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sea change - a profound transformation caused by any
agency/outside party.

The phrase is a quotation from Shakespeare. It comes from Ariel’s
wonderfully evocative song in The Tempest:

“Full fathom five thy father lies:

Of his bones are coral made:

Those are pearls that were his eyes:
Nothing of him that doth fade

But doth suffer a sea-change

Into something rich and strange.”
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Single page chart available for Stages of Change material.
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Decisional Balance Process: deliberate weighing benefits/pros and costs/cons of
changing or continuing as is.
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Definition of Self-Efficacy:

Perceived self-efficacy is defined as people's beliefs about their capabilities to produce designated levels of performance that
exercise influence over events that affect their lives. Self-efficacy beliefs determine how people feel, think, motivate
themselves and behave. Such beliefs produce these diverse effects through four major processes. They include cognitive,
motivational, affective and selection processes.

A strong sense of efficacy enhances human accomplishment and personal well-being in many ways. People with high
assurance in their capabilities approach difficult tasks as challenges to be mastered rather than as threats to be avoided. Such an
efficacious outlook fosters intrinsic interest and deep engrossment in activities. They set themselves challenging goals and
maintain strong commitment to them. They heighten and sustain their efforts in the face of failure. They quickly recover their
sense of efficacy after failures or setbacks. They attribute failure to insufficient effort or deficient knowledge and skills that are
acquirable. They approach threatening situations with assurance that they can exercise control over them. Such an efficacious
outlook produces personal accomplishments, reduces stress and lowers vulnerability to depression.

In contrast, people who doubt their capabilities shy away from difficult tasks that they view as personal threats. They have low
aspirations and weak commitment to the goals they choose to pursue. When faced with difficult tasks, they dwell on their
personal deficiencies, on the obstacles they will encounter, and all kinds of adverse outcomes rather than concentrate on how to
perform successfully. They slacken their efforts and give up quickly in the face of difficulties. They are slow to recover their
sense of efficacy following failure or setbacks. Because they view insufficient performance as deficient aptitude it does not
require much failure for them to lose faith in their capabilities. They fall easy victim to stress and depression.

1. Sources of Self-Efficacy

People's beliefs about their efficacy can be developed by four main sources of influence.

1. The most effective way of creating a strong sense of efficacy is through mastery experiences.

2. Through the vicarious experiences provided by social models. Seeing people similar to oneself succeed by sustained effort
raises observers' beliefs that they too possess the capabilities.

3. Social persuasion: People who are persuaded verbally that they possess the capabilities to master given activities are
likely to mobilize greater effort and sustain it than if they harbor self-doubts and dwell on personal deficiencies. |

4. To reduce people's stress reactions and alter their negative emotional proclivities and is interpretations of their physical
states.

31





32





33





34





Follow up with the question: How can the question be changed to be
open-ended??
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What to Avoid

The following are some suggestions about what to avoid during a motivational interview.
These things generally are likely to increase a person's resistance and to create discomfort
and poor rapport.

The question-answer routine. Try to avoid asking a series of questions that demand short
answers. This prevents elaboration and exploration.

Confrontation-Denial. Confronting someone, by nature, almost demands that they will
insist on the opposite perspective. Absolutely avoid arguments, struggles, or debates with
someone about what they should do.

The Expert Trap. If you seem like you have all the answers, the persona you are talking to
will fall into a passive role and will not work on his/her own to explore and resolve
ambivalence.

Labeling. Many labels (i.e. "addict,” "troublemaker," etc) provoke a lot of resistance. If the
issue of a label gets raised (for example, if someone asks, Do you think | have a problem"),
it may be helpful to explain that a label is not what you are interested in. Instead, you would
like to find out more about this person's behavior and what it means for them.

Blaming. Try to avoid concern with who is to blam for a problem. Blame is not particularly
relevant or important to your goals.

