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Abstract 

The Stages of Change model offers a critical framework for understanding motivation, yet staff 

often struggle to align interventions with residents’ level of preparedness. The Four-Stage 

Engagement Model—Sitting, Listening, Empathizing, Collaborating—integrates seamlessly with 

motivational science, providing staff with tools to meet residents where they are. This article 

explores how engagement and the Transtheoretical Model (TTM) together guide stage-matched 

interventions, prevent staff frustration, and support sustainable behavior change. Composite case 

studies from Urban Pathways illustrate how aligning engagement with level of preparedness, has 

the potential to reduce reluctance and enhance collaboration in supportive housing. 
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Introduction 

Motivation for change is not static but dynamic, shifting across stages of preparedness 

(Prochaska & DiClemente, 1984). Staff often become frustrated when residents appear 

“unmotivated,” but such perceptions typically reflect mismatched interventions (Miller & 

Rollnick, 2013). The Four-Stage Engagement Model provides relational practices that align with 

stages of change, transforming staff perspective from blame to partnership. By embedding 

motivational science into engagement, Urban Pathways ensures interventions are resident-

centered, trauma-informed, and sustainable. 

 

Theoretical Framework 

The integration of engagement and motivation is supported by: 
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1. Transtheoretical Model (TTM): Identifies stages of change—precontemplation, 

contemplation, preparation, action, maintenance (Prochaska & DiClemente, 1984). 

2. Motivational Interviewing (MI): Enhances motivation by evoking residents’ own reasons 

for change (Miller & Rollnick, 2013). 

3. Self-Determination Theory: Collaboration supports autonomy, competence, and 

relatedness, fueling intrinsic motivation (Deci & Ryan, 2000). 

4. Trauma-Informed Care: Recognizes that level of preparedness may be impacted by 

trauma, requiring relational safety first (SAMHSA, 2014). 

 

Application/Analysis 

At Urban Pathways, engagement is being aligned with stages of change through: 

• Sitting (Precontemplation): Presence without pressure communicates acceptance, 

reducing defensiveness. 

• Listening (Contemplation): Open-ended questions evokes ambivalence and surfaces 

resident goals. 

• Empathizing (Preparation): Corrective emotional experiences strengthens trust and 

preparedness. 

• Collaborating (Action & Maintenance): Shared goal setting and accountability sustains 

motivation. 

 

Composite Case Example: A resident reluctant to substance use treatment was initially met 

with empathic presence (sitting). Over time, listening revealed ambivalence (“I hate how it 

makes me feel”). Staff empathized with his struggle, and collaboration eventually supported 

harm-reduction goals, aligning with his level of preparedness. 

 

Implications 

• Practice: Staff ought to view “lack of motivation” as an engagement challenge, not 

resident failure. 

• Supervision: Supervisors can help staff identify mismatches between engagement 

strategies and stages of change. 

• Policy: Programs are to embed motivational and engagement training as core 

competencies. 

• Research: Studies need to test combined engagement + stage-matched interventions for 

long-term housing and health outcomes. 

• Systems: Aligning engagement with stages of change provides a replicable framework 

for diverse human service settings. 

 

Conclusion 

Motivation emerges from alignment, not coercion. The Four-Stage Engagement Model provides 

staff with a relational roadmap for applying the Stages of Change, ensuring interventions match 

readiness, reduce resistance, and foster sustainable transformation. 
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This article is part of a collaboration between SWEET Institute and Urban Pathways. 
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