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ABSTRACT

KEYWORDS

This article reviews all the published and non-published outcome studies that were randomized controlled trials (RCTs) or
quasi-experimental designs on solution-focused brief therapy
(SFBT) conducted with Latinos within the United States and
Latin America. Data search included 18 databases for published
articles, three databases for dissertations, and other sources of
information. Forty-four studies met the criteria for a full-text
review and, of those, six studies met criteria for this systematic
review. Studies of SFBT with Latinos were conducted in adult
mental health, children and adolescents in school, and couples,
revealing positive outcomes on the effects of SFBT on standardized measures and participant goals.
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Introduction
Solution-focused brief therapy (SFBT) is a strengths-based intervention that
emerged from the clinical work of Steve de Shazer, Insoo Kim Berg, and their
colleagues between 1978 and 1984 at the Brief Family Therapy Center (BFTC)
located in Milwaukee, Wisconsin. The clinical techniques and change process of
SFBT have more recently been explained in a treatment manual that describes
the specific interventions and the therapeutic techniques of SFBT (Trepper
et al., 2012). The most recent version of the manual is available from the
Solution-Focused Brief Therapy Association (SFBTA.org) and also describes
the research that supports the effectiveness of SFBT. During the past three
decades research on the effectiveness of SFBT has grown significantly for both
children and adult populations and shown promising results (Bond, Woods,
Humphrey, Symes, & Green 2013; Franklin, Trepper, McCollum, & Gingerich,
2012; Gingerich & Peterson, 2013).
SFBT has increasingly been used in countries outside the United States
with different ethnic groups but the current systematic reviews and metaanalyses have not studied how effective SFBT may be with specific ethnic
groups or ethnic minority populations. Franklin and Montgomery (2014)
CONTACT Karla González Suitt
Santiago, Chile
© 2016 Taylor & Francis

kgonzale@uc.cl

Av Vicuña Mackenna 4860, Escuela de Trabajo Social,

JOURNAL OF ETHNIC & CULTURAL DIVERSITY IN SOCIAL WORK

51

suggested that this dearth of information may be due to lack of attention to
the effectiveness of SFBT with ethnic groups and to the small numbers of
participants in SFBT studies that may further prohibit moderator analysis.
The literature on SFBT would suggest, however, that it is important to study
the potential effect of SFBT in different countries and among specific ethnic
groups. A website in the United Kingdom that catalogues large numbers of
worldwide SFBT studies indicates that more than 1,900 articles have been
published on SFBT in several different languages and, as of 2015, that there
were 194 outcome studies (McDonald, 2015).
The practice literature further suggests that SFBT is being practiced in many
different countries including diverse European nations such as Belgium, Italy,
Germany, Spain, and England (e.g., Burr, 1993; de Shazer & Isebaert, 2004;
George, Ratner, Iveson, & Shennan, 2009; Shennan & Iveson, 2012; Ulivi, 2000).
There is literature from Asian countries such as Japan, Korea, and China (e.g.,
Hung & Sung, 2007; Kim, Franklin, Zhang, Liu, & Qu, 2015; Mishima, 2012;
Zhang et al., 2015). A recent systematic review from Mainland China, for
example, discussed how SFBT was being implemented and studied within
mental health, health care, schools, and in children’s services (Zhang et al.,
2015). Authors have also translated SFBT into Spanish (e.g., Beyebach, 1999;
Rodríguez Morejón & Beyebach, 1994) so that it can be implemented in
Spanish-speaking countries, yet little is known about the practice of SFBT in
Latin America. The potential benefit of SFBT with Spanish-Speaking and Latino
populations in the United States and Latin America is a particularly important
area of study because Latinos are the largest ethnic group in the United States
and 74% of Latinos in the United States speak Spanish at home (U.S. Census
Bureau, 2014). In addition, Spanish has become the second most spoken
language in the world as a native language, preceded by Chinese and followed
by English (Lewis, Simons, & Fennig, 2015). These facts suggest that more
attention is needed on how SFBT works with Latinos and its implementation in
Latin America, and other Spanish-speaking countries.
SFBT With Latino populations

