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This	handout	makes	a	great	addition	to	your	digital	Social	Work	Tool	Box	(also	known	as	the	Social	Work	Tool	Kit).	Along	with	this	hand-out,	a	non-scholarly	narrative	follows	to	explain	this	important	modelUPDATE:	THIS	WAS	TRANSLATED	TO	SPANISH	AND	YOU	CAN	READ	ABOUT	IT	HERE:	El	Ciclo	De	Cambio	DownloadablesEDIT:	YOU	CAN
DOWNLOAD	IN	BLACK	AND	WHITE	OR	COLOR	HERE:	Social	Work	Tech	Tools(this	was	moved	to	my	Tools	page	because	Im	updating	these	regularly	and	all	I	had	on	here	were	dead	links).	Change	TheoryThe	above-cited	model	shows	a	variety	of	stages	that	one	can	expect	to	go	through	when	modifying	behavior.	Whether	it	is	you	or	your	client,
Prochaska	&	DiClementes	model	(1983)	indicates	that	a	person	at	any	given	time	during	this	process	is	in	a	certain	stage.Although	the	word	Relapse	may	suggest	that	this	model	applies	to	drug/alcohol	treatment,	this	model	applies	to	all	types	of	desired	change,	whether	it	is	as	trivial	as	ceasing	to	bite	your	fingernails	or	as	serious	as	controlling	ones
anger.StagesAs	you	can	see,	there	are	various	stages	of	the	model	(and	the	behavior	expected	of	the	person	experiencing	change):Precontemplation:A	logical	starting	point	for	the	model,	where	there	is	no	intention	of	changing	behavior;	the	person	may	be	unaware	that	a	problem	existsContemplation:The	person	becomes	aware	that	there	is	a
problem,	but	has	made	no	commitment	to	changePreparation:The	person	is	intent	on	taking	action	to	correct	the	problem;	usually	requires	buy-in	from	the	client	(i.e.	the	client	is	convinced	that	the	change	is	good)	and	increased	self-efficacy	(i.e.	the	client	believes	s/he	can	make	change)Action:The	person	is	in	active	modification	of
behaviorMaintenance:Sustained	change	occurs	and	new	behavior(s)	replaces	old	ones.	Per	this	model,	this	stage	is	also	transitionalRelapse:The	person	falls	back	into	old	patterns	of	behaviorPrecontemplation:The	person	may	be	unaware	that	theres	a	problem,	thus	there	is	no	intention	to	change	behaviorThe	End	of	Change?The	model	does	not	show
an	end	to	the	process	of	change	and	suggests	that	a	person	is	ever-progressing	in	the	cycle.Logically,	Relapse,	or	recurrence	of	previously	undesired	behaviors,	would	follow	Maintenance	of	the	newly	acquired	behaviors.	It	is	possible	for	someone	to	stay	years	at	theMaintenancestage	or	to	never	have	a	Relapse.	When	one	Relapse,	they	may	not	be
aware	of	it	(i.e.	Precontemplation)	or	may	go	through	the	Precontemplation	phase	quickly	to	being	aware	of	the	problem	(i.e.	Contemplation).Bonus	Tip:	It	is	hoped	that	in	the	stages	ofPreparation,	Action,	andMaintenance,that	a	person	has	developed	resiliency,	a	support	system	and	other	coping	mechanisms	so	that	they	can	avoid	the	Relapse	stage
or	get	through	it	quickly.In	Social	Work	PracticeAs	previously	stated	there	are	different	contexts	in	which	this	model	can	be	applied.In	Drug	and	Alcohol	Recovery,	this	model	is	popular	to	help	patients	understand	their	pending	journey	or	the	journey	they	have	made	to	the	current	point.In	psychotherapy(and	when	clinically	appropriate),	I	have	shown
the	above	model	to	clients	I	have	counseled	who	have	been	discouraged	about	their	failure	or	lack	of	progress	in	some	of	their	desired	changes.I	show	the	client	where	s/he	was	prior	to	coming	to	therapy	sometimes	at	Precontemplation	due	to	not	having	a	direction	at	the	start,	at	the	Contemplation	stage	due	to	realizing	that	there	is	a	problem,	or	at
the	Action	stage	due	to	wanting	support	on	the	action	that	they	wish	to	embark	upon.	I	will	reflect	on	their	Actions	and	reflect	on	theachievementsthat	they	have	made	to	graduate	toMaintenance.	I	congratulate	them	for	making	it	to	the	Contemplation	stage	and	being	self-aware	that	they	Relapsed.Empowerment	comes	from	helping	the	client	to
