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Introductions

A Introduce yourself and how long you have been working in the
outreach program

AWhat would hope to gain from this?



Problem-Solving Treatment
Workshop

9:00 What is PST? 12:45 Follow Up Session
9:15 PST Components 1:45 Small Group Role Play #2
9:30 Using PST with your 3:00 Break

clients

3: 15 Managing Affect/Crisis

10:30 Break 3:30 Small Group Play #3
10:45 The Initial PST session 4:00 Wrap-up

11:00 Small Group Role Play #1
12:00 Lunch




Overview

A By the end of this session, you will

Become familiar with Problem Solving Therapy and PST
Certification Process

Learn how to apply PST to the treatment of depression and othe
mental disorders for older adults

Make this model flexible to the Geriatric Psychiatry Outreach
program, your patients and your therapeutic style.




PST Certification Process

A Our goal is to have all the case managers in our program
certified to provide PST for our clients
A Certification process:
Completion of workshops on PST: Méyah May 18

Standardized Role Plays: 8 scenarios on Wednesday afternoons
starting on May 21

3-5 Training PST sessions with actual clients




Small Group Role Plays

A You will be divided up into pairs to work together:

A You will role play to practice different skills throughout the
two days

A'ln Role Play #1, you will each have up to 20 minutes to expl
how you will work with your partner and do a problem list

A'n Role Play #2, you will have up to 20 minutes to explain PS
to solve a probleng with your one of your own problems

A'In Role Play #3, you will have a follaw sessiorg a client
problem




Introduction to Problem
Solving Therapy




My Problem

Al work in a large geriatric psychiatry program with the
equivalent of 1 psychiatrist and 7 filine nurses. Many
of the patients that we see would benefit from
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that can afford private psychotherapy have access to this
so a lot of people miss out. Also, many psychotherapies
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pills at problems that would be better dealt with
psychotherapy.




My Goal

ATo be able to offer timdimited, evidencebased
psychotherapy as a part of our outreach progra
which our nurses could receive training in a brie
period of time and could be implemented by
nurses in routine care.




Possible Solutions

Go with status quo + Easy - Not really going to be a great lo#tgrm
+ Acceptable to nurses solution
+ Little time commitment - Patients are probably not going to get

the best care
- Our psychiatric service should be able
to provide psychotherapy

CBT/IPT traininfpr +1 have some training in these - Not sure this is a great fit for many
nurses + Lots of experienced clinicians older adults
around - Typical sessions are bit longer than we
+Some evidence in the elderly would like
- Training for nurses to become
proficient may not be feasible
- Limited evidence in cognitive
impairment
? Problermssolving + Emerging research for older adults - Not familiar with PST
therapy + Used in sharedare models which - Not sure how hard it is to learn or get
LQY AYGSNBAGSR Ay training
+ Face validity as a therapy - Not aware of any local resources

+ Adapted for case management
+ Evidence in older adults and those
with cognitive impairment




Selection of Solution

AExamine whether PST might be an option to
Integrate into our geriatric psychiatry outreach
program in Belleville




Action Plan

Alnternet search about Problem Solving Therapy
A Read some research about Problem Solving Therapy

A Apply for a few small grants to support some pilot
studies if it seems like a good option




Verification of Action Plan

A Online resources and information about PST

AIMS Centre at University of Washingianline materials and

worksheets on PST, link to PST Training Centre at University of
California at San Francisco

PST used as part of their depression care management programs
(IMPACT)

PST Training provided through UCSF PST Centre

A Contacted PST Training Centre at UCSR(&an)
They offer training and PST Certification

They have a Canadian psychologist on staff who would like to
train some CanadiansDr. Rebecc&rabbPhD

Provided a reasonable quote for training and supervision
($3400.00)

| can become a trainer and train my nurses and other clinicians




Problem Solving Therapy
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behavioral psychology By Q %2 daNd Thdmilas
A Model of problem solving consists of two components
General orientation (later Problem Orientation)
Problem solving skills

A Clinical applications of social problem solving explored in earl
M dy n Neru(siudent of5 Q 2dgNA £ £ |

Better definition of problems, generation of solutions, and
effective decision making can improve emotional outcomes

A Model subsequently refined and applied to variety of clinical
populations
Depression, caregivers of persons with illnesses, individuals with

chronic diseases, developmental disabilities, personality
disorders, anxiety, psychosis, chronic pain,-satm




Framework for PST In
Depression

AEveryone has problems

Alnterplay between problems
and depression

Problems contribute to making
depression worse

Depression makes it hard to
solve problems

Downward spiral




-

Unresolved Depression
problems
Decreased
problem-

solving ability




Problem Solving Therapy

AWork on solving redife problems

A Depression improves as problems are resolved, or
attempts are made to address problems

A Learn strategies to solve problems outside of therapy
AHelp to unwind the spiral of depression and problems




Problem Orientation

Positive Problem
Orientation

AProblems are challenges

AOptimism about
problems being solvable

A Selfefficacy with
problem solving

A Problem solving requires
time and effort

ANegative emotions are
part of problem solving

Negative Problem
Orientation

AProblems are threats

A Expectation that
problems are not
solvable

A Doubts about ability to
cope with problems

AFrustration when faced
with problems or
negative emotions

(2]




