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THE CYCLE OF CHANGE
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The Cycle of Change

What motivates clients to change? According to Prochaska and DiClemente’s
(1984) transtheoretical model of behavior change, clients move through a series
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of stages from not thinking about change (pre-contemplation), to being unsure
about it (contemplation), ready for change (determination), engaged in change
(action), and keeping going (maintenance). However, relapse is often the rule
rather than the exception, during which individuals regress to an earlier stage.
Most successful changers are likely to have cycled through all or some of these
stages several times before entering maintenance or achieving permanent
change (Prochaska, DiClemente, & Norcross, 1992).

The main implication of the model is that clients at different stages are likely to
benefit from different interventions. Prochaska and colleagues (1994) have
demonstrated that these processes of change are distinct and measurable, and
that efficient self-change depends on doing the right things (processes) at the
right time (stages).

Miller & Rollnick (1991) outlined a range of motivational interviewing techniques
to specifically enhance the client’s motivation to change depending on where
they are in Prochaska & DiClemente’s stages of change:
e Pre-contemplation: Raise doubt — increase the client’s perception of
problems with “the way things are now”.
e Contemplation: Tip the balance — evoke reasons to change, risks of
not changing, and strengthen the client’s self-belief.
e Determination: Help the client to determine the best course of action
to take in seeking change.
Action: Help the client to take steps towards change.
¢ Maintenance:Help the client to identify and use strategies to prevent
relapse.
e Relapse: Help the client to renew the process of contemplation,
determination, and action, without becoming stuck or demoralized.

This approach is guided by 5 general principles (Rollnick & Miller, 1995), which
have particular resonance for coaching:
1. Express empathy, through the use of reflective listening.
2. Develop discrepancy between the clients’ goals and present
behaviour
3. Avoid argument; by assuming the client is responsible for the
decision to change.
4. Roll with resistance, rather than confront it.
5. Support and encourage self-belief and optimism for change

The emphasis on ambivalence, where the client simultaneously wants to change
and still maintain their current behaviours, implies a state of psychological
discontent. This is the point of resistance when the client faces a conflict
between what they said they were going to do and what they believe about
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themselves or the situation. In social psychology this is called ‘cognitive
dissonance’ (Elliott & Devine, 1994; Harmon-Jones 2000).

For example, the client might feel dissonance due to inconsistency between an
achievement-oriented self-concept and feeling “exposed” in the coaching session
when they seem unable to demonstrate a particular skill important to them (such
as talking more effectively to the MD). The existence of dissonance is considered
to be psychologically uncomfortable and the client is motivated to try to reduce
the dissonance through a number of strategies (Harmon-Jones & Mills, 1999). In
other words, clients will alter the way they think in the face of situations that
could create cognitive conflicts.

Motivational interviewing seeks to arouse this, and then focus the behaviours
arising from it so that they help to move the client in the direction of change
(Emmons & Rollnick, 2001).
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