reflect	on	what	did	not	work	in	the	Maintenence	stage	and	helping	them	to	correct	that	when	taking	Action.	Again,	I	stress,	building	resiliency	(including	a	support	system	and	healthy	coping	mechanisms)	is	a	very	important	task	during	the	Action	stage.How	has	this	model	been	helpful	to	you	in	modifying	your	own	behaviors	or	helping	your	clients
move	forward?	Appendix	B	presents	the	following	tools:1.U.S.	Alcohol	Use	Disorders	Identification	Test	(U.S.	AUDIT)2.Drug	Abuse	Screening	Test	(DAST-10)3.Drinker	Inventory	of	Consequences	(DrInC)	(Lifetime)4.What	I	Want	From	Treatment	(2.0)5.Readiness	to	Change	Questionnaire	(Treatment	Version	(RCQ-TV)	(Revised)6.Stages	of	Change
Readiness	and	Treatment	Eagerness	Scale-Alcohol	(SOCRATES	8A)7.Stages	of	Change	Readiness	and	Treatment	Eagerness	Scale-Drugs	(SOCRATES	8D)8.University	of	Rhode	Island	Change	Assessment	(URICA)	Scale9.Alcohol	and	Drug	Consequences	Questionnaire	(ADCQ)10.Alcohol	Decisional	Balance	Scale11.Drug	Use	Decisional	Balance
Scale12.Brief	Situational	Confidence	Questionnaire	(BSCQ)13.Alcohol	Abstinence	Self-Efficacy	Scale	(AASES)14.Motivational	Interviewing	Knowledge	Test1.	U.S.	Alcohol	Use	Disorders	Identification	Test	(AUDIT)	(PDF,	120K)2.	Drug	Abuse	Screening	Test	(DAST-10)	(PDF,	113K)3.	Drinker	Inventory	of	Consequences	(DrInC)	(Lifetime)	(PDF,	126K)4.
What	I	Want	From	Treatment	(2.0)	(PDF,	117K)8.	University	of	Rhode	Island	Change	Assessment	(URICA)	Scale	(PDF,	120K)9.	Alcohol	and	Drug	Consequences	Questionnaire	(ADCQ)	(PDF,	117K)10.	Alcohol	Decisional	Balance	Scale	(PDF,	117K)11.	Drug	Use	Decisional	Balance	Scale	(PDF,	117K)12.	Brief	Situational	Confidence	Questionnaire	(BSCQ)
(PDF,	108K)13.	Alcohol	Abstinence	Self-Efficacy	Scale	(AASES)	(PDF,	121K)14.	Motivational	Interviewing	Knowledge	Test	(PDF,	144K)	In	the	realm	of	intentional	behavior	modification,	understanding	the	intricacies	of	change	is	paramount.	Central	to	this	understanding	lies	the	Stages	of	Change	Model,	a	theoretical	framework	initially	crafted	to
address	issues	like	smoking	cessation	but	now	permeating	diverse	domains.	This	comprehensive	exploration	endeavors	to	dissect	the	Stages	of	Change	Model,	elucidating	its	key	principles,	stages,	applications,	benefits,	challenges,	strategies,	and	real-world	examples.	At	the	core	of	the	Stages	of	Change	Model	are	several	foundational	principles	that
underpin	its	efficacy:	Change	is	a	Process:	Unlike	a	sudden	metamorphosis,	change	unfolds	gradually	over	time,	traversing	multiple	stages	and	iterations.	This	acknowledges	the	nonlinear	nature	of	behavioral	transformation.	Stages	of	Readiness:	Individuals	embark	on	a	journey	through	distinct	stagesPre-Contemplation,	Contemplation,	Preparation,
Action,	and	Maintenanceas	they	grapple	with	the	idea	of	change.	Each	stage	denotes	varying	levels	of	awareness,	motivation,	and	commitment.	Relapse	is	Common:	Recognizing	the	inevitability	of	setbacks,	the	model	acknowledges	relapse	as	a	natural	facet	of	the	change	process.	It	normalizes	relapse,	ensuring	individuals	do	not	perceive	it	as	a
failure	but	rather	as	an	opportunity	for	growth.	Tailored	Interventions:	Effective	interventions	are	tailored	to	match	an	individuals	specific	stage	of	change.	By	addressing	unique	needs	and	challenges,	tailored	interventions	enhance	the	likelihood	of	successful	transformation.	The	Stages	of	Change	Model	delineates	five	primary	stages	that	individuals
