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Assertive Social Intervention Articles

Precontemplation and assertive social intervention
Everybody knows what a precontemplator looks like. And they know what a contemplator looks like. The cycle of change, as defined by Prochaska, Diclemente and Norcross is now such a widely exchanged piece of therapeutic currency that these are terms that are used day in and day out by a range of workers working in the drugs field. Assertive Social Intervention workers (ASI workers, a term we are using to describe the work carried out by drugs/prison/outreach/homeless workers) have always been good at borrowing terms from other fields. We are now quite comfortable using terms like dual diagnosis, splitting, and transference and when we do so it with two broad aims; to arm ourselves with knowledge so we are better able to describe our clients and the behaviours they engage in, and also to seem legitimate in the face of professionals who are more established than us and lay greater claim to technical vocabulary (doctors, nurses, social workers etc). I would argue that our desire to achieve the latter aim leads us into the pitfall of using terms we haven’t taken the time to understand to any great extent. This is a shame because in this case the therapeutic term precontemplation is rich with meaning and a fuller understanding of its use in the differing ASI contexts could greatly empower workers. As it is we use it mostly as a label, often to dismiss a client’s position or excuse our incapacity to move our client towards a goal. We say: ‘She’s precontemplative at the moment, there’s no point in pushing her.’ And spend the next 5 sessions or 5 months not really trying to achieve anything. 
So let us define the term. Prochaska (he being the lead psychologist) identified the stages of change that we all now call the cycle of change following research into the effectiveness of all the therapeutic modalities (the more technical term is the Transtheoretical Model). He realised that whilst the differing modalities took their patients through differing processes, the journeys that patients took in terms of noticeable change were always the same. More importantly, it became clear that whilst all of the processes and techniques were useful they varied in their level of success (this judged by statistical analysis) not dependant on modality but on the timing in relation to the patient’s level of acceptance and will to change. After studying this timing in relation to the will to change, he and his colleagues then codified the six stages of change they observed: starting at precontemplation and then moving through contemplation to preparation, action, maintenance and termination. This was their great breakthrough, not a therapeutic modality in itself but a clear psychological tool – a way of mapping a client’s progress and tailoring interventions according to this progress rather than the limiting pre-defined imperatives of the modality.
If you are working in assertive social intervention you are primarily working with precontemplation, often with contemplation and only occasionally any of the later stages (though, a person can quite easily be at different stages of change in different aspects of their lives – a substance user in a period of maintenance can often be challenging to work with because of the lack of progress in all other aspects of their lives). Precontemplative clients are those who do not see the damage particular behaviours cause, both to themselves and wider social groups. They do not see the need to change, or if they do, they do not see the need to change today – carrying instead some vague expectation that they will change at some later date. This much we tend to understand and as stated, clients like this are a regular excuse for worker inaction. There is no doubt that working with precontemplation is hard but success can be a regular occurrence when the intervention is accurately targeted. 
Prochaska’s research tells us that when a client (a patient in his terms, though ASI workers rarely work with patients) is precontemplative we must target our interventions in a particular way. It is fundamentally a time to develop the will to change. It is a time to bridge the gap between a given action or behaviour and the genuine consequence (Prochaska calls this consciousness-raising). The fundamentally important aspect of this bridging is that most often the consequences are so clearly obvious that the client must depend on a range of psychological defences to obscure their impact on what is (shorn of defences) probably a rather fragile psyche. The impact of theft on victims is obvious, the impact of injecting heroin in the groin is obvious, likewise the impact of aggressive behaviour or any number of activities that should be more than familiar to the worker.  It is only by virtue of these defences that the client preserves any kind of psychological integrity in the face of these behaviours. If this is a stage for bridging gaps and raising consciousness then Prochaska would have us identify the defences as they arise and seek to reduce their power through challenging them. Note: this is equally true of defences that do not exist to convince the client but also those the client uses to convince the worker. The formula is fairly set: 

Information is put forward by the worker
Defences are erected

The defences are challenged

The client is made more vulnerable to the information

Consequences are to some extent understood

This is not for the faint-hearted but nor is it for the indelicate and insensitive. We are seeking to unbalance someone, to pull the defensive carpet from under their feet. This is a role that in any ideal scenario would sit with a skilled therapist in a perfectly crafted environment. But as we’ll say a thousand times, assertive engagement is about working in an imperfect environment and still seeking change. It is okay for ASI workers to challenge defences but be mindful that the client rarely is in a safe space and even more rarely will return to a safe space after having met with you. So we proceed with care but we proceed nonetheless. 