Problem Solving Styles

A Planful (Rational) Problem Solving*
Definition of problems
Generation of alternatives
Decision making
Solution implementation and verification
A Impulsive/Careless
Narrowed, hurried or incomplete problem solving
Few alternatives, often go with first

Scan solutions and consequences quickly, monitors outcomes
carelessly

A Passive/Avoidant
Procrastination, passivity, inaction
Avoids or puts off problem solving




PST process overview

A Take a patient identified problem and assist them in a
structured process to come up with an action plan to
address the problem




[ Steps to PST

Problem Definition

|dentification of Goal

Brainstorming Solutions

Welighing Pros and Cons of Solutions
Select a Solution

Implement Action Plan to Carry Ou
Solution

7. Verification of the Outcomes

o gk wWhRE
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Educate patient 7 EAO EO

A Brief treatment
A Patient centered treatment
A Goal focused

A Effective for:
All adults, 18100
Children with oppositional defiant disorder
Self Harm
GAD
PTSD

A Available in Spanish, Chinese, Hebrew, Dutch, French, Vietna
Japanese.







Educate patient-What it Is

1 7T08

ALong term psychotherapy

A Life review therapy

Adwdza ¢ adzLJLI2 NI A QDS GKSNIF LR
A A panacea

A Clinical Case Management
A Something you do once in a while




PST/ Psychotherapy-
discussing treatment options

A Pros:
No medication side effects
Alternative for poor response to medications

Accommodates patient who does not want medication




Psychotherapy

A Cons:
More time consuming (30 min to 1 hr sessions) for patient
Symptoms can interfere
May take longer to work




Similarities of Other Behavioral
Health Practices and PST

A Meeting the client where they are

A Here and now focus

AWorks on specific goals and objectives

A Structure that supports patient follow through
A Homework that helps incentivize them

A Teaching skills




How Is PST Different from
What | Already Do?

A Like Case or Self Management Bpifient makes the plan

A Like Motivational Interviewing, BUicks up where MI ends

A Like Behavioral Activation, BUdcuses on life problems

A Like Cognitive Behavioral Therapy Béhiiphasis is on patient
creating their OWN strateqgies




Evidence for PST In Older Adult:

A Effect size of PST for depression in older adultst0.27

N=3 studies, 1 large study in dysthymia/minor depression had
minimal effect, other 2 studies had ES =62

A 12 weeks of group PST superior to reminiscence therapy and
waitlist controls on depression scores measured using HAMD
and GD5

APSTPC (Primary Care) delivered as part of IMPACT study
Increased access to psychotherapy in primary care (44% vs
18% at 3 months), depression response (45% vs319%)

1. CuijpersEurPsychiatry, 2007
2.  Arean JClinConsultPsychal 1993
3.  Unutzer, JAMA, 2002



=

PST for Depression and
Cognitive Impairment

A Executive dysfunction is common in depressed older adults,
predictor of poor response to medications

A 12 weeks of PST associated with greater rates of remission
(75%) compared to supportive therapy (22%)

A 12 weeks of PST superior to supportive therapy for depressec
older adults with executive dysfunctién
Response 57% vs. 34%, Remission 47% vs 28%

A Reductions in disability also noted with PST3 ST

A PST associated with greater reduction in depression and
disability when compared to ST among older adults with
cognitive impairmertt

[24])

AlexopolousAm JGeriatrPsychiatry, 2003
Arean Am J Psychiatry, 2010
AlexopolousArch Gen Psych, 2011
KiossisAm JGeriatrPsychiatyry2010



PST In Specific Populations

APSTPC more effective than community based psychotherapy
In reducing days with depression and symptoms of
depressioh

APST delivered in horrsare setting more effective than usual
care

A Telephone or irperson delivered PST for home bound older
adults associated with higher rates of depression response
compared to telephoneall only (49%, 42% vs 28%)

1. Arean Gerontologist, 2008
2. Gellis Am JeriatrPsychiatry, 2007
3. Choi,BehavTher 2013




PST Components




[ Steps to PST

Problem Definition

|dentification of Goal

Brainstorming Solutions

Welighing Pros and Cons of Solutions
Select a Solution

Implement Action Plan to Carry Ou
Solution

7. Verification of the Outcomes
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1. Problem Definition

AGet the facts:

Details of the problem

Who, what, where, when, why, how?
What have you already tried?
Separate facts from assumptions

Break bigger problems into smaller problems

aL Ol ymWhagprobldms does that cause?
L KIS RAFFAOdzZ Gé R2AYy 3
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2. Goals

A Feasible and realistic goals
AThings that you have control over

Alnitial goals that you can address between therapy
sessions

A Patient decides on problems and goals to work on but
encourage manageable problems and goals to start
G,2dz FNB ftSFNYAYy3I | yS¢g aiAff
to read you started with Dick and Jane, not Shakespeare. In a
similar fashion we should probably focus on some less complex

and emotionally charged goals and topics until you get the hang
2F Al ¢

[0




3. Brainstorming Solutions

A Every solution is possible, no such thing as bad or good
solutions at this stage

