
Problem Solving Competencies v1.0 
 

 
Problem Solving Competencies v1.0 World Health Organization, 2021, CC BY-NC-SA, https://equipcompetency.org/en-gb 

1 

Competency descriptions and abbreviated instructions for standardized role plays 
If using standardized role plays, the following descriptions and prompts can be used when eliciting different 
competencies. For full details on performing standardized role plays see https://equipcompetency.org/ 
 
1.Recognising solvable and unsolvable problems  
& 
2. Selecting the problem 
The helper teaches and works with the client to apply the new strategy of managing problems and explain each step clearly. The 
helper explains the positive effect of this strategy by relating to the client’s negative feelings that were identified in the 
assessment. Now, the helper works with the client to create a list of problems the client may be experiencing and then help 
choose one practical, solvable and easy problem to work on, that is in the client’s control.  It can be helpful to support the client 
to use the hand-out in this process.  Helper encourages choosing a problem on the list that is easy, to support the client 
successfully solving it independently.  

SINGLE COMPETENCY ROLE-PLAY 
Trainer prompts helper: “Today I will be a client that has a series of problems. Your role is to help that client identify a problem. You 
should encourage the client to speak freely about what is happening and help summarize the problems they discuss into a ‘problem 
list’ and choose one problem to work on.” 
 
Trainer or another trained actor should act as the client for this role-play.  
 
Role-play features the “client” describing multiple problems in a variety of ways (e.g., “I have three children and I am alone to keep 
the household clean, to bring and prepare the food. There is not enough food at the house.”) 
 
Role-play should stop once competency has been rated OR allotted time has been reached (5-15 min). 
 

Should not  Should  
• Blame client for problems 
• Ignore problems brought up by client 
• Force client to work on very difficult 

(potentially unsolvable) problem 

• With client, make a list of problems client is having 
• With client, choose one practical, solvable, and easy problem to work on 
• Explain each step clearly 
• Relate to client’s feelings 

 
3.ESTABLISHING A SPECIFIC, MEASURABLE GOAL 
Helper works with client to establish a specific and brief definition of the problem. Helper encourages the client to choose one 
problem, and if needed to break it down into smaller parts and deal with each separately. Helper and client should work with a 
practical problem that can be influenced or controlled by the client. Helper works with client to create a goal, prompting and 
motivating the client to imagine the problem as solved (e.g., “If this problem was solved, how would the situation look? How 
would your life be different if you did not have this problem?”). Helper describes the goal in behavioural terms and work with 
client to determine possible barriers to ensure goal is achievable and follows directly from the defined problem.  
 

SINGLE COMPETENCY ROLE-PLAY 
Trainer prompts helper: “A client has made a list of problems and chosen a problem with the helper. I will act as the client who has 
returned to explore how to address the problem. Your role is to work with the client to address the problem by working together to 
establish a specific and brief definition of the problem, and a goal which is realistic and achievable.” 
 
Trainer or another trained actor should act as the client for this role-play.  
 
Role-play features helper and client working together to create a defined problem statement and a goal.  
 
Role-play should stop once competency has been rated OR allotted time has been reached (5-15 min). 
 

Should not  Should  
• State that goal cannot be 

reached, or client is hopeless 
• Mock client’s goals 
• Define big or uncontrollable 

problems 
• Stay vague in the definition 

• Establish a specific and brief definition of the problem 
• Motivate and prompt client to imagine the problem as solved 
• Focus on practical elements of the problem that can be influenced 
• If needed, break down the problem into smaller parts and deal with each separately 
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4.BRAINSTORMING SOLUTIONS 
Helper works with the client to brainstorm as many solutions as possible. Helper withholds judgement and encourage the client 
to consider all solutions and ideas, including those that may not be healthy or achievable. The helper uses techniques, such as 
questioning or prompting, to support the client in brainstorming and avoid telling the client solutions. If possible, solutions 
should be written down.  

 
SINGLE COMPETENCY ROLE-PLAY 

Trainer prompts helper: “A client has defined a problem and a goal. Using your training in problem management, support the 
client in brainstorming solutions to manage his/her problem and achieve their goal.”  
 
Trainer or another trained actor should act as the client for this role-play.  
 
Role-play features helper starting with a defined problem statement and goal created from the previous two role-plays. 
 
Role-play should stop once competency has been rated below OR allotted time has been reached (5-15 min). 
 

Should not  Should  
• Judge client for ‘silly,’ unhealthy, or 

ineffective solutions 
• Give direct advice for solutions without 

client input 
• Encourage the use of unachievable solutions 

• Brainstorm as many solutions as possible with client without 
judgment 

• Encourage client to consider all identified solutions  
• Prompt client with questions to support brainstorming 

 
 
5.CHOOSING A SOLUTION 
Helper works with the client to choose a one or more solution to help achieve the goal for the selected problem. Helper works 
with client to remove unhelpful and unachievable solutions from the list, evaluating short-term and long-term consequences 
and comparing the advantages and disadvantages of each solution. Consider barriers to implementing each (e.g., solutions that 
may cause disagreements at home); ensure the solution is achievable within the client’s resources. Encourages client to select a 
solution that has the lowest potential negative impact and is most achievable and helpful (e.g., Which idea would be most 
helpful and easy to try?”). The client’s previous solutions to managing problems should be considered to help understand what 
works and what doesn’t work.  
 

