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ABSTRACT Objective: The aim of this systematic review is to ex-
amine the effect of the Solution-Focused Approach intervention ap-
plied to adolescents on anger management and violent behavior with
experimental studies. Material and Methods: The systematic review
was created in line with the recommendations of the PRISMA system-
atic review guide. ScienceDirect, PubMed, Google Scholar and TR
Dizin databases were used in the review. The literature review was car-
ried out between 08.06.2021 to 16.07.2021. In this systematic review,
studies that applied a solution-focused approach to adolescents and ex-
amined anger management and violence behaviors were reviewed. The
obtained studies were systematized and evaluated in terms of their
methods and results. Results: As a result of the literature review, 4 ar-
ticles were included in the review. These studies, in which solution-fo-
cused approach intervention was applied, were found to be effective in
reducing anger and violent behaviors and increasing anger manage-
ment. In addition, it was determined that the solution-oriented approach
intervention increased social adaptation skills, coping with disappoint-
ment, and developing constructive behaviors, decreased aggressive be-
havior, and it was found that it made significant positive contributions
to adolescents. Conclusion: In this study, it was concluded that, in gen-
eral, Solution-Focused Approach interventions reduced anger levels,
increased anger management skills, and reduced violent behaviors in
adolescents with anger control problems. However, it has been ob-
served that there is a limited number of studies on the effect of Solution-
Focused Approach therapies on the psychological, physical, or
behavioral symptoms experienced by students regarding their tendency
to violence.

Keywords: Adolescent; solution-focused brief therapy;
anger management; violence; systematic review

OZET Amag: Bu sistematik derlemenin amaci, adélesanlara uygu-
lanan Coziim Odakli Yaklasim miidahalesinin 6fke yonetimine ve
siddet davranisina etkisini yapilmis deneysel arastirmalar ile incele-
mektir. Gere¢ ve Yontemler: Bu arastirma, PRISMA sistematik in-
celeme kilavuzunun Onerileri dogrultusunda olusturulmustur.
Taramada; ScienceDirect, PubMed, Google Scholar ve TR Dizin veri
tabanlar1 kullanilmistir. Literatiir taramast 08.06.2021-16.07.2021 ta-
rihleri arasinda yapilmistir. Bu sistematik derlemede, adélesanlar iize-
rinde ¢6ziim odakl1 yaklasimi uygulandigi ve 6fke yonetimi ile siddet
davranislarinin incelendigi ¢alismalar taranmistir. Elde edilen ¢aligma-
lar, yontemleri ve bulgulari agisindan sistematize edilerek degerlendi-
rilmistir. Bulgular: Literatiir taramast sonucunda, 4 makale derleme
kapsamina almmistir. C6ziim odakl1 yaklasim miidahalesinin uygulan-
dig1 bu calismalarin 6fke ile siddet davraniglarint azaltmada ve 6fke
yonetimini artirmada etkili oldugu gorilmustiir. Ayrica ¢6ziim odakl
yaklasim miidahalesinin sosyal uyum becerilerini, hayal kiriklig: ile
bas etmeyi ve yapici davranislart gelistirebilme diizeylerini artirdigi
saldirganlik davranigini azalttigr belirlenmis ve addlesanlara 6nemli
olumlu katkilar sagladigina dair bulgulara ulagilmistir. Sonug¢: Bu ¢a-
lismada, Coziim Odakli Yaklasim miidahalelerinin 6fke kontrol prob-
lemi yasayan adolesanlarda ofke diizeyini azalttigi, 6fke yonetimi
becerilerini artirdig ve siddet davraniglarini azalttigi sonucuna ulagil-
mustir. Ancak siddet egilimine yonelik dgrencilerin yasadiklar: psiko-
lojik, fiziksel ya da davranigsal belirtilere Coziim Odakli Yaklasim
terapilerinin etkisine yonelik kisith sayida arastirma oldugu goriilmiis-
tiir.