traverse	on	their	path	to	transformation:	Pre-Contemplation:	In	this	stage,	individuals	are	oblivious	to	or	deny	the	need	for	change.	Whether	due	to	lack	of	awareness	or	resistance,	they	remain	entrenched	in	their	current	behavior.	Contemplation:	Recognition	of	the	problem	surfaces,	accompanied	by	a	sense	of	ambivalence.	Individuals	acknowledge
the	need	for	change	but	oscillate	between	the	pros	and	cons,	contemplating	action	within	the	next	six	months.	Preparation:	Intentions	to	effect	change	crystallize,	with	individuals	intending	to	take	action	within	the	next	30	days.	Preliminary	steps,	such	as	setting	goals	or	seeking	support,	mark	the	onset	of	preparation.	Action:	The	stage	of	action
witnesses	active	modification	of	behavior	or	environment.	Individuals	commit	visible	efforts	towards	change,	embodying	perseverance	and	determination.	Maintenance:	Upon	successful	implementation	of	change,	individuals	enter	the	maintenance	stage.	Here,	the	focus	shifts	to	sustaining	the	newfound	behavior	and	preventing	relapse,	consolidating
change	as	a	long-term	habit.	Additionally,	relapse,	while	not	designated	as	an	official	stage,	is	acknowledged	as	a	potential	setback.	Individuals	may	regress	to	previous	stages	before	embarking	on	another	cycle	of	change.	The	versatility	of	the	Stages	of	Change	Model	manifests	in	its	application	across	diverse	domains:	Health	and	Wellness:
Healthcare	and	wellness	programs	leverage	the	model	to	facilitate	behavior	change	pertaining	to	smoking	cessation,	weight	management,	and	chronic	disease	management.	Addiction	Recovery:	Substance	abuse	treatment	programs	integrate	the	model	to	guide	individuals	through	stages	of	recovery,	addressing	addiction	and	fostering	resilience.
Organizational	Change:	Businesses	employ	the	model	to	comprehend	and	manage	employee	resistance	to	organizational	change,	ensuring	smoother	transitions	and	heightened	adaptability.	Education	and	Counseling:	Educators	and	counselors	harness	the	model	to	assist	individuals	in	altering	academic	or	personal	behaviors,	be	it	improving	study
habits	or	managing	stress.	Public	Health	Campaigns:	Public	health	initiatives	capitalize	on	the	model	to	design	targeted	interventions	that	promote	healthier	behaviors	and	discourage	risky	ones,	fostering	societal	well-being.	Personal	Development:	Individuals	embrace	the	model	as	a	guiding	compass	for	self-directed	change	efforts,	whether	in
enhancing	fitness	routines,	cultivating	better	financial	habits,	or	refining	interpersonal	skills.	The	adoption	of	the	Stages	of	Change	Model	yields	several	discernible	benefits:	Tailored	Interventions:	By	tailoring	interventions	to	match	an	individuals	readiness	for	change,	professionals	enhance	intervention	effectiveness,	maximizing	the	likelihood	of
successful	outcomes.	Increased	Self-Awareness:	Individuals	gain	invaluable	insight	into	their	readiness	and	motivation	for	change,	fostering	self-awareness	and	informed	decision-making.	Realistic	Expectations:	Understanding	the	common	occurrence	of	relapse	equips	individuals	with	realistic	expectations,	enabling	them	to	navigate	setbacks	with
resilience	and	perseverance.	Effective	Goal	Setting:	The	model	facilitates	the	formulation	of	realistic	goals	and	action	plans	aligned	with	the	individuals	stage	of	change,	promoting	sustained	progress.	Holistic	Approach:	Recognizing	the	multifaceted	nature	of	behavior	change,	the	model	encompasses	cognitive,	emotional,	and	environmental	factors,
ensuring	a	comprehensive	approach	to	transformation.	Despite	its	myriad	benefits,	the	implementation	of	the	Stages	of	Change	Model	is	not	devoid	of	challenges:	Stage	Ambiguity:	Determining	an	individuals	precise	stage	of	change	can	be	arduous,	given	the	fluidity	and	nuances	inherent	in	behavior.	Resistance	to	Change:	Individuals	may	exhibit