Corcoran (2000) described how the practice guidelines of SFBT harmonize
with Mexican-American culture, such as the consideration of an interpersonal context (like the family) and an emphasis on behavior change, cooperation, goals that are meaningful for clients, and a focus on future orientation
and behavior rather than feelings. Other authors have also described how
SFBT is adaptable to the inherent aspects of the Latino culture such as
familismo (the sense of loyalty, commonality, cooperation, and interdependence between family members), spirituality and religiosity, community and
collectivism, and personalismo (respect for relationships and reciprocity;
Oliver & McNichols, 2011).
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There are outcome studies that have been completed in the United States
where the samples are predominately Latino youths (e.g., Harris &
Franklin, 2003, 2009; Springer, Lynch, & Rubin, 2000), suggesting that
SFBT can be successfully applied with Latinos. A research team from
Spain conducted other studies with Spanish-speaking populations including
specific interactions during therapy sessions (Beyebach & Escudero
Carranza, 1997; Herrero de Vega & Beyebach, 2004) and applications of
SFBT in family therapy (Beyebach, Rodríguez Morejón, Palenzuela, &
Rodríguez-Arias, 1996; Beyebach et al., 2000). Other studies from this
team have examined the implementation of SFBT with individuals with
mental health disorders, particularly with deaf individuals with depression
(Estrada & Beyebach, 2007; Estrada Aranda, Beyebach, Delgado Álvarez, &
Freire Hernando, 2013) and with individuals with somatoform symptoms
(Schade, Beyebach, Torres, & González, 2009; Schade, Torres, & Beyebach,
2011). The latter studies were developed in Chile, suggesting that some
research is being conducted with Spanish-speaking populations in Latin
America as well. Estrada, Beyebach, and Herrero de Vega (2006) further
reviewed the outcome research on SFBT for Spanish-speaking populations;
however, most of the studies reviewed were with English-speaking clients
and were translated into Spanish for the purpose of educating Spanishspeaking professionals on the potential effectiveness of SFBT.
Purpose of the study

SFBT is being implemented with Spanish-speaking populations but no
reviews of SFBT have been conducted on Latino populations. The purpose
of this article is to identify all the experimental and quasi-experimental
studies on SFBT with Latino populations both in the United States and in
Latin American countries. The current study serves as a bridge between the
application of SFBT in Spanish and English, which provides an opportunity
for English-speaking practitioners and researchers to learn about how SFBT
is being practiced and researched in Latin America. This systematic review
will further add to knowledge about effectiveness of SFBT with Latino
populations, which are a large worldwide population of interest.
Method
Eligibility criteria

Latinos were defined as individuals who self-define as Hispanics, Latinos,
Mexican-American, or native from any Spanish-speaking country from
North, Central, or South America. SFBT literature published from
January1990 to December 2014 was searched, including studies from Latin
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American countries. Eligibility criteria for identifying all the studies on SFBT
with Latinos included the following: (a) articles that explicitly referred in
their title or abstract to solution-focused brief therapy with Hispanics,
Latinos, or Spanish-speaking populations; (b) article titles that referred to
culturally sensitive SFBT interventions or to multiethnic or multiracial SFBT
interventions; and (c) articles referring to SFBT in which one or more
authors had a Hispanic last name. These initial criteria were used to further
identify studies specifically to SFBT with Latinos in the initial literature
search process.
Three inclusion criteria were used in selecting the articles for further
review. The first criterion was that articles needed to identify part or all of
the intervention as using SFBT and the use of specific SFBT techniques
that have been identified by the SFBT treatment manual such as scaling
questions, solution-focused goals, and homework (Trepper et al., 2012).
Second, articles needed to state that the SFBT intervention was applied to
the Latino population. Third, studies needed to use experimental or quasiexperimental designs to examine the effectiveness of SFBT with the Latino
population. In addition, four exclusion criteria were applied: (a) articles
that referred to theoretical discussion regarding solution-focused brief
therapy; (b) articles that presented SFBT done in Spain; (c) articles that
referred to description of the implementation of SFBT with one client or
case studies; and (d) articles that included less than 85% of Latinos among
the participants.
Search strategy