Anahtar Kelimeler: Adolesan; kisa siireli ¢6ziim odakli terapi;
ofke yonetimi; siddet; sistematik derleme
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Adolescence is the most intense phase of bio-
logical and social change in the life cycle.!* Adoles-
cents constitute 23.6% of the world’s population, that
is, approximately 1.8 billion individuals.* In this pe-
riod, with the identity formation process, cognitive
development accelerates and an increase in emotion
intensity is experienced. In addition, choosing a pro-
fession, relationships with the opposite gender, being
independent from parents cause difficulties and con-
flicts peculiar to this period.>** Difficulties and con-
flicts in this period can lead to a decline in academic
performance, low self-esteem and self-efficacy, anx-
iety, depression, anger, substance use, and dropping
out of school.*® Adolescents who are in the process of
biopsychosocial change and growth may encounter
some risks.*” Many emotional changes can occur dur-
ing this period. Anger is one of the most common
emotions experienced by adolescents during this pe-
riod. Adolescents may have problems with effective
communication and anger management. Adolescents
who do not know how to deal with their feelings of
anger can engage in various violent problematic be-
haviors by expressing their anger in inappropriate
ways.!*12 Aggressive behaviors that develop due to
the tendency of violence in adolescents pose a prob-
lem in terms of public health.!* The transformation
of anger into violent behavior can lead to problems in
school and work life, personal relationships, and gen-
eral quality of life.>!*!” Today, the understanding of
education emphasizes the need for students to lead a
safe life in the school environment and to make the
school more attractive to solve the problems experi-
enced. Students’ feeling safe and peaceful at school
will contribute to many important issues from aca-
demic motivation to psychological health.'® For this
reason, continuing the process by providing effective
and empathetic care and necessary support to adoles-
cents who are victims of violence can help them cope
with the physical and psychological consequences of
violence.

Recently, the use of the Solution-Focused Ap-
proach (SFA), which focuses on the solution rather
than the problem, has become widespread in anger
management and violent behavior. It is stated that this
approach has a positive effect on anger and vio-
lence.-?! The SFA is an initiative that respects indi-
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viduals, believes in the potential of individuals, and
focuses on the future where the problem can be
solved. In the SFA, the counselor enables the client to
express their negative feelings and thoughts in a pos-

2223 In the SFA, it is important for clients

itive way.
to be able to create realistic solution proposals and
identify situations in their lives where a solution is

found, and it works.?*?*

The SFA focuses on the future, where the prob-
lem can be solved, instead of focusing on the past. In
the SFA, the counselor tries to understand the client’s
desired future in detail, rather than understanding and
correcting the problem. The counselor identifies the
resources and strengths of the client and ensures that
they are used and reinforced. Access to the resources
provides an important opportunity for the individual
to discover their skills and abilities.****

The SFA has been adopted as an appropriate ap-
proach for a wide variety of problems experienced in
schools. Examples of problems seen in schools are
that students are closed to learning, teachers have dif-
ficulties in coping with students, teachers do not
know how to respond to students’ problems, and
stressors outside the school put pressure on students.
As a result of these, general problems such as high
levels of stress, bullying, violence, groupings, aca-
demic failure, and discipline problems occur.?>*2
School administrations try to prevent these behaviors
and create a positive and safe environment. However,
counselors in schools may not be able to provide suf-
ficient support due to the large number of students,
time constraints or lack of counselors.?>?* It is im-
portant for the consultants to maintain short-term and
comprehensive studies to increase their effectiveness.
The SFA seems to be suitable for consultants and stu-
dents in this respect.?>%

In the adolescent period, it is recommended to
use unique approaches when providing psychologi-
cal counseling.’*?” When working with adolescents, it
is necessary to implement short-term initiatives, to
cooperate, to care about their thoughts, values, and
perspectives.”’ For the solution of violent incidents
and negative behaviors, preventive and developmen-
tal alternative approaches that can have long-term ef-
fects should be followed.”!32* All these are in line
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with the principles of the SFA. The results of the re-
search support that the SFA can be used to prevent,
reduce, control and relieve psychological symptoms
of adolescents’ risky behaviors.!*?*?° No systematic
review has been found in the literature examining the
effect of the SFA intervention on anger management
and violent behavior in adolescents.

I MATERIAL AND METHODS
AlM

The aim of this systematic review is to examine and
analyze the empirical evidence for the effects of the
SFA on anger management and violent behavior in
adolescents.

The research questions are as follows;

m Is the SFA intervention effective in providing
the anger management in adolescents?

m Is the SFA intervention effective in reducing
the violent behaviour in adolescents?