resistance	to	the	models	assessment	of	their	readiness	for	change,	hindering	intervention	effectiveness	and	impeding	progress.	Over-Simplification:	Critics	contend	that	the	model	oversimplifies	the	complexity	of	behavior	change,	potentially	overlooking	individual	nuances	and	intricacies.	Lack	of	Self-Insight:	Some	individuals	may	lack	the	requisite
self-awareness	to	accurately	assess	their	readiness	for	change,	impeding	their	progress	through	the	stages.	Limited	Predictive	Power:	The	model	does	not	prognosticate	the	specific	behaviors	or	strategies	individuals	will	adopt	for	change,	underscoring	the	unpredictability	inherent	in	behavior	modification.	To	surmount	these	challenges,	several
strategies	can	enhance	the	implementation	of	the	Stages	of	Change	Model:	Assessment	Tools:	Utilizing	validated	assessment	tools	aids	in	accurately	determining	an	individuals	stage	of	change,	facilitating	targeted	interventions.	Tailored	Interventions:	Designing	interventions	tailored	to	an	individuals	readiness	for	change	and	addressing	their	unique
barriers	and	motivators	optimizes	intervention	effectiveness.	Ongoing	Support:	Providing	continuous	support,	encouragement,	and	follow-up	ensures	individuals	receive	the	necessary	guidance	as	they	progress	through	the	stages	of	change.	Relapse	Management:	Developing	robust	relapse	prevention	strategies	and	equipping	individuals	with	coping
skills	empower	them	to	navigate	setbacks	and	prevent	full	relapse.	Cultural	Sensitivity:	Considering	cultural	and	contextual	factors	that	influence	an	individuals	readiness	and	approach	to	change	fosters	inclusivity	and	enhances	intervention	relevance.	The	practical	application	of	the	Stages	of	Change	Model	is	exemplified	across	diverse	domains:
Smoking	Cessation	Programs:	These	programs	tailor	interventions	based	on	participants	readiness	to	quit	smoking,	integrating	counseling	and	nicotine	replacement	therapy	to	maximize	success.	Weight	Management	Clinics:	Individuals	receive	comprehensive	support	in	effecting	sustainable	lifestyle	changes	related	to	diet,	exercise,	and	behavior,
ensuring	long-term	success	in	weight	management.	Alcohol	and	Drug	Rehabilitation:	Rehabilitation	centers	guide	individuals	through	stages	of	recovery,	addressing	substance	abuse	disorders	and	promoting	resilience	in	the	face	of	adversity.	Employee	Training	and	Development:	Organizations	leverage	the	model	to	facilitate	skill	development	and
behavior	change	among	employees,	ensuring	a	culture	of	continuous	improvement	and	adaptability.	Mental	Health	Counseling:	Mental	health	professionals	utilize	the	model	to	assess	and	support	individuals	in	making	changes	related	to	managing	mental	health	conditions	and	adopting	healthier	coping	strategies.	The	Stages	of	Change	Model	emerges
as	a	beacon	guiding	individuals	and	professionals	alike	in	navigating	intentional	behavior	change.	Its	acknowledgment	of	change	as	a	gradual	process,	coupled	with	tailored	interventions	and	increased	self-awareness,	renders	it	indispensable	across	myriad	domains.	Despite	challenges	in	implementation,	strategies	such	as	accurate	assessment	and
ongoing	support	augment	its	efficacy.	As	society	continues	to	prioritize	behavioral	change	for	enhanced	health,	well-being,	and	organizational	effectiveness,	the	Stages	of	Change	Model	stands	poised	as	a	potent	instrument	for	facilitating	transformation	and	growth.	Gradual	Process:	Change	unfolds	gradually	over	time,	acknowledging	its	nonlinear