The search strategy involved four stages. In the first stage, 12 search engines
for academic publications were utilized (EBSCO [MedicLatina, Chicano,
Health Source Nursing, Psychology and Behavioral Sciences, and Academic
Search Complete]; Web of Science [Core Collection]; ScienceDirect;
PubMed; Academic Journal Databases; Open Access; Dialnet; Redalyc;
Flacso Andes; SciELO; Social Services Abstracts). A list of key terms in
English and Spanish was defined to conduct the search of scholarly articles
that referred to solution-focused brief therapy with Latinos. This list contained “Solution-focused therapy,” “Solution therapy,” “Solution brief therapy,” “Psychotherapy solutions,” “Terapia centrada en soluciones,” “Terapia
breve centrada en soluciones,” “Terapia soluciones,” “Terapia familiar,”
“Terapia sistemica,” “Terapia enfocada en soluciones,” “Terapia breve,” and
“Psicoterapia soluciones.” The list of key terms was searched in titles of
articles. Since the search was intended to capture literature that may not be
easy to find, we intentionally did not select any limiters. During this search,
the main author among Spanish publications was identified to be Mark
Beyebach. Since only few publications for Latino populations were found,
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“Beyebach” was included as the last key term to search in “all text” across the
selected search engines.
Even with the existing strategies a small number of articles regarding
Latino populations were retrieved in the first stage of the search. Hence, a
second stage consisted of a specific search on the scholar section of the
public online search engine Google (Google Scholar) in order to increase
the numbers of documents found. Due to the constant change and
breadth of this search engine, the terms employed were more specific
and limited than in the first stage. The advanced search tool was
employed in this case. It allowed us to search for specific complete
phrases in the whole text, namely, “Solution-focused therapy” AND
“Hispanics,” “Solution-focused therapy” AND “Latinos,” “Terapia centrada en soluciones” AND “Beyebach.” In order to increase the identification of articles, two other inclusion criteria were added in this stage. The
first, articles in Spanish that referred to brief, integrative, constructivist,
collaborative, or systemic therapy in the title, were selected to have their
abstract reviewed because it was found in the first stage that solutionfocused therapy was often offered in conjunction with these approaches.
Second, key authors that were identified in the first stage that had used
solution-focused techniques in studies were added to the search because it
was also discovered during article screening that these authors had studies
using solution-focused techniques that were referred to by other terms in
Latin American literature. For example, articles that have Margarita
Herrero de Vega or Mark Beyebach as one of the authors were selected
to an abstract review.
The third stage comprised a search for dissertations and theses in three
search engines: OpenThesis, ProQuest Dissertations and Theses (full text),
and Center for Research Libraries. The same key terms and inclusion and
exclusion criteria utilized during the first stage were applied in this third
stage.
The fourth stage involved searching other sources beyond keywords and
electronic search engines. It included (a) a thorough review of references of
articles selected for a whole review; (b) a one-to-one contact via e-mail to all
the authors that have their e-mails available on their publication; (c) a
thorough review of the table of contents of each journal that published an
article referring to SFBT in Latin American countries and other journals that
potentially could publish articles on solution-focused brief therapy from
Latin America (see list of journals in Figure 1); (d) a search for webpages
related to SFBT; and (e) one-to-one contacts with people working in SFBT in
Latin America that the author had knowledge of. The criteria for inclusion
and exclusion described for the first stage and second stage were applied in
this stage.
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Acta Colombiana de Psicología
American Journal of Family Therapy (2000-2014)
Child and Adolescent Social Work
Families in Society (2000-2014)
Families, systems and Health (2000-2014)
International Journal of Solution-Focused Practices
International Journal of Hispanic Psychology
Investigación Valdizana (2007-2011)
Journal of Professional Counselling
Journal of Systemic Therapies
Mexico Quarterly Review (Psicología all those that were
available)
Revista Salud Mental (1983-2013)
Revista Ajayú March 2003-March 2014
Revista de Psicología (Universidad Cesar Vallejo, Peru)
2005-2013
Revista Elactrónica Iztacala
Revista Internacional de Psicología
Revista Latinoamericana de Psicología
Revista Terapia Psicológica (2004-2013)

Figure 1. List of journals searched.