DESIGN

In this study, a systematic review was carried out to
evaluate the effect of the SFA on anger management
and violent behaviour in adolescents. This systematic
review was created using the procedures of the Pre-
ferred Reporting Items for Systematic Reviews and
Meta-Analysis (PRISMA) systematic review guide-
lines.*® This research was conducted in accordance
with the Principles of the Declaration of Helsinki.

SEARCH STRATEGY AND REVIEW PROCESS

In this study, studies published in English and Turk-
ish without time limit were examined to identify the
studies that applied the SFA intervention in providing
anger management and reducing violent behavior in
adolescents. The literature search was conducted be-
tween 08.06.2021 to 16.07.2021 using ScienceDirect,
PubMed, Google Scholar and TR Dizin databases
(Table 1). Accessed studies were selected according
to inclusion and exclusion criteria with reference to
PICOS elements. These elements are Population (P),
Interventions (I), Comparative group (C), Outcome
(0), and Study design (S).*

Inclusion criteria is following (Table 2):

m Population: The target audience consists of
adolescents between the ages of 10-19.

m Intervention: The SFA Intervention

m Comparison: If there is a comparison group,
no intervention is made in the group or no the SFA is
applied.

m Outcome: Evaluation of anger or violent be-
havior related to anger.

m Study design: Experimental, quasi-experi-
mental and longitudinal.

Exclusion criteria is following:

m Population: Children under 10 years old and
adults over 19 years old.

m Intervention: Other psychotherapy.

TABLE 1: Search strategy for databases.

ScienceDirect
(anger OR aggressive) AND (experimental)
Filtered: Research Article

PubMed

Google Scholar

(intervention OR experimental)
TR Dizin

((adolescents OR youth) AND (Solution-Focused OR Solution-Oriented) AND (violence OR Assaultive Behavior) AND

((adolescents OR youth OR young OR teen OR students) AND (Solution-Focused OR Solution-Focused approach OR
Solution-Focused Group OR Solution-Focused Brief OR Solution-Oriented) AND (violence OR Bullying OR Assaultive
aBehavior OR School Violence) AND (anger OR aggressive)

(adolescents OR youth OR young OR teen OR students) AND (Solution-Focused OR Solution-Focused Brief OR
Solution-Oriented) AND (violence OR Assaultive Behavior OR School Violence) AND (anger OR aggressive) AND

((adolescents OR youth OR young OR teen OR students) AND (Solution-Focused Therapy OR Solution-Focused approach
OR Solution-Focused Group Therapy OR Solution-Focused Brief Therapy AND Solution-Oriented) AND (violence OR Bullying
OR Assaultive Behavior OR School Violence) AND (anger OR aggressive)
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Solution-Focused OR Solution-Focused approach OR Solution-Focused Group OR Solution-Focused Brief OR Solution-Oriented

(violence OR Bullying OR Assaultive Behavior OR School Violence) AND (anger OR aggressive)

TABLE 2: Plan of systematic review according to PICOS.
PICOS Component Key Words
Population adolescents OR youth OR young OR teen OR students
Intervention
Comparison -
Outcome
Study design intervention OR experimental

PICOS: Population (P), Interventions (I), Comparative group (C), Outcome (O), and Study design (S).

m Comparison: If there is a comparison group,
applying other psychotherapy to the group.

m Outcome: Evaluations made other than anger
level and violent behavior.

m Study design: Qualitative studies, systematic
review, and meta-analyses.

DATA EXTRACTION AND REVIEW OF THE STUDIES

The database access process for eligible studies was
initially carried out by one researcher, and each re-
view phase of the process was evaluated independ-
ently by 2 researchers. A study that met the inclusion
criteria and had biased/rejected views been excluded
by consensus. For the studies included in the study,
the study design, the characteristics of the study sam-
ple, the study environment, the intervention method-
ology, the duration of the intervention, the evaluation
of the intervention, the anger and violent behaviour
results of the adolescents were evaluated.

I RESULTS
RETAINING STUDIES FOR REVIEW

The detailed literature search and exclusion process is
illustrated in the PRISMA flowchart in Figure 1. As
a result of the literature review, 7,766 studies were
reached in the first step. Repeated studies were ex-
cluded in the second step. In the third step, articles
not related to the purpose of our study according to
the title and/or abstract were excluded. In the fourth
step, full-text articles that met the inclusion and ex-
clusion criteria were reviewed, and in the last step,
the remaining 4 articles were reviewed.

