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STAGES OF CHANGE THEORY

Prochaska and DiClemente
s Pre-contemplation

» Contemplation

= Action

x Vaintenance

s Relapse



PRE-CONTEMPLATION

NOt eveni thinking| alkouit change



CONTEMPLATION

Wax andhwane: towald the idea off change

Ofteniinfilenced by, emotionally salient
events

/S e stage of ambivalence



ACTION

AmBbIvValence Is gone
Actually working on; the change



MAINTENANCE

“QUuitting smoking Is easy. I've dene it
RAUNAreds; of tines. ™

Benavier change takes repeated
Implementation: off new: lifier skills

Changes Inr the physielogy: of ou: Brain
takes even longer

RIS IS often WhHEen Services are withdrawn



RELAPSE

Retur; te the previous: henavior

Once there nas Peen| a lapse or relapse,
the individual reenters at either:

x Pre-contemplation
s Contemplation
= Action



TREATING PROEESSIONALS PLAY A
KEY ROLE INFINELUENCING THE
REENTRY POINT

Clients Will'experience: shiame even when
there Is e oRe vlaming them

[Have the conversation abeut AewW: Vou, as
a therapist or treating prefessional, Weuld
[espond e a relapse prior te It happening

Call yeur clients When they: dont shew: for
thelr appeintment



WHY WE LIKE WORKING WIS
CLIENTS WHO' ARE IN THE ACTION
STAGE

Our teels! fit well with' thellr stage eff change

They coeperate and typically, derwhat we
sUggest

We tend net ter experience: anger, frustration
and impatence

\We' tend not torcelebraterwhen they: dont shew
for thelr appoeintment

The HIDG factor



WHY WE DONT LIKE WORKING
WITH CLIENTS WHO ARE IN THE
PRECONTEMPLATION OR
CONTEMPLATION STAGES

OUr teolS den't Werk With thelr stage: eff change
They don't derwhat we stggest

We tend te experience anger, firustration and
Impatience

We tend te) celenprate When they: den't Show: o
thelr appointment

We feel impetent



SO WHAT DO'WE TEND' TO DO?

SPENC mere time With: clients Wihe: are: inl the
action stage than! these W0 are net

Use derogatory

labels for those Whoe: are: in

e’ pre-contemplation: o contemplation stage
EeKr@et that ambivalence 1s nermal

irainr clients to

S ouUIFshou
SOMEBNE WhOoI G

SHUG euIF shou

e te us

ders and say, I canit help
@ESnt want te berhelped.*

ders and say, I can‘t help

SOMeone Whoi c
problem.”

@esn't admit te having a



WHO ARE OUR CLIENTS?

Most of the teols We: have: are. for individuals
WO are in the action stage

It1S' estimated that 30%) ofi Individuals in
mentall healthr settings: are: inl the' actien stage

\We' tend e eVverestimate the motivation: of
ieSEe W say. they e ready te: change and
Un@derestimate the motivation oif those Whio
Indicate nos Interest 1n change.



MOTIVATIONAL
INTERVIEWING IS THE
TREATMENT OF CHOICE FOR
ANVBIVLEANCE



PRINCIPLES OF MOTIVATIONAL
INTFERVIEVWING

EXPress empatny
[Develop: discrepancy
Rell withiresistance
SlUppert self-efficacy




PHILOSOPHICAL APPROACH
OE VIOTIVATHONAIL
INTERVIEWING

Nonjudgmenial
Reflection
Change: talk



ONE OF THE BIGGEST
DIFEERENCES BETWEEN Mi
TECHNIQUES AND OTHER
TECHNIQUES IS THE CLIENT
IS THE ONE WHO
VERBALIZES THE NEED FOR
CHANGE RATHER THAN THE
THERAPIST



EIGHT METHODS OF EVOKING
CHANGE TALK

elaberating

Asking evecative guestions
USing the impostance: ruler
gUERYINg extremes
exploring decisienal lhalance
l0eKING hack

loeKINg feorware

exploring goals and values



ELABORATING

Understand yeur client's Woerd view
Stimmarize ambivalence

Begin te develop discrepancy: hetween
the pelanzed Urges

[T comiortanie, Use your hands te
clieate physical discrepancy;

Examples

= SO On one hand . . . and on the other . . .
s Part of you wants . . . And the other part .