The authors created a coding form to summarize and analyze the findings
from the articles. This coding form is available from the first author and
includes the type of report; country of the study; demographic information;
inclusion and exclusion criteria; providers; intervention characteristics; study
design; treatment format; duration of treatment; SFBT interventions implemented; outcome measures; and main results. Studies selected for a full-text
review were coded using the coding form by two independent raters and
when there were disagreements about the coding these differences were
resolved by subsequent discussion. The study methods were presented and
discussed with solution-focused researchers at a research day hosted by the
Solution-Focused Brief Therapy Association and further discussed with a
researcher from Latin America.
Several studies included in this systematic review reported effect sizes and
are included in our results section. Effect sizes were calculated using
Comprehensive Meta-Analysis software 2.0 (Borenstein, Hedges, Higgins, &
Rothstein, 2005) when primary studies did not report them. Hedges’ g effect
sizes were calculated from means and standard deviations presented in the
articles and reported in our results section. The effect size statistic standardizes reported study outcomes to allow interpretation, comparison, and
analysis of results across studies (Lipsey & Wilson, 2001). Effect sizes go
beyond the typical statistical significance normally reported with p-values by
estimating the magnitude and direction of the treatment effect (Littell,
Corcoran, & Pillai, 2008). Effect sizes were interpreted based on classification
by Cohen (1988), with 0.20 or less indicating a small effect size, 0.50 medium,
and 0.80 and above large.
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Records identified through database
searching—1st and 3rd stages (n =
2,474)

Additional records identified
through other sources—2nd and 4th
stages (n = 510)

Included

Eligibility

Screening

Records after duplicates removed
(n = 2277 )

Records screened
(n = 160)

Records excluded
(n = 116)

Full-text articles assessed
for eligibility
(n = 44)

Full-text articles excluded
not meeting inclusion
criteria (n = 38)

Studies included in
systematic review
(n = 6)

Figure 2. Flow diagram showing the sources and number of studies in the selection process.

Results
Figure 2 shows the results of all four search strategies. The whole search
allowed 2,984 titles, which after excluding all those that were repeated totaled
2,277.
After initial screening, 160 abstracts were included for additional
review and 115 articles were further excluded, leaving 44 articles for a
full-text review by two independent coders. The final review resulted in
six studies, four randomized controlled trials (RCTs) and two quasiexperimental research studies that met the criteria for this review. SFBT
interventions implemented within the studies were brief and the individual interventions had on average three sessions while group interventions ranged from three to eight with an average of 6.5 sessions. The
sample sizes of the studies were varied, ranging from 10 to 256 with most
studies having samples of fewer than 100. See Table 1 for a detailed
summary of the six studies.

United
States
Pregnant or
parenting
adolescents
N = 19

Quasiexperimental
pre-test posttest

Harris and
Franklin
(2009)
Journal
article

Country &
Sample
Chile
Patients with
somatoform
symptoms
N = 256

QuasiMexico
experimental Older adults
pre-test post- N = 20
test

Research
Design
RCT control
group:
Treatment as
usual pre-test
post-test and
12-month
follow-up

Seidel and
Hedley
(2008)
Journal
article

Study Type
Schade et al.
(2011)
Journal
article

Combined
with
cognitivebehavioral
approaches
8 Group
sessions

Intervention
Combined
with
strategic,
psychoeducation
and
counseling
3 Individual
sessions
Only SFBT
3 Group
sessions

Table 1. Summary of SFBT Studies on Latinos.