Five articles reviewed as full text were excluded
for the following reasons. Two studies do not have full
texts in English and Turkish, one study applied other
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therapy to the adolescent group, and 2 studies aimed to
change behavior towards cyberbullying. The remaining
four studies were included for the review.*!-* All stud-
ies included in the systematic review are interventional
studies. The studies were conducted in three countries:
2 in Indonesia, 1 in Turkey and 1 in Korea. The char-
acteristics of the included studies, their sample, the
SFA intervention and the results of the study are sum-
marized in Table 3.

I DISCUSSION

Experimental, quasi-experimental, and longitudinal
studies were examined in this systematic review, in
which the effect of the SFA intervention on anger man-
agement and violent behavior in adolescents was ex-
amined. In four studies that met the specified criteria,
it was concluded that the SFA interventions gener-
ally reduced anger levels and increased anger man-
agement skills in adolescents with anger control
problems.

In the studies included in the systematic review, it
was determined that the SFA interventions had a pos-
itive effect on adolescents with anger control prob-
lems.?'3* Programs applied to the participants were
applied as a group. In the program, the basic tech-
niques, strategies and techniques of the SFA were used.
In 2 studies, the SFA program consisted of 4 sessions
and was applied for approximately 60 minutes once a
week.***In one study, it was applied in 10 sessions,
once a week for 45 minutes.* In the other study, a
group SFA program was applied with 6 sessions per
week, each session for 2 hours.’! One of the factors that
can affect the effectiveness of interventions is the
length of therapy. The duration of the sessions in the
studies varies between at least 45 minutes and 2 hours
for each session.>!*
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TR Dizin
n=3

Google Scholar
n=7,080

|

Records removed before
screening:
Duplicate records removed
(n=611)
Records marked as ineligible
by automation tools
(n=6607)
Records removed for other
reasons (n =4)

Records excluded™

(n=1520)

Reports not retrieved

v

(n=15)

Reports excluded:
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ScienceDirect PubMed
(N=681) (N=2)
=
H
s Records identified from*
g Databases (n=4)
3
2
— !
— !
Records screened
(n =544)
Reports sought for retrieval
2 (n=24)
:
3 il
Reports assessed for eligibility
(n=9)
o
2 . A
= Studies included in review
5| | m=
B
the total number across all databases/regi sters).
automation tools.

Reason 1 (n=2, different language)
Reason 2 (n=1 Cognitive Behavioural
Therapy (CBT) applied

Reason 3 (n=2 includes
cyberbullying)

*Consider, i1f feasible to do so, reporting the mumber of records 1denfied from each database or regster searched (rather thar

**If autom ation tools were used indicate how many records were ex duded by a human and how many were excluded by

FIGURE 1: PRISMA flow diafram of study retention process for the systematic review.

The general content of the programs applied to
the intervention groups are miracle question, rating
question, reading the future, giving praise, giving
feedback and ending. In some studies, the contents of
the sessions are given in detail. In addition, tech-
niques such as relaxation exercises, role-playing and
journaling were also applied to the individuals in the
intervention group.* In line with these data, it can be
said that the SFA interventions are successful in re-
ducing anger level and increasing anger management.
In the studies evaluated, it was seen that the different
applications in the program (such as relaxation exer-
cise, keeping a diary, giving pre-session training ses-
sions, applying questionnaires to the participants and
filling out observation papers at each the SFA ses-
sion) content applied to the intervention group did not
indicate whether they made a difference in the results
after the intervention.
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Among the four studies, only one study re-
ported that there was no significant effect on verbal
aggression scores of 2 students who received the
SFA intervention. In the research conducted by
Fitriyah in 2018, the effectiveness of Short-Term
Solution Focused Therapy (SFT) in reducing the
aggressive behavior of students in the Tuban Re-
gion was evaluated. As a result of the study, it has
been shown that the SFA is effective in reducing
aggressive behavior (physical aggression, verbal
aggression, anger, hostility) in all its aspects.
Again, in the same study, it was concluded that
short-term SFT was effective in developing stu-
dents’ frustration, coping ability and constructive
behavior skills. In the other 2 studies, a decrease in
anger score and an increase in anger management
score occurred in adolescents who received the
SFA intervention.’?#
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In the remaining study, a decrease in the aggres-
sion scores of the adolescents and an increase in their
social adaptation skills were determined (self-esteem,
family life, living habits, relationships with others,
difficulty controlling emotions and problem-solving
capacity).*