SINGLE COMPETENCY ROLE-PLAY 
Trainer prompts helper: “A client worked with you to brainstorm multiple solutions to manage their problem. Your role is to 
work with the client to choose one or more solution(s) that work(s) best to manage his/her problem. Remember to compare and 
evaluate solutions.”  
 
Trainer or another trained actor should act as the client for this role-play.  
 
Role-play features helper starting with the solution list from brainstorming, the defined problem, and the goal created from the 
previous two role-plays. 
 
Role-play should stop once competency has been rated OR allotted time has been reached (5-15 min). 
 

Should not  Should  
• Choose an unrealistic 

solution or one with 
negative impact  

• Tell client what 
solution to use 

• Judge client for any 
solution chosen 

• Work with client on choosing and evaluating solutions 
• Evaluate each solution and remove those that are not helpful or achievable 
• Weigh pros and cons for realistic solutions, reflect on short and long-term 

consequences 
• Discuss client’s previous solutions to identify what works and doesn’t work 
• Discuss barriers and select solution that has least negative impact (no harm) and most 

likely success  
• If client chooses an unhelpful solution or one with negative consequences, helper 

directly addresses concerns 
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6.IMPLEMENTING A SOLUTION 
Helper works with the client to outline the necessary steps (create an ‘action plan’) to successfully implement the solution and 
reach her/his goal. Specific, small steps should be created (using  SMART goals), such as selecting a time of the week, using a 
calendar or writing it out, creating reminders and thinking of any internal and external challenges that may occur (e.g., weather 
is too rainy to exercise (external); client begins to worry when asking for help (internal)), and determine what resources are 
needed to carry out the action plan (e.g. time, materials, social support). Helper assists client in creating a ‘Plan B’ to work 
around barriers if needed. Helper may also use role-plays or other activities in-session to prepare the client for carrying out 
her/his solution. 
 

SINGLE COMPETENCY ROLE-PLAY 
Trainer prompts helper: “A client has chosen a solution to reach their goal. Your role is to help the client make an action plan 
to successfully implement the solution. Remember to consider challenges that may arise.”  
 
Trainer or another trained actor should act as the client for this role-play.  
 
Role-play features helper starting with the chosen solution from previous role-play. 
 
Role-play should stop once competency has been rated OR 5 allotted time has been reached (5-15 min) 
 

Should not  Should  
• Tell client what to do  
• Criticize the client’s input or dismiss 

barriers 
• Make a plan that is too vague, difficult, or 

complicated for client to follow 
• Choose a plan for the client without input 

• Create a detailed action plan with specific, small steps to help client 
successfully implement solution and reach her/his goal 

• Work with client to think of any challenges or barriers and 
determine what is needed to carry out the action plan 

• When applicable, create an alternative plan around potential 
barrier 

• Discuss the resources and aids which will help the client achieve 
their goal 

 
7.EVALUATING OUTCOMES OF IMPLEMENTING A SOLUTION  
[Follow-up session to Competency #5] Helper should work with the client to evaluate the outcome to implementing the 
solution. Helper should review all tasks assigned from the action plan in previous session, praising client for successes, including 
the attempt to carry out the action plan. Helper should normalise and explore reasons for difficulties that may have kept tasks 
from being completed, help the client problem-solve these, and encourage the client to try the tasks again. Helper may check-in 
with the client about their feelings when reviewing successes and difficulties. If a solution was implemented successfully, helper 
should discuss next steps to continue managing the problem.  
 

SINGLE COMPETENCY ROLE-PLAY 
Trainer prompts helper: “Last week, you created an action plan for your client to implement the solution_________ and 
complete the following steps_____________. In this follow-up session, your role is to evaluate the outcome, exploring successes 
and barriers to implementing the solution.”  
 
Trainer or another trained actor should act as the client for this role-play.  
 
Role-play features helper starting with reviewing the action plan from previous role-play. 
 
Role-play should stop once competency has been appraised by rating below OR allotted time has been reached (5-15 min). 
 

Should not  Should  
• Scold or blame client for 

incomplete tasks 
• Lose hope in the client’s 

future success in 
implementing the solution 

• Lecture client  

• Review all action plan tasks assigned from previous session 
• Praise client for successes 
• Normalise and explore reasons for difficulties 
• If necessary, adapt action plan OR choose new problem/solution that is feasible 
• Encourage client to try again the following week OR if successful, discuss next 

steps for managing the problem  
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