Homework

Goals Focus on
what is better
Miracle
question
Scaling
Exceptions
Relationship
questions
Compliment

SFBT
Techniques
Goals
Homework
Scaling

School attendance; Grade
average

Stress appreciation scale for
older adults (SAE-A);
Outcome questionnaire (OQ45.2); Participant and
assessor problem severity
rating (PPSR, APSR);
Participant goal
achievement rating (PGAR)

Measures
Number of visits to primary
care team; Total number of
medical analyses, and
medications used.

SFBT group was more likely to report higher
score in the PGAR than the control group.
SFBT group also showed higher scores in the
overall OQ, PPSR, and APSR compared to their
scores before treatment. The SFBT group
showed a trend toward clinical significance for
OQ. Though few significant differences were
found between groups, the trend toward
larger effect sizes in comparison to the control
group infers that older adults in the SFBT
group benefited from the intervention.
School attendance and grade average
significantly increased among SFBT group.
Comparison group’s attendance and grades
decreased after the intervention. Differences
between groups after treatment were
significant. SFBT was valued and well received
by participants.

(Continued )

School
attendance = 0.99
Grade average = 0.68

SAE-A = 0.05 OQ = 0.53
OQ SD = 0.61 OQ
IR = 0.31 OQ SR = 0.13
PPSR = 1.10
APSR = 1.19

Results Summary
Effect Size
Results showed a reduction in number of visits, Overall medical
total number of medical analyses, and
cost = 0.80
medications used by patients who received
SFBT. The costs of overall medical expenses for
SFBT patients were reduced, but the costs for
patients in the control group remained the
same at post-test and at 1-year follow-up.
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United
States
Children
with
incarcerated
relative(s)
N = 10

Springer et al. Quasi(2000)
experimental
Journal
pre-test postarticle
test

Jara Iglesias
RCT control
(2010)
group:
Dissertation regular
participation
in church
group pretest post-test

Intervention
Combined
with
cognitivebehavioral
approaches
8 Group
sessions

Combined
with
interactional
and mutual
aid
approaches
6 Group
sessions
Peru Couples Only SFBT
N = 20
6 Group
sessions
individuals

Country &
Sample
United
States
Pregnant or
parenting
adolescents
N = 73

Study Type
Harris and
Franklin
(2003)
Journal
article

Research
Design
RCT control
group:
Regular case
management
pre-test posttest and 6week followup

Table 1. (Continued).

Goal Miracle
questions
Scaling
Exceptions
Compliments
Homework
Focus on what
is better

Goal Miracle
question
Scaling Focus
on what is
better
Homework
Compliments

SFBT
Techniques
Homework Goal
Compliments
Relationship
questions

Marital satisfaction 3
subscales: marital
interaction; partners’
emotional aspects; and
partners’ structural and
organizational aspects

Significant differences were found in marital
interaction, partners’ emotional aspects, and
partners’ structural and organizational aspects.
Whereas the couples participating in SFBT
group perceived improvement in all three
areas of marital interaction, the couples in the
control group maintained the same scores.

Results Summary
Problem solving, coping, school attendance,
and grade average showed significant
differences between SFBT and control groups.
Whereas adolescents in the SFBT group
improved scores in all measures, adolescents
in the control group maintained or dropped
their scores at post-test. Effect sizes for all
measures were reported as medium and large.
Significant differences were maintained at
follow-up.
Hare Self-Esteem Scale (HSS) Children participating in the SFBT group
reported higher scores in the HSS at post-test
compared with their pre-test scores. However,
no significant differences were found between
groups at post-test for self-esteem.

Measures
Rational problem solving
(RPS); Adolescent coping
orientation for problem
experiences (A-COPE);
School attendance, school
grade, social desirability

Marital interaction =
0.50
Emotions = 1.42
Structure and
organization = 0.47

HSS = 0.57

Effect Size
A-COPE = 0.79 SPSIR = 1.00
School
attendance = 0.47
Grade average = 0.48
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As it was part of the inclusion criteria, all of the studies in this review
explicitly referred to the implementation of SFBT as a primary intervention
or in combination with other therapeutic approaches. Two studies used SFBT
as a primary intervention (Jara Iglesias, 2010; Seidel & Hedley, 2008) whereas
four studies combined SFBT with other therapeutic approaches (Harris &
Franklin, 2003, 2009; Schade et al., 2011; Springer et al., 2000).

