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Introductions

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

ÅWhat would hope to gain from this?
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Problem-Solving Treatment

Workshop
9:00    What is PST?

9:15  PST Components

9:30  Using PST with your 

clients

10:30  Break

10:45  The Initial PST session

11:00  Small Group Role Play #1

12:00  Lunch

12:45  Follow Up Session

1:45  Small Group Role Play #2 

3:00 Break 

3: 15 Managing Affect/Crisis

3:30  Small Group Play #3

4:00  Wrap-up
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Overview

ÅBy the end of this session, you will

ÅBecome familiar with Problem Solving Therapy and PST 
Certification Process

ÅLearn how to apply PST to the treatment of depression and other 
mental disorders for older adults

ÅMake this model flexible to the Geriatric Psychiatry Outreach 
program, your patients and your therapeutic style.
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PST Certification Process

ÅOur goal is to have all the case managers in our program 
certified to provide PST for our clients

ÅCertification process:

ÅCompletion of workshops on PST: May 6th an May 13th

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

Å3-5 Training PST sessions with actual clients
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Small Group Role Plays

ÅYou will be divided up into pairs to work together:

ÅYou will role play to practice different skills throughout the 
two days

ÅIn Role Play  #1, you will each have up to 20 minutes to explain 
how you will work with your partner and do a problem list

ÅIn Role Play #2, you will have up to 20 minutes to explain PST 
to solve a problem ςwith your one of your own problems

ÅIn Role Play #3, you will have a follow-up session ςa client 
problem
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Introduction to Problem 

Solving Therapy
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My Problem

ÅI work in a large geriatric psychiatry program with the 
equivalent of 1 psychiatrist and 7 full-time nurses. Many 
of the patients that we see would benefit from 
ǇǎȅŎƘƻǘƘŜǊŀǇȅ ŀƭǘƘƻǳƎƘ L ŘƻƴΩǘ ƘŀǾŜ ǘƛƳŜ ǘƻ Řƻ ƛǘ ŀƴŘ 
ƻǳǊ ƴǳǊǎŜ ŘƻƴΩǘ ƘŀǾŜ ŀƴȅ ŦƻǊƳŀƭ ǘǊŀƛƴƛƴƎΦ hƴƭȅ ǇŀǘƛŜƴǘǎ 
that can afford private psychotherapy have access to this 
so a lot of people miss out. Also, many psychotherapies 
ŘƻƴΩǘ ǿƻǊƪ ǿŜƭƭ ƻǊ ŀǊŜƴΩǘ ŀŘŀǇǘŜŘ ŦƻǊ ƻƭŘŜǊ ǇŜƻǇƭŜ ŀƴŘ 
ǘƘƻǎŜ ǿƛǘƘ ŎƻƎƴƛǘƛǾŜ ƛƳǇŀƛǊƳŜƴǘΦ L ŦŜŜƭ ƭƛƪŜ LΩƳ ǘƘǊƻǿƛƴƎ 
pills at problems that would be better dealt with 
psychotherapy.
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My Goal

ÅTo be able to offer time-limited, evidence-based 
psychotherapy as a part of our outreach program 
which our nurses could receive training in a brief 
period of time and could be implemented by 
nurses in routine care. 
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Possible Solutions
Solutions Pros Cons

Go with status quo +Easy
+ Acceptable to nurses
+ Little time commitment

- Not really going to be a great long-term 
solution

- Patients are probably not going to get 
the best care

- Our psychiatric service should be able 
to provide psychotherapy

CBT/IPT trainingfor 
nurses

+ I have some training in these
+ Lots of experienced clinicians 
around
+Some evidence in the elderly

- Not sure this is a great fit for many 
older adults

- Typical sessions are bit longer than we 
would like

- Training for nurses to become 
proficient may not be feasible

- Limited evidence in cognitive 
impairment

? Problem-solving
therapy

+ Emerging research for older adults
+ Used in shared-care models which 
LΩƳ ƛƴǘŜǊŜǎǘŜŘ ƛƴ 
+ Face validity as a therapy
+ Adapted for case management
+ Evidence in older adults and those 
with cognitive impairment