nature.	Distinct	Stages:	Individuals	progress	through	distinct	stagesPre-Contemplation,	Contemplation,	Preparation,	Action,	and	Maintenancereflecting	varying	levels	of	awareness	and	commitment.	Normalization	of	Relapse:	Setbacks	are	recognized	as	natural	and	normalized,	viewed	as	opportunities	for	growth	rather	than	failures.	Tailored
Interventions:	Effective	interventions	are	customized	to	match	an	individuals	specific	stage	of	change,	addressing	unique	needs	and	challenges.	Applications	Across	Domains:	The	model	finds	applications	in	diverse	fields	including	health	and	wellness,	addiction	recovery,	organizational	change,	education	and	counseling,	public	health	campaigns,	and
personal	development.	Benefits:	Benefits	of	adopting	the	model	include	tailored	interventions,	increased	self-awareness,	realistic	expectations,	effective	goal	setting,	and	a	holistic	approach	to	behavior	change.	Challenges:	Challenges	in	implementing	the	model	include	stage	ambiguity,	resistance	to	change,	over-simplification,	lack	of	self-insight,	and
limited	predictive	power.	Strategies:	Strategies	for	overcoming	these	challenges	include	utilizing	assessment	tools,	designing	tailored	interventions,	providing	ongoing	support,	developing	relapse	prevention	strategies,	and	considering	cultural	sensitivity.	Real-World	Examples:	Real-world	examples	of	the	models	application	include	smoking	cessation
programs,	weight	management	clinics,	addiction	rehabilitation	centers,	employee	training	and	development	initiatives,	and	mental	health	counseling	services.	Read	Next:	Business	Model	Innovation,	Business	Models.	Business	Engineering	Business	Model	Innovation	Business	model	innovation	is	about	increasing	the	success	of	an	organization	with
existing	products	and	technologies	by	crafting	a	compelling	value	proposition	able	to	propel	a	new	business	model	to	scale	up	customers	and	create	a	lasting	competitive	advantage.	And	it	all	starts	by	mastering	the	key	customers.	Innovation	Theory	The	innovation	loop	is	a	methodology/framework	derived	from	the	Bell	Labs,	which	produced
innovation	at	scale	throughout	the	20th	century.	They	learned	how	to	leverage	a	hybrid	innovation	management	model	based	on	science,	invention,	engineering,	and	manufacturing	at	scale.	By	leveraging	individual	genius,	creativity,	and	small/large	groups.	Types	of	Innovation	According	to	how	well	defined	is	the	problem	and	how	well	defined	the
domain,	we	have	four	main	types	of	innovations:	basic	research	(problem	and	domain	or	not	well	defined);	breakthrough	innovation	(domain	is	not	well	defined,	the	problem	is	well	defined);	sustaining	innovation	(both	problem	and	domain	are	well	defined);	and	disruptive	innovation	(domain	is	well	defined,	the	problem	is	not	well	defined).	Continuous
Innovation	That	is	a	process	that	requires	a	continuous	feedback	loop	to	develop	a	valuable	product	and	build	a	viable	business	model.	Continuous	innovation	is	a	mindset	where	products	and	services	are	designed	and	delivered	to	tune	them	around	the	customers	problem	and	not	the	technical	solution	of	its	founders.	Disruptive	Innovation	Disruptive
innovation	as	a	term	was	first	described	by	Clayton	M.	Christensen,	an	American	academic	and	business	consultant	whom	The	Economist	called	the	most	influential	management	thinker	of	his	time.	Disruptive	innovation	describes	the	process	by	which	a	product	or	service	takes	hold	at	the	bottom	of	a	market	and	eventually	displaces	established
competitors,	products,	firms,	or	alliances.	Business	Competition	In	a	business	world	driven	by	technology	and	digitalization,	competition	is	much	more	fluid,	as	innovation	becomes	a	bottom-up	approach	that	can	come	from	anywhere.	Thus,	making	it	much	harder	to	define	the	boundaries	of	existing	markets.	Therefore,	a	proper	business	competition
