The level of knowledge about the BSFT method suggests the need to promote this model among both therapists and

patients. An introduction of BSFT can improve the treatment of alcohol addiction.

Key words: BSFT - alcohol addiction - barriers

B R R R

INTRODUCTION

In Poland, the problem of alcohol dependence
affects about 5 to 7% of the population according to
various statistics. (PARPA 2011). Taking high doses
alcohol by an alcoholic is due to a mental and somatic
compulsion, and is not subject to his or her will, even
though it is possible to stop drinking and maintain
abstinence (Clark 2005). The mechanism of addiction is
not fully understood, but it is directly related to alcohol
abuse. Alcoholism creates a whole range of family and
social problems, of which the most common are:
disturbances in family life - 94%, problems in dealing
with people - 84%, financial problems - 82%, violence
against intimates - 57%, problems with the law
(penalization) - 51% (Rybka 1999). Public awareness of
alcoholism and the number of centers involved in the
treatment of alcohol dependence increase. The most
commonly used method of addiction treatment in
Poland is called Integrative Addiction Psychotherapy
and it is based on the psychosocial model, which uses
psychological, biological, and environmental and social
approachs. The main assumption of the method is to
provide medical care, the diagnosis of somatic and
necessary pharmacology to the addicted person
(Marcinkowski & Jabtonski 2008). Another therapeutic
method that can be used in the treatment of patients who
suffer from alcohol addiction is Brief Solution Focused
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Therapy (BSFT), often described as "therapy focused on
a solution." BSFT therapy focuses on issues that are
already working in our lives or have worked in the past
and focus on developing these resources. It focuses on
what patients want to achieve through therapy rather
than on the problem, which was the reason for them to
seek help. In the short-term approach, the therapist does
not focus on the past but on the present and the future.
BSFT also encourages the patient to imagine his
preferred future, gives support and allows the patient to
look at previous choices from a different perspective.
The therapist should facilitate the analysis, naming,
sorting and understanding of the problems of the patient
(Greenberg et al. 2001).

OBJECTIVES

The aim of this study was to estimate the level of
knowledge about Brief Solution Focused Therapy
(BSFT) among therapists and patients during treatment
and to identify existing barriers to the introduction of
the method.

SUBJECTS AND METHODS

The authors created two separate study groups. The
first one included 64 therapists (37 women and 27 men)
the majority of whom worked at the Stationary Addiction
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Treatment Centers located in the Silesia region (health-
care facilities in Parzymiechy, Lubliniec, Gorzyce). The
second group included 191 people (including 160 men
and 31 women) staying at these (aforementioned) medi-
cal facilities during the survey as patients. The respon-
dents from both groups answered the questions included
in standardized questionnaires, that were afterwards
collected (Nov. 2012). The form for a therapist contained
27 questions. They were asked to provide some data
including age, sex, profession, the length of time they had
worked and whether they had used models of therapy or
the knowledge about BSFT and their methods of self-
improving skills. The form for a patient consisted of 25
questions (8 of them were related to metrical data) that
required them to unveil some details about: the issues
which make the access to Alcohol Addiction Treatment
difficult, the places previously visited in terms of
hospitalization, a knowledge of the therapy rules, the
reasons of having decided to begin treatment and their
expectations about final results of its progress. All the
surveys were anonymous and the respondents had been
informed about the objective of the study.

RESULTS

Therapists’ view on the issue

As it turns out, the type of education and skills
learned in the process of therapists’ training is the main
factor in the choice of the form of therapy proposed to
the patients. This points to the fact that it is important
for the introduction of modern methods of treatment to
adequately train therapists. Also the "tradition of the
therapeutic centre" was often mentioned as a factor in
determining the choice of the forms of therapy. These
factors are interconnected, since the training of thera-

Table 1. What influences the choice of the form of therapy?

pists determines the therapeutic tradition of functioning
in a given medium (Table 1).

When it comes to knowledge about the method,
more than two thirds of respondents had heard of Brief
Solution Focused Therapy method but did not know the
specifics of it. It is therefore superficial knowledge and
is not made use of in practice. Instructors appeared to
have slightly better knowledge of the BSFT method
than specialists , which is puzzling since "specialist" is a
higher level of competence (Table 2).

It is worth noting that the primary source of
knowledge are other therapists (almost 38%). This
means that therapists exchange knowledge and are
valuable as a source for themselves. It should be
emphasized that subjects show a major initiative for the
self-education, since the second most important source
of knowledge about BSFT are professional journals.
However, the survey results clearly indicate a lack of
training in BSFT. On the other hand, willingness to
increase their expertise in this field was expressed by
three respondents (Figure 1). This is an important, as
these represent a highly motivated and open to know-
ledge group, to which new training can be addressed.
Also 17% of respondents has no opinion on the subject.
Perhaps a closer look at the new method would have
persuaded some of these people to take training in this
area. Among the various methods of improving qualify-
cations, respondents most frequently indicated courses
and training (almost 60% of responses). Of great
importance for therapists-as a source of knowledge for
new therapeutic methods-are also specialized intern-
ships (1/5 responses) and self-study (including 1/5
responses). The respondents attach great importance to
ensure that skills development was practical , hence the
importance of internships for them is great (Table 3).