Participants in the studies

A total of 398 individuals participated in the six studies, from which 99%
were Latinos and 1% was Caucasian. As for gender, 80.1% (N = 367) of
participants were female. Studies included were conducted with several
ranges of ages, such as elementary school-age children, middle- and high
school-age adolescents, adults, and older adults. The targeted populations
and targeted problems varied as well as the settings in which the interventions were developed. Three target groups and problems were found, including adult behavioral health, children and adolescents at school, and couples
intervention.

SFBT across target populations and problems
Adult behavioral health
One study conducted individual interventions (Schade et al., 2011), whereas
another study conducted a group intervention (Seidel & Hedley, 2008). The
focus and type of population of the studies were somatoform symptoms in
adults (N = 256) in primary care (Schade et al., 2011) and stress, mental
health symptoms, and goals in older adults (N = 20) in an urban community
(Seidel & Hedley, 2008). Even though targeted populations and settings
varied across adult mental behavioral health interventions, the average number of sessions reported was three.
The outcomes reported in these studies also varied according to the focus
of each intervention. Thus, the study by Schade and colleagues (2011)
observed that costs (e.g., medical visits costs, medication costs, and costs of
complementary medical analyses) were significantly lower in the experimental group after treatment (p < .05) and at 12-month follow up (p < .001).
Likewise, overall medical cost was significantly lower in the experimental
group than in the control group after treatment and at 12-month follow-up.
The effect size reported in this variable was above 0.80 (Schade et al., 2011),
which Cohen (1988) considers a large effect size. In the study conducted by
Seidel and Hedley (2008), results showed that individuals who participated in
the three group sessions of SFBT were significantly more likely to reflect
therapeutic changes, assessed by the Outcome Questionnaire (OQ-45.2;
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p = .006), and more likely to report successful goal achievement than those in
the control group (p = .041).
Children and adolescents at school
The three studies with children or adolescents were conducted in United
States schools with Latino students. Researchers implemented weekly sixto-eight-session group interventions oriented to treat participants’ psychosocial aspects (Harris & Franklin, 2003, 2009; Springer et al., 2000).
Two studies referred to the assessment of the same intervention but
different groups of pregnant and/or parenting adolescents (Harris &
Franklin, 2003, 2009). In the study by Harris and Franklin (2003),
grade average and rate of school attendance were significantly higher in
the SFBT group in post-test (d = 0.47); the SFBT group also showed a
higher rate of school attendance at six-week follow-up (d = 0.48). These
effect sizes are considered medium. In this research, adolescents participating in the SFBT group were more likely to have better coping skills as
measured by the Adolescent Coping Orientation for Problem Experiences
(A-COPE; d = 0.79) and problem-solving skills as measured by the Social
Problem-Solving Inventory-Revised (SPSI-R; d = 1.00) than those in the
control group at post-test and follow-up showing large effects. In the
study by Harris and Franklin (2009) adolescents who participated in the
SFBT intervention were more likely to improve and have higher school
average (p < .001) and school attendance (p < .001) than the control
group at post-test. The intervention reported by Springer and colleagues
(2000) comprised fourth-grade children who had an incarcerated parent.
In this study, even though children participating in the SFBT group
reported a significant increase in the score of the self-esteem between
pre-test and post-test assessments and also reported increased self-esteem
compared to the control group, no significant differences were found
between groups at the end of treatment. Despite this, the effect size for
the self-esteem was 0.57, which is considered a medium effect. These
three studies showed positive trends regarding performance at school and
psychosocial aspects in children when participating in group interventions with SFBT components.
Couples
The dissertation by Jara Iglesias (2010) involved a six-session group therapy
for married couples participating in a Catholic church in Peru using an
RCT. The aim of the group was to improve the marital satisfaction of
participant couples, represented in three dimensions around expectancies
that partners have regarding their counterparts. Marital interaction refers to
communication styles and time dedicated to the relationship. Emotional
aspects refer to behaviors associated with different emotional states, such as
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sadness, anger, or concern. Structural and organizational aspects refer to
behaviors related to habits, customs, and rules (Pick de Weiss & Andrade
Palos, 1988). Couples participating in the SFBT group improved significantly their marital satisfaction at post-test compared to the control group
(p < 0.01), who did not receive any treatment. The original study did not
provide effect sizes for the outcomes but we were able to calculate effect
sizes based on means and standard deviations provided in the study. The
effect sizes for the three outcomes were g = 0.50 for marital interaction,
g = 1.42 for emotions, and g = 0.47 for structure and organization. Those
SFBT couples had a medium treatment effect for marital interaction and
structure and organization and a very large treatment effect for emotions as
compared to the control group.
Discussion
This article reviewed outcome studies on SFBT with Latinos in the United