analysis	looks	at	customer,	technology,	distribution,	and	financial	model	overlaps.	While	at	the	same	time	looking	at	future	potential	intersections	among	industries	that	in	the	short-term	seem	unrelated.	Technological	Modeling	Technological	modeling	is	a	discipline	to	provide	the	basis	for	companies	to	sustain	innovation,	thus	developing	incremental
products.	While	also	looking	at	breakthrough	innovative	products	that	can	pave	the	way	for	long-term	success.	In	a	sort	of	Barbell	Strategy,	technological	modeling	suggests	having	a	two-sided	approach,	on	the	one	hand,	to	keep	sustaining	continuous	innovation	as	a	core	part	of	the	business	model.	On	the	other	hand,	it	places	bets	on	future
developments	that	have	the	potential	to	break	through	and	take	a	leap	forward.	Diffusion	of	Innovation	Sociologist	E.M	Rogers	developed	the	Diffusion	of	Innovation	Theory	in	1962	with	the	premise	that	with	enough	time,	tech	products	are	adopted	by	wider	society	as	a	whole.	People	adopting	those	technologies	are	divided	according	to	their
psychologic	profiles	in	five	groups:	innovators,	early	adopters,	early	majority,	late	majority,	and	laggards.	Frugal	Innovation	In	the	TED	talk	entitled	creative	problem-solving	in	the	face	of	extreme	limits	Navi	Radjou	defined	frugal	innovation	as	the	ability	to	create	more	economic	and	social	value	using	fewer	resources.	Frugal	innovation	is	not	about
making	do;	its	about	making	things	better.	Indian	people	call	it	Jugaad,	a	Hindi	word	that	means	finding	inexpensive	solutions	based	on	existing	scarce	resources	to	solve	problems	smartly.	Constructive	Disruption	A	consumer	brand	company	like	Procter	&	Gamble	(P&G)	defines	Constructive	Disruption	as:	a	willingness	to	change,	adapt,	and	create
new	trends	and	technologies	that	will	shape	our	industry	for	the	future.	According	to	P&G,	it	moves	around	four	pillars:	lean	innovation,	brand	building,	supply	chain,	and	digitalization	&	data	analytics.	Growth	Matrix	In	the	FourWeekMBA	growth	matrix,	you	can	apply	growth	for	existing	customers	by	tackling	the	same	problems	(gain	mode).	Or	by
tackling	existing	problems,	for	new	customers	(expand	mode).	Or	by	tackling	new	problems	for	existing	customers	(extend	mode).	Or	perhaps	by	tackling	whole	new	problems	for	new	customers	(reinvent	mode).	Innovation	Funnel	An	innovation	funnel	is	a	tool	or	process	ensuring	only	the	best	ideas	are	executed.	In	a	metaphorical	sense,	the	funnel
screens	innovative	ideas	for	viability	so	that	only	the	best	products,	processes,	or	business	models	are	launched	to	the	market.	An	innovation	funnel	provides	a	framework	for	the	screening	and	testing	of	innovative	ideas	for	viability.	Idea	Generation	Design	Thinking	Tim	Brown,	Executive	Chair	of	IDEO,	defined	design	thinking	as	a	human-centered
approach	to	innovation	that	draws	from	the	designers	toolkit	to	integrate	the	needs	of	people,	the	possibilities	of	technology,	and	the	requirements	for	business	success.	Therefore,	desirability,	feasibility,	and	viability	are	balanced	to	solve	critical	problems.	When	life	requires	a	change	in	directions,	sometimes	it	feels	frightening.	Changing	can	be
uncomfortable	and	confusing.	Even	with	a	clear	goal,	the	path	forward	may	be	hazy.	The	journey	is	often	difficult	and	slow	and	sometimes	requires	professional	help.	Clinicians	understand	this	and	are	trained	to	help	their	clients	reach	their	goals	by	carefully	navigating	the	stages	of	change.	However,	counselors	need	to	tailor	their	assistance	to	their