In the studies examined, it was observed that the
control group was generally introduced to the pro-
fession with an individual support session or a uni-
versity entrance exam.*'*> Only, Siyez and Tan Tuna
included both placebo and control groups in their
study. In the study, while the SFA intervention pro-
gram was applied to a group, the university entrance
exam and profession were introduced to the placebo
group, and no application was made to the partici-
pants in the control group. In the study with these two
comparison groups, the adolescents in the interven-
tion group had a significant decrease in trait anger,
anger-out and anger-holding levels, while there was
a significant increase in anger control levels com-
pared to the adolescents in the control and placebo
groups. In addition, Shin created a control group in
his research and gave the control group only 6 indi-
vidual support sessions, each session lasting approx-
imately 45 minutes. In the other 2 studies, no control
group was formed. It was observed that anger and ag-
gression scores decreased and anger management
scores increased after the intervention of the anger
management program prepared with the principles d
techniques of the SFA. When the results of the stud-
ies are examined in general, the behavioral results are
seen at a good level -3

The 2 studies included in the study showed that
the SFA helped students to overcome frustration and
constructive behaviors and to improve their social
adaptability, and thus had an effect on reducing the
student’s aggressive behavior.*'*3 In the other two
studies included in the study, it was found that the
SFA program increased anger management.*>** In
line with the results of the studies, it is seen that more
studies are needed to investigate the effect of the SFA
program on the physical and psychological symptoms
of anger and aggression.

In the studies evaluated within the scope of this
systematic review, it was observed that follow-up
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studies on whether the SFA effect continues or not
were not included.’!** Another point obtained from
the studies included in the review is that there are dif-
ferences in the frequency and duration of the inter-
vention in the weekly studies. In the studies included
in the study, the duration of intervention ranged from
4 weeks to 10 weeks.>* Significant findings have
emerged in most of the studies and positive develop-
ments have been revealed.’'~** It is important to carry
out follow-up studies for individuals for the effec-
tiveness and sustainability of the SFA interventions.
Thus, future studies will provide findings on the long-
term effects of the SFA interventions, with appropri-
ate frequency and longer duration of follow-up
studies.

It was determined that the studies included in
this systematic review frequently focused on anger,
anger management, aggression, developing social
adaptation skills, coping with frustration, and creating
constructive behaviors. It has been found that the
SFA therapies provide significant positive contri-
butions to adolescents on these issues. However, it
has been observed that there is a limited number of
studies on the effect of the SFA therapies on the
psychological, physical, or behavioral symptoms ex-
perienced by students regarding their tendency to vi-
olence. In future studies, it is important to evaluate
the effect of the SFA on anger symptoms and anger
management levels in adolescent with a high ten-
dency to violence. Although the positive effect of the
SFA intervention in increasing anger management
and reducing violent behaviors is known, the vio-
lence tendency component was never examined in 2
studies.’*?* We suggest that the SFA-based inter-
ventions should be supported by more experimen-
tal studies in reducing and preventing violent
behaviors, which are seen as an important problem
in adolescents. In future studies, the preparation and
implementation of the anger management program
prepared with the principles and techniques of the
SFA will provide important benefits in evaluating
the psychological results for individuals in different
sample groups (primary education-secondary edu-
cation-higher education). In addition, it is recom-
mended to use the SFA interventions that can be
used as an alternative solution to protect and improve
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the mental health of adolescents and to take precau-
tions against possible risks and diseases.

I CONCLUSION

This systematic review reveals that the SFA-based
anger level decrease and violent behavior prevention
programs can play an important role in providing
anger management in adolescents and may produce
positive results for adolescent individuals. It has been
observed that the SFA program in adolescents is ef-
fective and safe in providing anger management. In
addition, it was stated that significant results were ob-
tained in developing aggression, social adaptation
skills, coping with disappointment and constructive
behaviors. In the studies evaluated, it is seen that the
SFA intervention programs are an effective approach
in reducing anger symptoms and violent behaviors in
adolescents after the application and produce positive
results. Although all the studies included in the re-
view were experimental and quasi-experimental stud-
ies, it was observed that there were some metho-
dological differences. For this reason, it is recom-
mended to have follow-up periods after the interven-

tion and to examine the violence tendency variable
in adolescents for future studies.
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