A The more options at this stage the better, try to have between
3¢ 5 solutions

A A variety of approaches are good

A Can use strategies that patient has identified that have worket
In the past

A Therapist can suggest some solutions that might work as well
after patient has identified some

l.e. deep breathing, relaxation therapy

[40])



4. Weighing Pros and Cons of
Solutions

A Pros and cons should take into account:
Emotional effects of solution
Financial effects
Time and effort required

Can the solution be implemented by patient alone or does it
require someone else to participate

Short and longerm consequences

A May select more than one solution for a particular problem,
helpful to prioritize which solutions will be tried first




5. Selection of Solution

A After weighing pros and cons, preferred solution selected for
current problem




6. Action Plan

A Putting solution into action
A Good to get specific about action plan

A Encourage patient to start on action plan as soon as possible
even preliminary steps

A Review with patient whether they see any possible obstacles
to implementing action plan
A Use strategies to help address these obstacles
Role playing
Ways to enhance motivation
Strategies to decrease anxiety prior to implementing action plan

[43])




/. Verification

A Review how action plan went at subsequent PST session

A Patient asked to review how satisfied they were with the
action plan

A Challenges with implementing the action plan can be
addressed briefly or can be the focus of additional problem
solving




Problem Solving Therapy

ATypically & 8 sessions scheduled weekly to biweekly

Alnitial session is 46§60 minutes, followup sessions 30
minutes maximum

AlIntroductory, middle, and termination sessions




Problem Solving Therapy

Alntroductory Sessions
Discuss the structure of PST, weekly meetings
Review the relationship between depression and problems
Explain why PST is helpful and its evidence base
Introduce PHE®
Introduce 7 steps of PST
Generate initial Problem List
Solve a Problem

May also include Pleasant Activity/Behavioral Activation
(IMPACT)

[ 46)
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Problem List

A2 KId 1TAYR 27
you having now that led you
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AJust a quick listing, not
detailed at this point

AUse Problem List worksheet
to help generate problems

AGood to have a variety of
problems to work on

Problems with relationships

Problems with having a dailv
pleasant activity

Problams with work or voluntear
activitias

Problams with sexual activity or
intimacy

Problams with monay/finances

Problams with raligious or moral
valuas

Problems with living arrangaments

Problems with self-imags

Problams with transpostation

Problams with aging

Problams with haalth

Problems with lonalinass
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Problems with relationships . Problems with having a daily

L ooy WAL o pleasant activity .
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Problems with work or volunteer Problems with sexual activity or
W m intimacy
9
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Lot
Problems with money/finances Problems with religious or moral
values

Problems with living arrangements | Problems with self-image

Problems with transportation Problems with aging
Problems with health _ Problems with loneliness
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Problem Solving Worksheet

FEOBLEA-SOLVING WORESHEET

Mame- Diate: Visit &:

Eeview of progress during previou: weak:
Eate how Satizfied vou feel with vour effort (0 — L0} (0 =Not at all; 10 = S5uaper): _ Alood (0-10):

1. Problem:
1. Gaal:
3. OptionsSolutions: 4. Proz versus Cons (Effort, Time, hMoney, Emetional Impact, Invelring Oihers)
a) a) Pros (+)  What makes fhi= a good choace? | 2) Cons
b) b) Pros (+)  What makes this a good choice™ | b) Cons
o) o) Pros (+)  What makes thi= a pood choaee? | &) Cons
d) d) Pros (+)  What makes this a good chotce” | d) Cons

w2 02U




Problem Solving Worksheet

£, Chivice of solution:

&, Action Plan (Steps to achieve solution):
Write dowm the tazle: von completed.

a)

b)

ch

d)

Pleazant Danly Activities. Eate how Satizfied it made vou feel (0 — 10)
(0 =Not at all; 10 = Super)

Diate Activity

Next appointment:

. WAL
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1 ‘ PROBLEM-SOL, v (N G WORKSHEET

Name:

Date: ﬁb 10, 2014 Visit #:

\
Review of progress during previous week:
Rate how Satisfied you feel with your effart g _ 10) (0 = Not at all; 10 = Super):  Mood (0-10):

1. Probl with ket son. Galled 2 Yoo 5,0 d scidl Happy Mebher's doy _ Gllc fuppe Joine ks
O ey il e oo ook, vy £ 5 shiot . Katp ryiny bl (ombachors
2. Goal: Wh\{ he mot tevioet with hey anymore ,

A
_phome at dishyas 41 - Tved b ek offe s Iy membees.

ffort, Time, Mone Emotional Impac Involvi ng Others
a) Pros (+)  What makes this a good chojce? a) Cons

3.0 tions/Solutions: 4. Pros versus Cons
. f'ryw!g{o enfoct 'h\m
Edd , 4l
N umberv (TM o
Oire ) *

. Wﬁs ) What makes this a good chojce? T4 §

* T+ o beltes Hme to 'fnf.#
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*Haum'l’spekudv him in yes.

d) d) Pros (+) What makes th1s a good ch010§? d) Cons
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