client's	needs,	so	it's	crucial	to	recognize	what	stage	of	change	clients	are	in	before	deciding	how	to	successfully	guide	them.Keep	reading	to	learn	more	about	DiClemente	and	Prochaska's	Stages	of	Change,	one	of	the	most	widely	adopted	models	for	helping	clients	make	lasting	behavioral	change.	Comprehending	the	change	process,	assessing	a
client's	readiness	to	change	and	proposing	effective	ways	to	achieve	change	are	the	primary	objectives	of	the	Stages	of	Change	model.1During	a	smoking	cessation	study	in	1983,	researchers	James	Prochaska	and	Carlo	DiClemente	identified	and	developed	their	Stages	of	Change	as	one	of	the	three	components	in	their	Transtheoretical	Model	of
Behavior	Change,	also	known	simply	as	TTM.	TTM	describes	the	process	of	change,	stages	of	change	and	methods	of	measuring	change.1Five	official	stages	are	described	in	DiClemente	and	Prochaska's	Stages	of	Change	Model,	including	pre-contemplation,	contemplation,	preparation,	action	and	maintenance.	An	unofficial	6th	stage,	relapse,	is
popularly	included	because	occasional	slips	are	inevitable	in	the	change	process.1The	Stages	of	Change	Model	was	originally	used	to	help	people	overcome	addictions	and	problematic	behaviors	such	as	alcohol	or	drug	abuse,	overeating	and	smoking.2	However,	it	is	now	the	"standard-bearer"	for	change	therapy	and	is	also	applicable	for	school
bullying,	condom	use,	sunscreen	use,	exercise	adoption	and	other	preventative	health	measures	such	as	cancer	screening	and	mammography.3Social	workers,	counselors	and	other	clinicians	approach	DiClemente	and	Prochaska's	Stages	of	Change	with	an	understanding	that	change	takes	time,	varying	from	one	client	to	another.	However,	all	clients
achieve	similar	stage-specific	goals	before	moving	on	to	the	next	stage.1	Through	each	stage,	unconditional	acceptance	and	support	are	offered,	together	with	interventions	personalized	to	a	client's	unique	situation.3The	following	paragraphs	explore	each	of	the	6	stages	of	change.	Assessment	clues	are	provided,	as	well	as	some	effective
interventions	appropriate	to	each	stage.In	the	pre-contemplation	stage,	clients	may	not	recognize	the	consequences	of	their	actions.	Some	clients	may	have	been	court-ordered	or	otherwise	pressured	into	treatment.	In	any	case,	clients	in	this	stage	are	typically	not	considering	changing	their	behavior.	Assessment	clues	include	ignorance	or	denial	of
problems.1,4Intervention	strategies	include	listening	actively,	expressing	empathy	and	accepting	the	client's	resistance	rather	than	opposing	it.	Personalized	tasks	may	include	asking	clients	to	reconsider	their	behavior	by	analyzing	the	risks	of	their	actions	and	identifying	any	benefits	of	changing.3,4Clients	acknowledge	their	problem	in	the
contemplation	stage	but	may	not	have	the	confidence	to	take	a	step	forward.	Clues	to	recognizing	clients	in	this	stage	include	uncertainty,	conflicted	emotions	or	ambivalence	about	changing.1,4Instilling	hope	in	the	client's	ability	to	proceed	is	a	crucial	form	of	support	in	this	stage.1	Effective	interventions	may	include	asking	about	a	client's	beliefs	to
help	gain	a	deeper	understanding	of	their	behavior.3	Asking	about	possible	barriers	to	change	may	also	be	helpful.	Clients	may	gain	a	stronger	sense	of	purpose	by	asking	them	to	weigh	the	pros	and	cons	of	present	behavior	as	well	as	the	pros	and	cons	of	changing.2,4In	the	preparation	stage,	clients	are	willing	to	take	small	steps	forward.	Evidence
of	this	stage	may	include	statements	confirming	a	client's	commitment	to	change	and	a	willingness	to	prepare	a	plan	of	action.1,3Setting	small,	achievable	goals	is	critical	for	clients	in	this	stage.	Strategic	tasks	may	include	identifying	resources,	supports	and	skills	the	client	may	draw	on	and	then	help	the	client	create	a	plan	to	attain	them.
