Stages of Change for Children & Adolescents
Readiness for change: Engagement with child or youth is complex and many barriers exist that must be acknowledged and overcome before the child is ready to collaborate.

A child must acknowledge that 

· there is a difficulty or problem

· that this problem could be changed

· that the clinician is able to help the child develop the skills they require to secure this change.

Barriers: 
1. Do not refer themselves so there is no ownership of the problem or little or no motivation to change.

2. Do not share the concerns of parents or those who referred them.

3. The problem is perceived as residing in someone or something else.

4. Unable to think about how things could be different or identify particular targets.  They are very familiar with what they have been doing and are unable to think how things could be different

5. Previous experience with adults may lead them to assume a more passive role. They expect others to tell them how and what to change.  There is no ownership of the problem or change process

Stage 1 Pre-contemplation: 
Attend sessions because of parent pressure

Little or no ownership of problem(s)

May be angry, in denial, disinterested, or unmotivated (feel little or no control over what happens) 

Pitfall: Therapist should not engage in persuasion, debate or even arguing, disputing with them the need to change.  Leads to polarization of views between child or youth and the therapist, leading to possible passivity, disengagement and or withdrawal of the child or youth. 

Do: Promote discrepancy between the current situation and what they would like to achieve. Aim to elicit views about potential targets (goals) and the possibility for change. Put their difficulties in context and highlight how it could be different by providing new information they can consider for possible goals and need for change.  

Stage 2 Contemplation: 
Begun to identify the need for change, and potential areas, but are unsure or ambivalent if it can be achieved.

Pitfall: Engage to soon with homework experiments and targets to illustrate need for change without fully working through barriers and obstacles. 

Stage 3 Preparation:

Ready to make some small changes, identified targets, worked through ambivalence, discussed barriers and are now prepared to experiment.  

Stage 4 Action: 

Fully engaged in therapy and the change process.  Therapist provides framework, skills and guidance to educate. Goals and process of securing their achievement are made explicit and regularly reviewed.

Stage 5 Maintenance:
Resolve additional concerns; provide support, prepare for additional possible setbacks and to terminate counseling.  Help to integrate their skills in to everyday and to plan for future setbacks.

Stage 6 Relapse:
Help them reflect upon previous helpful skills and strategies and encourage their use.
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