- Not familiar with PST
- Not sure how hard it is to learn or get 

training
- Not aware of any local resources
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Selection of Solution

ÅExamine whether PST might be an option to 
integrate into our geriatric psychiatry outreach 
program in Belleville
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Action Plan

ÅInternet search about Problem Solving Therapy

ÅRead some research about Problem Solving Therapy

ÅApply for a few small grants to support some pilot 
studies if it seems like a good option
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Verification of Action Plan

ÅOnline resources and information about PST
ÅAIMS Centre at University of Washington ςonline materials and 

worksheets on PST, link to PST Training Centre at University of 
California at San Francisco
ÅPST used as part of their depression care management programs 

(IMPACT)

ÅPST Training provided through UCSF PST Centre

ÅContacted PST Training Centre at UCSF (Dr. Arean)
ÅThey offer training and PST Certification

ÅThey have a Canadian psychologist on staff who would like to 
train some Canadians ςDr. Rebecca CrabbPhD

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

ÅI can become a trainer and train my nurses and other clinicians
17



Problem Solving Therapy

Å{ƻŎƛŀƭ ǇǊƻōƭŜƳ ǎƻƭǾƛƴƎ ǘƘŜǊŀǇȅ ŘŜǾŜƭƻǇŜŘ ƛƴ мфтлΩǎ ŦǊƻƳ 
behavioral psychology by 5Ω½ǳǊƛƭƭŀand Thomas

ÅModel of problem solving consists of two components
ÅGeneral orientation (later Problem Orientation)

ÅProblem solving skills

ÅClinical applications of social problem solving explored in early 
мфулΩǎ ōȅ Nezu(student of 5Ω½ǳǊƛƭƭŀ)
ÅBetter definition of problems, generation of solutions, and 

effective decision making can improve emotional outcomes

ÅModel subsequently refined and applied to variety of clinical 
populations
ÅDepression, caregivers of persons with illnesses, individuals with 

chronic diseases, developmental disabilities, personality 
disorders, anxiety, psychosis, chronic pain, self-harm
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Framework for PST in 
Depression 
ÅEveryone has problems

ÅInterplay between problems 
and depression

ÅProblems contribute to making 
depression worse

ÅDepression makes it hard to 
solve problems

ÅDownward spiral
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Problem Solving Therapy

ÅWork on solving real-life problems

ÅDepression improves as problems are resolved, or 
attempts are made to address problems

ÅLearn strategies to solve problems outside of therapy

ÅHelp to unwind the spiral of depression and problems
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Problem Orientation
Positive Problem 

Orientation

ÅProblems are challenges

ÅOptimism about 
problems being solvable

ÅSelf-efficacy with 
problem solving

ÅProblem solving requires 
time and effort

ÅNegative emotions are 
part of problem solving

Negative Problem 
Orientation

ÅProblems are threats

ÅExpectation that 
problems are not 
solvable

ÅDoubts about ability to 
cope with problems

ÅFrustration when faced 
with problems or 
negative emotions
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Problem Solving Styles

ÅPlanful(Rational) Problem Solving*
ÅDefinition of problems

ÅGeneration of alternatives

ÅDecision making

ÅSolution implementation and verification

ÅImpulsive/Careless
ÅNarrowed, hurried or incomplete problem solving

ÅFew alternatives, often go with first

ÅScan solutions and consequences quickly, monitors outcomes 
carelessly

ÅPassive/Avoidant
ÅProcrastination, passivity, inaction

ÅAvoids or puts off problem solving 23



PST process overview

ÅTake a patient identified problem and assist them in a 

structured process to come up with an action plan to 

address the problem
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7 Steps to PST

1. Problem Definition

2. Identification of Goal

3. Brainstorming Solutions

4. Weighing Pros and Cons of Solutions

5. Select a Solution

6. Implement Action Plan to Carry Out 
Solution

7. Verification of the Outcomes
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Educate patient-7ÈÁÔ ÉÔ ÉÓȣ
ÅBrief treatment