Frequency Percentage Valid percentage

Tradition of the centre 34 36.17% 36.17%
Type of the therapists’ education and skills on the model 38 40.43% 40.43%
Financial issues 12 12.77% 12.77%
No access to information about other methods 9 9.57% 9.57%
Other 1 1.06% 1.06%

N/A 0 0.00%

Total amount 94 100.00%

Table 2. How well do you know the Brief Solution Focused Therapy (BSFT) methods for solving problems?

Frequency Percentage Valid percentage
Not at all 5 7.94% 7.94%
I heard about it, but I do not know the details 44 69.84% 69.84%
I know the method, but only from a theoretical point of view 11 17.46% 17.46%
I knpw the methoq from a theoretical point 3 476% 476%
of view and have it practiced
N/A 0 0.00%
Total amount 63 100.00%
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Table 3. Channels of improving therapists’ skills

Frequency Percentage Valid percentage
Trainings 55 33.54% 33.54%
Courses 24 14.63% 14.63%
Participation in medical conferences 27 16.46% 16.46%
Self-studying professional literature 53 32.32% 32.32%
Other 5 3.05% 3.05%
N/A 0 0.00%
Total amount 164 100.00%
Table 4. The main barriers for alcohol addiction treatment pointed by therapists
Frequency Percentage Valid percentage
Large distance from the medical facilities 7 6.48% 6.67%
Long waiting time for starting the treatment 15 13.89% 14.29%
Low level of knowledge about the preventiop 35 32.41% 33.33%
and treatment of substance abuse among society
Cultural barriers (shame, fear of stigmatization) 44 40.73% 41.90%
Lack of well-qualified therapists 3 2.78% 2.86%
Others 1 0.93% 0.95%
N/A 3 2.78%
Total amount 108 100.00%

other
courses and trainings
literature

other therapists

mass media

i
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Figure 1. What are the primary sources of your
knowledge about the BSFT method?

It should be noted that more than two thirds of thera-
pists are ready to use the knowledge gained in their future
therapeutic practice. This shows that the respondents
have a high motivation to change their methods of wor-
king with patients addicted to alcohol and the know-
ledge gained will be properly used. When it comes to
barriers for alcohol addiction treatment, the therapists
often pointed to cultural barriers, such as the shame of
admitting the addiction or fear of stigmatization. The
second barrier was often said to be the low level of
knowledge about the prevention and treatment of sub-
stance abuse, which can be observed in the Polish
society. This indicates that respondents believe the need
for therapists to promote treatment centers and the need
to make attempts to get knowledge about the wider
public (Table 4).

Patients’ view on the issue

More than two thirds of the respondents knew what
the proper name of a form of therapy that has been used
in the course of drug treatment is. 31.58% gave a
negative answer. These observations may indicate a
conscious participation of patients in particular forms of
therapeutic interventions (Figure 2).
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Figure 2. Do you know the appropriate name of therapy
method used for your drug treatment?

45.16% of women felt that a form of therapy in
which they participated was responsible for solving the
problems associated with alcohol dependence, but
41.94% considered that this form of therapy only solves
part of the problem, and 12.90% did not granted a
definite answer. Compared with the general population,
a higher percentage of women found that the current
therapy method solves only part of the problem. The
number of people who do not have a clear view of these
issues was smaller (Table 5).

44.65% of male respondents believed that the form
of therapy in which they participated was responsible
for solving the problems associated with alcohol depen-
dence, but more than one third, (35.22%) considered
that the form of therapy made it possible to solve only
part of the problem . A very small percentage (0.63%)
of the respondents considered that the present form in
general is not suitable to solve their problems, and
19.50% did not give a clear answer. Responses in the
subgroup of men were similar to those in the general
population (Table 6).
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Table 5. To what degree did the process of your drug the-
rapy meet your expectations in terms of solving problems
associated with alcohol dependence? (Group of women)

Frequency Percentage Valid
percentage
Fully 14 45.16% 45.16%
Partly 13 41.94% 41.94%
I don't know 4 12.90% 12.90%
Not at all 0 0.00% 0.00%
N/A 0 0.00%
Total amount 31 100.00%

Table 6. To what degree did the process of your drug the-
rapy meet your expectations in terms of solving problems
associated with alcohol dependence? (Group of men)

Frequency Percentage Valid
percentage
Fully 71 44.38% 44.65%
Partly 56 35.00% 35.22%
I don't know 31 19.38% 19.50%
Not at all 1 0.63% 0.63%
N/A 1 0.63%
Total amount 160 100.00%

Almost two thirds (66.49%) of the patients felt that
at the end of their current therapy they should be offered
other, complementary therapeutic methods, different
from those used so far. Only 12.04% said that the
current methods are perfectly adequate. 21.47% of the
respondents did not give a clear answer. This shows the
great need for the introduction of new methods of
treatment for addiction (Table 7).