ASKING EVOCATIVE
QUESTIONS

Emotienal saliency IS Important for
change to take place

YouI know! your guestion’is evecative if
the client has 1o think aneut RIS or her

[ES[PONSE
ffone: of veice IS critical
Examples

s What I your choese te net stop using?
s What I youl decide te never quit?



USING THE IMPORTANCE
RULER

iAree: Parts:

Eirst Part:

s On a scale off 1 to 10, 10 being anselutely.
yesiand 1 Beng nerway, hew: metivated
are you to) stoprusing?

Feniisialways the direction yeu Want
the change te go

Semetimes It's necessary tor exaggerate
the extremes



USING THE IMPORTANCE
RULER

Second Part:

s \Whatever numBer they. give you, select
one or twe BELOW: andiask: Wiy a 6
Instead offa 47

BY Cheosingl a nUmBLENr Below, You are
eliciing| change: talk



USING THE IMPORTANCE
RULER

Third Part:

a [ake a number o two alkove what they gave: yoeu
andlask: What weuld I take ter moeve you| e a 7,
noet actually’ guitting, but a little nmere comiortable
Withithe 1dea?

Ereguently, yeu have te reassure the client
that you are not suggesting Whatever the 10
FEPHESENLS

Be sure te) elicit semething the client has
controel ever

\Whatever the client tells you hecomes the
treatment plan.



USING THE IMPORTANCE
RULER

Make sure the plan 1S;something the
client can actually: accemplish

Work withrthe client regarding poetential
Parrers; te the' plan: and apprepriate
seluitions

SEt an approprate time line for
Implementing the' plan

Semetimes an apprepriate plan Is that
the client will think aboeut the Issue.



USING THE IMPORTANCE
RULER

SEeMELIMESs the ISsue: IS net Impertance: o
moetvation, Ut confidence

TFhisi IS efiten ehyvieus When the client
provides an &rer 9 onl the' Importance
Ruler and Vet remains stuck

Fhe ruler cani be Usedi the exact same: Way.
as a Confidence Ruler



USING THE IMPORTANCE
RULER

[ yeurbelieve motivation asiincreased
dUrRNG a session;, USe the ruieragain

Groupr Applicatien:
x Clients identify, Where: they: are on the' ruler

s Have the clients with 1o RUMIBErS ask the
clients with' Righer nUmbers te reflect on
oW, they: get there

s Have the clients with RiIghrnumbers ask the
clients with' low numiers how: they: iIntend
1o move



QUERYING EXTREMES

Always; target: CORRENT Behavier

Example
s What's) the Worst, thing aneut Iit?
s \What's the' best: thing| abouit It?



EXPLORING DECISIONAL
BALANCE

Always; target: CORRENT Behavier
Elicit pros: and cons



LOOKING BACK

Alwaysi target. CORRENT Behavier
Example:
s \When was' the last time using really: worked?

The pharase “really: woerked* refers to all
aspects ofi lifie

[T this; elicits a peignant: reply, your best
[esSpPonse IS sllence



EXPLORING GOALS (LOOKING
FORWARD) AND VALUES

Aree: Parts:

Elrst Part:

s What doryeu see yourselirdoing five years
firen ROW2,

D net use withr idividuals Whoe: are:
a Actively suiciaal
s [erminal



EXPLORING GOALS (LOOKING
FORWARD) AND VALUES

Secend Part:
s What are your tep five values and Wiy

Define a value: ifi Recessarny/

Alwaysi get five (never settle fior “I don't
knnoew:” firem clients)



EXPLORING GOALS (LOOKING
FORWARD) AND VALUES

iniral Part:

n ell me hew: yeur (current hehavier) fits with these
Values?

Jlone off Voice'is Critical

Best used following some discussion; akeut the
key/Issue to e changead

RIS technigue: alone has been cornrelated With
change



DO NOT FORGET TO ENGAGE
CLIENTS IN TREATMENT



RESOURCES

FIPS Manualf (SAMIHSA)
Preject Vateh (INIAAA)

Metivational Interviewing (Miller anad
Rellnick)

WA, motivatienalinteview. erg
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