Encourage	the	client's	self-efficacy	and	commitment	to	change.1	Clients	also	need	help	realistically	assessing	their	level	of	difficulty	during	this	stage.	Considering	potential	problems	and	pitfalls	can	help	clients	determine	solutions	and	prepare	for	difficulties	ahead	of	time.2Clients	in	the	action	stage	have	developed	clear	plans	for	change	and	are
implementing	them.	They	are	easily	identified	by	their	direct	actions	towards	accomplishing	their	goals.1,4As	clients	become	more	active,	clinicians	take	on	less	active	roles.	The	intervention	strategies	in	this	stage	include	periodic	reviews	of	client	motivations,	resources,	progress	and	enthusiastically	praising	success.	Then,	as	clients	gain	greater
confidence	and	ability,	counselors	provide	additional	support,	advice	and	guidance	only	as	needed.1,3Clients	enter	the	maintenance	stage	after	adopting	their	new	change	for	at	least	six	months.	Other	identifying	factors	are	unwavering	commitment	to	their	change	and	conscious	actions	to	avoid	temptation.	They	are	prepared	for	potential	pitfalls,
with	well-developed	coping	skills	and	support	systems.1,3,4Continuing	more	as	a	consultant,	the	counselor	provides	advice,	guidance	and	support	to	clients	in	the	maintenance	stage	only	as	needed.	People	typically	remain	in	this	stage	for	up	to	5	years	as	confidence	in	sustaining	their	new	lifestyle	increases	and	fear	of	relapse	decreases.3
Interventions	during	this	stage	may	include	helping	clients	recognize	how	overconfidence	sometimes	leads	to	relapse.	It's	also	important	to	promote	the	mindset	that	a	potential	relapse	is	only	a	minor	setback,	not	a	devastating	failure.1The	unofficial	6th	stage	of	change	is	relapse.	Although	termination	or	completion	is	the	ultimate	goal	of	DiClemente
and	Prochaska's	Stages	of	Change	model,	relapses	are	common	in	the	process	of	making	lifelong	changes.3,4	Clients	in	this	stage	have	lapsed	back	to	old	behavior	and	are	easily	recognized	by	their	frustration,	disappointment	or	feelings	of	failure.4Intervention	strategies	and	tasks	include	de-stigmatizing	and	normalizing	the	notion	of	relapse,	helping
the	client	identify	the	cause	and	devising	a	plan	to	avoid	this	trigger	in	the	future.	Rebuilding	the	client's	confidence	may	require	restarting	the	process	of	change	at	an	earlier	stage,	such	as	contemplation,	preparation	or	action.4The	keys	to	success	in	the	relapse	stage	are	helping	clients	reassess	their	supports	and	skills	and	reaffirm	their
commitment	to	their	goals.	The	learning	opportunity	gained	by	a	relapse	very	often	strengthens	a	client's	resolve	and	improves	the	chances	for	a	lifelong	change.2,4If	you're	ready	to	broaden	your	impact	as	an	enterprising	counselor	or	social	worker,	this	may	be	the	right	time	for	you	to	take	action.	Giving	you	the	flexibility	and	freedom	that	online
learning	offers,	our	100%	online	MSW	program	will	help	you	identify	your	greatest	opportunities	for	impact	by	fitting	into	every	stage	of	your	life	before,	during	and	after	the	program.Consider	an	online	Master	of	Social	Work	(MSW)	from	Yeshiva	University.	With	our	CSWE-accredited	program,	you'll	receive	the	clinical	training	and	field-based	skills
needed	to	boost	your	earning	potential	and	prepare	you	for	building	lasting	social	change.1.	Retrieved	on	April	22,	2021,	from	socialworkpodcast.blogspot.com/2009/10/prochaska-and-diclementes-stages-of.html2.	Retrieved	on	April	22,	2021,	from	psychcentral.com/lib/stages-of-change3.	Retrieved	on	April	22,	2021,	from
ncbi.nlm.nih.gov/books/NBK556005/4.	Retrieved	on	April	22,	2021,	from	verywellmind.com/the-stages-of-change-2794868
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