ÅPatient centered treatment

ÅGoal focused

ÅEffective for:

ÅAll adults, 18-100

ÅChildren with oppositional defiant disorder

ÅSelf Harm

ÅGAD

ÅPTSD

ÅAvailable in Spanish, Chinese, Hebrew, Dutch, French, Vietnamese, 
Japanese.
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What PST is noté
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Educate patient -What it is 
ÎÏÔȣ
ÅLong term psychotherapy

ÅLife review therapy

ÅάWǳǎǘέ ǎǳǇǇƻǊǘƛǾŜ ǘƘŜǊŀǇȅ

ÅA panacea

ÅClinical Case Management

ÅSomething you do once in a while

28



PST/ Psychotherapy-

discussing treatment options
ÅPros:

ÅNo medication side effects

ÅAlternative for poor response to medications

ÅAccommodates patient who does not want medication
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Psychotherapy

ÅCons:

ÅMore time consuming (30 min to 1 hr sessions) for patient 

ÅSymptoms can interfere 

ÅMay take longer to work
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Similarities of Other Behavioral 

Health Practices and PST
ÅMeeting the client where they are

ÅHere and now focus

ÅWorks on specific goals and objectives

ÅStructure that supports patient follow through

ÅHomework that helps incentivize them 

ÅTeaching skills
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How is PST Different from 
What I Already Do?
ÅLike Case or Self Management BUT: patient makes the plan 

ÅLike Motivational Interviewing, BUT: picks up where MI ends

ÅLike Behavioral Activation, BUT: focuses on life problems

ÅLike Cognitive Behavioral Therapy BUT:emphasis is on patient 
creating their OWN strategies
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Evidence for PST in Older Adults

ÅEffect size of PST for depression in older adults 0.271

ÅN=3 studies, 1 large study in dysthymia/minor depression had 
minimal effect, other 2 studies had ES = 0.6 ς1.2

Å12 weeks of group PST superior to reminiscence therapy and 
waitlist controls on depression scores measured using HAMD 
and GDS2

ÅPST-PC (Primary Care) delivered as part of IMPACT study 
increased access to psychotherapy in primary care (44% vs 
18% at 3 months), depression response (45% vs 19%)3

1. Cuijpers, EurPsychiatry, 2007
2. Arean, J ClinConsult Psychol, 1993
3. Unutzer, JAMA, 2002
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PST for Depression and 
Cognitive Impairment
ÅExecutive dysfunction is common in depressed older adults, 

predictor of poor response to medications

Å12 weeks of PST associated with greater rates of remission 
(75%) compared to supportive therapy (22%)1

Å12 weeks of PST superior to supportive therapy for depressed 
older adults with executive dysfunction2

ÅResponse 57% vs. 34%, Remission 47% vs 28%

ÅReductions in disability also noted with PST > ST3

ÅPST associated with greater reduction in depression and 
disability when compared to ST among older adults with 
cognitive impairment4

1. Alexopolous, Am J GeriatrPsychiatry, 2003
2. Arean, Am J Psychiatry, 2010
3. Alexopolous, Arch Gen Psych, 2011
4. Kiossis, Am J GeriatrPsychiatyry, 2010
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PST In Specific Populations

ÅPST-PC more effective than community based psychotherapy 
in reducing days with depression and symptoms of 
depression1

ÅPST delivered in home-care setting more effective than usual 
care2

ÅTelephone or in-person delivered PST for home bound older 
adults associated with higher rates of depression response 
compared to telephone-call only (49%, 42% vs 28%)3

1. Arean, Gerontologist, 2008
2. Gellis, Am J GeriatrPsychiatry, 2007
3. Choi, BehavTher, 2013
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PST Components
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7 Steps to PST

1. Problem Definition

2. Identification of Goal

3. Brainstorming Solutions

4. Weighing Pros and Cons of Solutions

5. Select a Solution

6. Implement Action Plan to Carry Out 
Solution

7. Verification of the Outcomes
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1. Problem Definition

ÅGet the facts:

ÅDetails of the problem

ÅWho, what, where, when, why, how?