States and in Latin American countries. Three main areas of intervention
were identified: adult behavioral health interventions, children and adolescents in school settings, and couples counseling. The review showed an
increasing interest in using SFBT in Latin America and that studies on
SFBT are emerging in Latino populations; however, the research with experimental and quasi-experimental designs that study the effectiveness of SFBT
with Latinos is small in number, with only six studies found in a systematic
literature search.
Rationales that researchers included in this systematic review gave for
studying SFBT with Latinos were related to mainly two aspects: the lack of
knowledge regarding the effectiveness of SFBT with Latino populations in the
United States and in Latin America and the expectation to enhance the
quality of services received by disadvantaged populations. Consistent with
these rationales, Latinos remain one of the most vulnerable groups in the
United States, having lower income, less education, and less adequate access
to health insurance and citizenship (Grieco et al., 2012), and there is a need
to study SFBT interventions with this population. The lack of study of SFBT
with Latinos and other ethnic groups has been cited as a weakness in the
research (Franklin & Montgomery, 2014) and is also inconsistent with the
practice literature that suggests that SFBT is being used in many different
countries with diverse racial and ethnic groups. For this reason, the current
review on Latinos fills an important gap in literature regarding the suitability
and effectiveness of SFBT with diverse populations.
Four out of six studies in this review with Latinos presented SFBT combined with other therapeutic approaches. The three studies in the United
States (school settings) and the study in Chile (primary care) reported SFBT
combined with other approaches such as cognitive-behavioral, interactional,
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mutual aid, strategic family therapy, psychoeducation, and counseling. While
these studies make it more difficult to evaluate the efficacy of SFBT, authors
suggested that SFBT worked well in combination with other approaches and
was effective with the targeted populations and problems in schools and
primary care. Studies that reported interventions with only SFBT were conducted in Latin America, with adult population (older adults and couples)
and employed control groups that did not receive another type of intervention. The outcomes reported by these studies showed positive results regarding the effects that SFBT has on older adults presenting psychosocial
problems and couples aiming to improve marital satisfaction. The study by
Schade and colleagues (2011) on the effects of brief intervention in primary
care that reduces mental health symptomology may be particularly important
for Latin America because important mental conditions such as depression
and anxiety are addressed at this level of health services (Alarcón, 2003;
Minoletti, Rojas, & Horvitz-Lennon, 2012). Moreover, these conditions can
be efficiently and effectively prevented and treated in primary care through
brief interventions.
By reviewing the extant studies from Latin America, this article builds
on knowledge from studies that were conducted in North American and
European countries. As such, it may help to guide the future directions for
SFBT interventions and research taking into consideration how the
approach is being used across cultures. The RCT Chilean study by
Schade and colleagues (2011) builds on the knowledge developed in
Spain by Real Perez, Rodriguez-Arias Palomo, Cacigas Viadero, Aparicio
Sanz, and Real Perez (1996) that showed the cost-effectiveness of a brief
intervention in primary care. However, the study by Schade and colleagues
(2011) is slightly different because it includes SFBT combined with strategic approaches, while Real Perez and colleagues’ (1996) Spanish study
did not include SFBT elements and was implemented with European
population. The quasi-experimental, Mexican study by Seidel and Hedley
(2008) extends applications of SFBT to older populations and builds on
interventions that have been done in the United States, where SFBT is
used to treat depression, isolation, and psychosocial problems in older
adults (Bartsch, Rodgers, & Strong, 2013). This study suggests that SFBT
is suitable for older adults, who would enhance their mental health by
participating in a three-session SFBT group.
The RCT Peruvian study by Jara Iglesias (2010) complements other
research on couples counseling in the United States with Caucasian couples
(e.g., Zimmerman, Prest, & Wetzel, 1997) and with varied racial/ethnic
couples (e.g., Naude, 1999). This study sought to work with couples who
did not present an initial complaint and were participants of a religious
community, showing that SFBT may be compatible with a religious setting
and in a group modality and can be used as a preventive strategy to
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strengthen relationships and enhance marital satisfaction. Interestingly, the
one RCT and two quasi-experimental studies that were completed on Latino
youths in schools were conducted in the United States (Harris & Franklin,
2003, 2009; Springer et al., 2000) and the authors did not find any studies in
schools in Latin America. This may be due to lack of counseling resources in
schools and also to the fact that the research on the applications of SFBT in
schools has not been translated into Spanish. These studies targeted psychosocial problems, academic achievement, adolescent pregnancy, incarceration,
and self-esteem, which are prevalent problems among Latinos in the United
States and Latin American countries, suggesting that school-based SFBT
interventions may have wider applicability if translated and adapted to
Latin American countries.
Limitations of the systematic review

