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table 7.1. problem-solving training Modules

topic key training objectives and activities

 1. initial structuring establish a positive therapeutic relationship.••
present overall rationale and structure of pst and how it can be of ••
specific help to a given client.
encourage optimism.••

 2. assessment formally (e.g., administer spsi-r) or informally (e.g., interview) ••
assess problem-solving strengths and weaknesses.
assess areas of a client’s life that are stressful.••

 3. obstacles to 
effective problem 
solving

discuss cognitive limits of conscious mind (i.e., difficulties in ••
“multitasking,” especially when under stress)
discuss ways to foster multitasking: (a) “externalization” (e.g., ••
make lists of ideas); (b) “visualization” (e.g., covertly rehearse 
implementing a solution plan); and (c) “simplification” (e.g., break 
down complex problem into more manageable subproblems).

 4. problem 
orientation: 
fostering self-
efficacy

introduce concept and importance of maintaining a positive problem ••
orientation.
foster client’s self-efficacy, for example, use visualization exercise ••
to help client “experience” having successfully solved a problem 
(i.e., facilitate sense of being able to “see the light at the end of the 
tunnel”).

 5. problem 
orientation: 
recognizing 
problems

enhance client’s ability to recognize problems when they occur.••
Use feelings, ineffective behavior, and certain thoughts as cues that a ••
problem exists.
Use problem checklist to help “normalize” the experience of ••
problems.

 6. problem 
orientation: 
viewing problem 
as Challenges

foster the patient’s ability to identify and subsequently alter negative ••
thinking, dysfunctional attitudes, and restricted ways of thinking.
engage in a “reversed advocate role-play” exercise, where the client ••
argues a contrasting point of view from a given maladaptive belief 
that he or she holds.

 7. problem 
orientation: Use 
and Control of 
emotions

foster the client’s understanding of the role of emotions in problem ••
solving.
teach patients to (a) “use” emotions to inform the problem-solving ••
process (e.g., as a cue that a problem exists, to facilitate motivation); 
and (b) manage disruptive emotions (e.g., via cognitive reframing 
techniques, relaxation exercises).

 8. problem 
orientation: 
stop & tHink!

teach the stop & tHink technique to inhibit tendencies to be ••
impulsive or avoidant (i.e., to visualize a red stop sign or traffic 
light as a cue to “stop” and then to “think” in a problem-solving 
mode).
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tion; (2) decrease one’s negative orientation; (3) foster one’s ability to apply 
rational problem- solving skills; (4) reduce one’s tendency to avoid problem 
solving; and (5) minimize one’s tendency to be impulsive and careless. To be 
considered a sufficient test of PST, we suggest that a stand-alone intervention, 
at a minimum, contain training in the goals represented in modules 1 through 
13.

Depending on the population, training can proceed in one of three ways 
after an initial introductory session: (1) Each subsequent session is devoted to 
a specific problem- solving dimension (e.g., training in problem orientation is 
provided in session 2, problem definition and formulation (PDF) training in 
session 3, generation of alternatives (GOA) training in session 4, and so forth; 
(see Nezu & Perri, 1989, Nezu et al., 2003a, for examples of outcome inves-
tigations that used this approach); (2) training in problem orientation is con-
ducted in the next one (or two) sessions, followed by a session devoted to all 
four rational problem- solving skills, followed by multiple sessions devoted to 
guided practice; and (3) training in problem orientation is highlighted across 
several sessions in the beginning, if research findings identify a given popula-
tion that requires such training (see Nezu, 2004).

 table 7.1. (cont.)

topic key training objectives and activities

 9. problem 
definition and 
formulation

foster the client’s ability to understand better the nature of ••
the problem (e.g., the reasons why it is a problem for that given 
individual) and to set realistic problem-solving goals and objectives.

10. generation of 
alternatives

facilitate the patient’s creative ability to produce a wide range and ••
variety of potential solution ideas for a given problem using various 
brainstorming techniques (e.g., “the more the better”).

11. decision Making enhance the client’s ability to make effective decisions by being able ••
to (a) better identify possible consequences to a given action, and (b) 
conduct a cost–benefit analysis regarding the value and likelihood of 
various outcomes of a given action.

12. solution 
implementation 
and verification

foster the individual’s ability to (a) carry out a solution plan ••
effectively, (b) monitor its outcome, (c) evaluate its effectiveness, and 
(d) engage in self- reinforcement in the process of problem solving, as 
well as the possible success of the actual outcome.

13. guided practice Maximize proficiency in the application of problem-solving ••
attitudes and skills, and facilitate the transfer and generalization of 
these attitudes and skills to a variety of current and future stressful 
problems in the natural environment.

14. rapid problem 
solving

teach the client a set of problem-solving questions/guidelines that ••
help him or her to apply the overall model in just a few minutes.