Preaching. Nobody likes to be scolded or talked down to. Give suggestions and feedback,
but do not lecture or scold.
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Use of a Stages of Change Model to Guide Evaluation Development
Melody Griffin, Thomas Smith, and Francesca Adler-Baeder

Auburn University

Introduction

Phase Il of the CYFAR Project, Beginning Education Early: Strengthening Rural Alabama
Families (BEE), is being implemented in three Alabama counties through the Alabama
Extension System county offices. The goals for Phase Il of the BEE project are to increase
parental capacity to (1) initiate contact and interact productively with community services
related to children’s health; and (2) develop effective co-parenting relationships across a
variety of family forms and structures. Health and relationship learning modules were
developed to meet these two goals. Once these modules were developed, the next step was to
determine how to accurately evaluate the impact of these programs.

Effective evaluation of community-based programs, such as the BEE project, is imperative to
their long-term sustainability. Utilizing evaluation materials that effectively document program
impact from pre-program to post-program participation is challenging when the goals of the
program are centered on behavioral change. Since the Stages of Change Model by Prochaska
deals with measuring behavioral changes, it was utilized to guide the development of the
evaluation materials for this phase of the project. The evaluative advantage that we see to
utilizing the Stages of Change Model is that it mirrors the actual process of change that
participants should go through based upon exposure to program materials, thereby capturing
movement towards behavioral change.

The Stages of Change Model

The Stages of Change Model assesses change in behaviors by capturing movement towards
change through its stages. (While the original purpose of the model was to assess behavioral
change, we also adapted it for use in assessing change in awareness.) In this model, the term
‘stage’ refers both to the occurrence of change, as well as motivational readiness. The Stages
of Change Model consists of five stages:

= Precontemplation: No thought of changing.

= Contemplation: Convinced of need to change, but has not taken action.

= Preparation: Intending to take action soon.

« Action: Changes recently made.

= Maintenance: Changes in place for extended period of time.
(www.prochange.com)

Development of the Evaluation Tool

Evaluation tools were developed to measure the progression of change in both
behaviors and awareness in terms of the five stages of the Stages of Change Model.

« A 5 point Likert scale was developed with each response option representing one of
the five stages (see Table 1).

= 7 to 10 behavior and awareness objectives were identified for each module of the
health and relationship learning programs, respectively (see Table 2).

= The accomplishment of each objective is measured according to the 5 point Likert
scale that we developed based on the stages.

Table 2: Examples of Behavior and Awareness Objectives

Awareness
Objectives

Behavior
Objectives

Relationship |Module 1: My family spends |My family has its
Modules Family quality time own strengths.
Connections together.
Module 3: I deal with How we say

Relationships
Skills—Managing
Conflict

conflict, rather
than avoid it.

something leads to
more conflict than
what we say.

Health Literacy
Modules

Module 1:
Staying Healthy

My pre-school
children do not eat
fried foods or fast
foods.

Doctor visits are
for staying
healthy, not just
for treating
sickness.

Module 3:

Preparing for a
Health Care Visit

| arrive on time
for health care
appointments.

My child’s health
care provider can
help us with
emotional or
behavioral
problems.

Table 1: Response Options Based on Stages

Stages of Change | Precontemplation Contemplation Preparation Action Maintenance
Behavior A B C D E
Response Options | | have not thought I have thought 1 want to do (or I have started doing I do thison a
about this. about this, but that’s| make) this happen. this. regular basis.
all.
Awareness A B C D E
Response Options | | have not thought I have thought 1 want to keep this I have started I keep this in mind
about this. about this, but that’s in mind. keeping this in mind.| on a regular basis.
all.

Evaluation Procedure

Participants are evaluated at three different points in time in order to determine not
only whether there is a pre/post test difference, but also the processes that
participants go through in relation to the materials.

= Participants initially complete a pretest that includes questions covering all modules for
either the health literacy or relationship program to which they will be exposed.

= After completing each individual module, participants complete a post-test evaluation
just for that specific module.

= Within one year of completion of the health or relationship series, the participants
complete a post-test that covers the entire series.