One limitation of this review is that it is possible that every study was not
found across the Latin American countries where academic resources and
search engines may not be well developed; however, a thorough search of
published and non-published literature was undertaken in both English and
Spanish, so the authors are confident that the review is representative of the
current literature. Another limitation of this review was the inclusion of
studies that combined SFBT with other therapeutic approaches because it is
more difficult to determine the efficacy of the SFBT approach with the
Latino populations. The combining of therapeutic approaches, however,
appeared to be a common trend in the study of SFBT with Latinos, making
it important to include combined studies. In addition, the studies were
developed in a variety of practice settings with diverse samples ranging
from children to older adults and this makes it difficult to determine the
effectiveness of SFBT with particular problem areas or age groups. This
limitation of SFBT research has been previously noted and the current
review reinforces the need to build on the effectiveness of SFBT with
specific groups and problems (Franklin et al., 2012). The studies on
Latinos also were skewed toward females, with 91% of the participants
being females. This may be partly due to the studies on adolescent pregnancy that were almost exclusively Latina and the studies in primary care
where women often participate more than men; however, it limits the
conclusions that can be drawn. The research designs had other limitations,
such as small sample sizes and design flaws. Many studies would only
qualify as small pilot studies that need further replications with better
research designs before definitive conclusions can be drawn about the
effectiveness of SFBT with Latinos. Nevertheless, these results reflect the
state of the research on SFBT with Latinos and complement other reviews
in the field.
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Conclusions
Solution-focused brief therapy originated among English-speaking therapists
and its translation to other languages such as Spanish is at an early stage of
development. This review suggests SFBT is applicable among Latino populations and that there is an increasing interest in its use in Latin America. SFBT
has been studied in small RCTs and quasi-experiments with Latinos in the
United States and in Latin America; however, the studies are not developed
to the point of drawing any definitive conclusions about its effectiveness with
different problems or age groups. The studies reviewed here show mostly
positive but some mixed results in Latin America with adults who have
mental health symptomology and with older adults with psychosocial and
mental health concerns. In the United States, the studies reviewed show
positive outcomes with children in schools with behavior and emotional
problems, academic failure, and self-esteem issues. Across studies SFBT has
been applied with both individual and group interventions and this review
indicated that SFBT interventions were extremely brief, with an average of
only three individual sessions and of 6.5 group sessions. Finally, the individual interventions were in behavioral health practice settings while the other
applications used a group modality across populations including children,
adolescents, and adults.
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