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Abstract
Individuals cannot be well understood in isolation from one another. This is what makes families systems of interconnected and interdependent individuals (Trepper, T., 1985). None of whom can be understood well when isolated from the system. An action in any one part of the system will affect all the other parts of the system. This paper will be analyzing GW Gaskin’s family (his ex-wife (Loren), his son (Calvin) and Calvin’s wife (Toni) along with Toni’s parents (Andrew and Wynona) as well as Toni’s child (Tamara). 
GW Gaskin died of a major heart attack at the age of 74 years. Gaskin did not have a good relationship with his son (Calvin) since he had separated from his wife (Lorene) before the birth of Calvin. A year later he also had a divorce and started a new family before the completion of his divorce to Lorene. On the other hand, Lorene had a close relation with her son (Calvin), her daughter-in-law (Toni) and her grandchild (Tamara). She was a seamstress who died from cancer at the age of 78 years but she was also living with diabetes, obesity, and she was also a smoker.

Calvin is a business man and janitor, was married to Toni and a father to Tamara. He is 68 years old suffering from high blood pressure, obesity and he is a smoker. Calvin and Toni were married until her death and they had a close relationship. Toni was married to Calvin and a mother to Tamara; she was a nurse and a bookkeeper. She died at the age of 53 from a blood clot in the brain. She was a smoker, obese, diabetic and suffered from heart disease and high blood pressure. Toni had a hostile relationship with her mother (Wynona) and a hostile relationship with her father (Andrew). Andrew died from a heart attack after his leg was amputated at the age of 74 years. He was a retired major in the Air Force, a smoker and diabetic. Andrew and Calvin did not get along that well, unlike Wynona who had a good relationship with Calvin. Wynona died at age of 51 years from a massive heart attack. She was a nurse and a smoker. Tamara is 33 years old; she is a student and caregiver. She is suffering from diabetes, obesity, depression, heart problems and seizures. Tamara is close to her parents.

Most people in the family are suffering from diabetes, obesity and heart problems. Smoking is a habit that almost everyone has. Most women in the family have practiced nursing or care giving. The family is not united since it suffers from divorce on one side while on the other there lacks a good relationships. Solution focused therapy (SFBT) have been chosen since its goal directed, focused on the future and on the solutions rather than the problems (CHEN, 2006). I agree with the theory that all clients know what can make their life better even if they would require assistance in describing the specific details. Everybody seeking help has already the minimal skills that can be used to come up with a solution.

Using this therapy that is directed towards developing and achieving the client’s solutions, there are techniques and questions that can help in clarifying those solutions and how they can be achieved (Antin, 2013). In the family, Calvin and Tamara are the only ones left and will be needing therapy. These questions are miracle question, scaling questions, exception seeking questions, coping questions and problem free talk.

Miracle questions will be asked by the therapist to help Calvin and Tamara in envisioning their future with no problems. This can also help in establishing goals. Imagine “After going home and having a good time, a miracle happened while you were asleep and all your problems were solved. When you woke up the following day and found that all your problems were solved, what can be that small change that would make you say to yourself, “something must have happened – the problem is gone?” Calvin’s problem includes his deteriorating health, psychological status and his social well-being. On the other hand, obesity is classified as a psychological problem that Tamara is suffering from as well as social and health problems. This will require the therapist to have considerable skills since the question must be asked slowly while paying a close attention to Calvin and Tamara’s non-verbal communication. This is important in ensuring that the pace will match their ability to follow the question and developing positive goals.

Scaling questions can help Calvin and Tamara in measuring and tracking of their own experience in a way that is not threatening. These positive goals (on a scale of 1-10) that the clients have developed and their progresses in their achievement could be facilitated by subjective measuring and scaling. Calvin and Tamara’s problems right now can be scaled starting with the worst to the best so that the determinants of moving upward the scale can be identified.

Exception seeking questions insists that there are some problems that are identified and they are less severe or absent for clients (Visser, 2012). At this point, the counselor can encourage the client to identify such occurrences and the number of times that they have occurred. This can help both clients to repeat what has worked in the past and support confidence in taking small steps in achieving their goals.

Coping questions extracts the information that would have been left out about the client’s resources. Therapist’s real curiosity and admiration can identify the client’s strength without contradicting their perception of their problems. Problem free talk is a way of uncovering hidden resources that can help a person in relaxing and being more natural.
SFBT is a talk therapy that maintains that change is inevitable and constant. A therapist that will work with Calvin and Tamara can use it to examine the elements of the client’s life that can be altered and the ones that will not be changed. All the involved parties can work together to come up with a vision of what the possible future could be like. 
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