Table 7. Having this treatment finished, would You like
to be presented some alternative therapy methods, other
than the ones experienced before?

Frequency Percentage Valid
percentage
Yes 127 66.49% 66.49%
No 23 12.04% 12.04%
I don't know 41 21.47% 21.47%
N/A 0 0.00%
Total amount 191 100.00%

As reasons why the alcohol addiction treatment
centers do not change their treatment programs the
survey indicated the following the prevailing beliefs
among the staff of the centers: patients do not care what
methods are used (16.75%), there is a tradition in the
treatment and no one wants to change it (15.18%),
patients do not want new methods (9.42%), resistance to
change among the leaders (7.33%), the reluctance of
patients to use new methods (9.42%), other reasons
indicated 2.62%. Other answers were "no funds", "I
think that's enough for me to", "s long as they were
effective”, "this method is effective". According to the
patients, the main reasons for resistance to change

among the staff of centers is the belief that the type of
method used is a matter of indifference to the patient ,
as well as adherence to tradition (Figure 3).

otherreasons
patients” aversion to new methods

resistance agamst changes among therapy leaders

patients do not want new methods z

tradition in the treatment

patients do not care what methods are used

Figure 3. The reasons why Addiction Medical Centers
do not change their treatment programs

19.44% of respondents who were part of this study
said that they wish to receive treatment based on the
method of BSFT, 22.92% gave a negative answer,
57.64% of the patients did not have a clear view.
Despite the lack of knowledge about treatment with
BSFT there is a group of patients who have already
declared their willingness to undergo treatment according
to the principles of the method (Figure 4).

Figure 4. Would you like to try the BSFT method?

DISCUSSION

The research provides information about the level of
knowledge of therapists and patients on BSFT. About
10% of patients have never heard about the BSFT
method, which indicates that there is a great need to
provide them with information on the subject. About
20% of the respondents declared a willingness to be
treated by this method. Patients would like to take part
in a new form of therapy; they think that every effective
method should be applied. Among the women, there
were a higher number of respondents who felt that
current therapies only solve part of their problems . This
points to the need for more programs tailored to the
needs of the respondents, since the standard treatment
regimens lead to more frequent treatment failure
(Gomberg 2003). Most of the patients who took part in
the study, independently made decisions about treatment.
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However, about 16% of the answers given pointed to
direct court decision as a primary decision to start the
treatment. The proportion was higher among men, people
in older age and among patients whose duration of
dependence ranged from 6 to 10 years. The results
indicate that compulsory treatment is associated with
worse prognosis. Patients aware of the fact that absti-
nence will improve the quality of their life as well as
that of their families achieve better results (Kimura et al.
2013). Knowledge about BSFT among therapists is
superficial, but they show a strong will to take training
in this area. Most of them receive information mainly
from other therapists and professional magazines. More
than 3/4 tested want to increase their knowledge about
the BSFT method. The type of education and the skills
which the therapists gained through their education
process and work is the main factor in the choice of the
form of therapy. This indicates how significant the
introduction special training for therapists in the future
can be (Tober 2005).

Older therapists and those with the longest expe-
rience chose mainly the Minnesota model of therapy.
Among the youngest therapists and those having a
visibly shorter length of service, Integrative Psycho-
therapy comes first in alcohol dependence treatment.
They prefer the use of an approach combining psycho-
logical, biological, environmental and social aspects.
The development of this model is the result of the
evolution of the earlier models and integrates elements
of other models used therapeutically in working with
addicts. The above analysis shows that therapists who
are younger in age and have had shorter employment
are more open to new methods and therapists in old age
and long experience are more attached to therapeutic
methods which have been used for many years. Perhaps
on the basis of the above data we can predict that the
introduction of BSFT methods will meet with greater
openness among younger therapists who have less work
experience with addicts (Masserman 1966). All the
above observations should be taken into account in the
process of training and preparations to introduce this
model of therapy in Polish addiction treatment centers
(Krupka-Matuszczyk et al. 2013).

CONCLUSIONS

The level of knowledge about BSFT among patients
and therapist in Silesia is low. The introduction of this
method is however desirable among both groups due to
the requirement to find a more comprehensive form of
treatment of alcoholism.
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