ÅWhat have you already tried?

ÅSeparate facts from assumptions

ÅBreak bigger problems into smaller problems

ÅάL ŎŀƴΩǘ ǿŀƭƪέ ĄWhat problems does that cause?

ÅάL ƘŀǾŜ ŘƛŦŦƛŎǳƭǘȅ ŘƻƛƴƎ Ƴȅ ƭŀǳƴŘǊȅέΤ άL ƴŜŜŘ ƘŜƭǇ ǿƛǘƘ ƎǊƻŎŜǊȅ 
ǎƘƻǇǇƛƴƎέ
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2. Goals

ÅFeasible and realistic goals

ÅThings that you have control over

ÅInitial goals that you can address between therapy 
sessions

ÅPatient decides on problems and goals to work on but 
encourage manageable problems and goals to start
Åά¸ƻǳ ŀǊŜ ƭŜŀǊƴƛƴƎ ŀ ƴŜǿ ǎƪƛƭƭΦ Wǳǎǘ ƭƛƪŜ ǿƘŜƴ ȅƻǳ ǎǘŀǊǘŜŘ ǘƻ ƭŜŀǊƴ 

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 
ƻŦ ƛǘΦέ
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3. Brainstorming Solutions

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

ÅThe more options at this stage the better, try to have between 
3 ς5 solutions

ÅA variety of approaches are good

ÅCan use strategies that patient has identified that have worked 
in the past

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

Åi.e. deep breathing, relaxation therapy
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4. Weighing Pros and Cons of 
Solutions
ÅPros and cons should take into account:

ÅEmotional effects of solution

ÅFinancial effects

ÅTime and effort required

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

ÅShort and long-term consequences

ÅMay select more than one solution for a particular problem, 
helpful to prioritize which solutions will be tried first
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5. Selection of Solution

ÅAfter weighing pros and cons, preferred solution selected for 
current problem
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6. Action Plan

ÅPutting solution into action

ÅGood to get specific about action plan

ÅEncourage patient to start on action plan as soon as possible, 
even preliminary steps

ÅReview with patient whether they see any possible obstacles 
to implementing action plan

ÅUse strategies to help address these obstacles

ÅRole playing

ÅWays to enhance motivation

ÅStrategies to decrease anxiety prior to implementing action plan
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7. Verification

ÅReview how action plan went at subsequent PST session

ÅPatient asked to review how satisfied they were with the 
action plan

ÅChallenges with implementing the action plan can be 
addressed briefly or can be the focus of additional problem 
solving
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Problem Solving Therapy

ÅTypically 4 ς8 sessions scheduled weekly to biweekly

ÅInitial session is 45 ς60 minutes, follow-up sessions 30 
minutes maximum

ÅIntroductory, middle, and termination sessions
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Problem Solving Therapy

ÅIntroductory Sessions
ÅDiscuss the structure of PST, weekly meetings

ÅReview the relationship between depression and problems

ÅExplain why PST is helpful and its evidence base

ÅIntroduce PHQ-9

ÅIntroduce 7 steps of PST

ÅGenerate initial Problem List

ÅSolve a Problem

ÅMay also include Pleasant Activity/Behavioral Activation 
(IMPACT)
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PHQ-9

ÅPatient Health 
Questionnaire-9

ÅSelf-reported depression 
measure

ÅCompleted every week prior 
to PST and reviewed to track 
progress
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Problem List

Åά²Ƙŀǘ ƪƛƴŘ ƻŦ ǇǊƻōƭŜƳǎ ŀǊŜ 
you having now that led you 
ǘƻ ǎŜŜƪ ƻǳǘ ƘŜƭǇΚέ

ÅJust a quick listing, not 
detailed at this point

ÅUse Problem List worksheet 
to help generate problems

ÅGood to have a variety of 
problems to work on
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Problem Solving Worksheet
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Problem Solving Worksheet

51



52



53