Prochaska identifies four key psychological defences:

Denial and Minimisation

Rationalisation and intellectualisation

Projection and displacement

Internalisation 

Denial and Minimisation should be well known as the acts of either claiming no responsibility for a damaging behaviour or if responsibility is claimed then denying the severity of the impact of the behaviour. A person is more likely to mentally minimise the impact of a damaging behaviour than outright deny it. Look out for language that avoids fully embracing the subject at hand (i.e. borrowed instead or stole, merry rather than drunk etc) or attempts at misplaced humour.  The wishes of others, perhaps even loved ones, will be made to seem trivial (e.g. ‘My husband doesn’t understand.’ etc), their legitimate concerns minimised.  
Rationalisation and intellectualisation are more subtle and more pervasive defences than blanket denial. When our clients engage in this they are making some noises towards acceptance of certain behaviours as damaging but find ways of mitigating the impact of this acceptance. When rationalising they will find excuses for any behaviour, attributing what seems a perfectly reasonable account of why a behaviour is necessary (e.g. ‘I have to drink to relax after a hard day at work.’ Or ‘I had to hit him because he was goading me.’ etc). Intellectualising is a clever twist on rationalisation in which the person finds a non-specific but often haughty means of accounting for a behaviour (e.g. ‘It’s well known that forty percent of men my age overeat, I’m hardly a freak.’ Or ‘I don’t take my medication because it’s documented that in some people it causes weight loss.’ etc). Like clever politicians, people who rationalise and intellectualise are good at twisting facts to suit themselves (in our medication example, the actual number of people who have side effects is probably statistically negligible – but it suits the need to overemphasise them).
Projection and displacement are common and easy tools to use as defences. The fault for damaging behaviours is located outside of the client – they can’t be blamed for their behaviours (but someone else can). Being such social beings this is the easiest defence to employ whether one is trying to convince oneself or another. Indignation can be used as a psychological lubricant to make the whole act more palatable. We know that when people are angry their capacity to polarise information into black and white thinking shorn of any real sophistication is massively increased. In this state of ire it is easier to locate the fault away from oneself. A common trick is to blame a third person and then to move away from the subject at hand onto other aspects of that person’s behaviour (e.g. someone defending the fact that they were drunk when they promised they wouldn’t be by saying: ‘Peter (the third person) just kept bringing me doubles all night. I wouldn’t have drunk it if he hadn’t pressured me and you know what? He even drove home, drunk! I thought it was disgusting. Even I wouldn’t do that…etc.’). 
Internalisation seems an odd defence, but its ‘fight fire with fire’ methodology can produce fabulously eloquent results (in a negative way). The defence allows someone to take an acceptance of a damaging behaviour (let us in this case say that someone has stolen from a friend) and mire it in a wealth of internal self loathing (in which case our thief can say to himself: ‘I’ve stolen from a friend, I’m always doing something. I don’t deserve friends. I’ve always been a bad person, I make everything worse…etc.’). Now this might seem worse, much more psychologically damaging but it isn’t – it’s clever! The negative stream of consciousness is an easily accessed schema, it is a rather comforting routine from which the person will recover with the capacity to continue carrying out damaging behaviours intact. To dwell on how one (as in our example) may have hurt a friend is acutely painful and should lead to some resolution around changing behaviour but the act of overwhelming oneself with loathing is generally painful and thus overwhelmed can lead to no satisfying resolution – eventually our thief will feel bad for himself not his victim and will probably steal again. 
Challenging defences requires delicacy and atunement to their use rather than any greatly sophisticated psychotherapeutic techniques. First we must learn to hear them, then we must decide on one of three courses of action: that we will ignore them(1), that we will challenge them directly(2), or lastly that we will challenge them indirectly(3).
1. It is reasonable to decide not to challenge a defence and ignore it. We can sometimes diminish its power by moving quickly past it and returning to the subject at hand. Or indeed the use of a defence may signal that the client is genuinely unwilling to explore further the effects of their damaging behaviour (without the engagement becoming detrimental) and the worker should move onto another subject or end the engagement. There are advantages for those who are trying to deliver a clear message and who should not get sidetracked (as in our second example below involving a police officer) but there is also a clear danger of seeming invalidating and unwilling to listen. Remember, someone using a defence does not think of themselves as being defensive but rather proffering legitimate reasons for their damaging behaviour. 
2. When we challenge directly we point out explicitly that we think someone is using a defence. We make the use of the defence known to them and tell them that they are avoiding acceptance of the full impact of the damaging behaviour. This is clearly the most risky strategy, opening us up to several interpersonal dynamics including embarrassment, anger, and often displacement. It is a shock tactic to be used in a safe environment but it is a useful consideration. However, as with all engagements we are constantly looking to achieve something small but tangible and there is always the danger that by clearly pointing out a defence we shift the emphasis away from the thing we are seeking to achieve onto something rather more general and introspective about defences (indeed not dissimilar to the internalisation defence). A real possibility is that by challenging a defence we cause a client to seek solace in another (which we can then challenge again if brave). It is a usual expectation of a therapist to challenge defences in this way but this is helped by the client expecting this of the therapist. An ASI worker and their client will rarely have such a safely agreed place to work from. Care is required.
3. Often, mindful that we are seeking tangible goals, it is enough to recognise the use of a defence and call its bluff to bypass it, returning carefully to dwelling on the damaging behaviour. This is an indirect challenge to the defence. This requires skill but as good and assertive communicators it is a skill we all should have (though we might want to practice it or look closely at examples in which we’ve used it). This will usually start with some acceptance (validation) of a defence and then a return to discussing the behaviour. You may need a little more time to let the defence run its course but usually in the end its power to conceal the truth will begin to ebb away. This is the case in our first example, below:
Example 1: A worker talked to a client about his homelessness and the steps which he would have to take to gain accommodation. For whatever reason the client was unwilling to take the necessary steps (perhaps he had failed previously or was daunted by the meetings etc) and so quickly switched the blame for his homelessness onto immigrants (the most classic of the displacement defences). The fault, he said, lay at the hands of all the Somalis that had been placed in council flats, even though, as the client added for emphasis, his grandfather fought in the war (notice how, if a defence seems shaky we can attach mitigating evidence to it to shore it up). The worker, recognising the defence, could have used any of the three tactics to reply:

1. He could ignore the defence: ‘As I said, there is an appointment for you at three o clock tomorrow.’

2. He could directly challenge the defence: ‘We are talking about you having to make an appointment tomorrow which you can certainly do but instead you are talking about immigrants and your grandfather, I think this is just a bit of a smokescreen, maybe we should talk about what’s going on for you.’

3. Or indirectly: ‘Hmm? You know, it’s very hard for immigrants to secure accommodation, most of the ethnic minorities you see will live in private accommodation, often in really exploited circumstances. I don’t think they affect the housing system particularly, and I don’t think they will affect whether or not you can make your appointment tomorrow.’
In this live case scenario the worker used the third tactic, the client had no facts to back up his assertation and returned to dwelling on the routes he could take out of homelessness. 
Example 2: Recently, a police officer was serving an Anti-Social Behaviour Warning letter to a lady who begged regularly (a first step towards an ASBO). The usual form for this action is that a police officer serves the letter with a support worker present to discuss alternatives and needs after the warning has been given. When the PC spoke about the begging, the lady countered with a defence about some issues with her benefits (a rationalisation and then with some anger towards the benefits office a displacement – it is all their fault!). The PC rather stumbled at this stage but he had three reasonable options:

1. He could ignore it: ‘Nevertheless you are warned not to beg…etc.’

2. He could directly confront it: ‘This is not a place for excuses, and it’s no one’s fault but your own, we are talking about your unacceptable behaviour...etc.’

3. Or he could confront it more indirectly: ‘If there are reasons you feel you have to beg you can discuss them with the support worker after we’ve finished, but let’s continue with the warning…etc’

Instead the police officer bought into the defence and started asking questions about benefits and solutions, losing track of the goal and causing a rather fudged engagement (the worker had to step in and return the conversation to one about behaviour, not benefits). This is the real danger for a worker – not recognising a defence as a defence, allowing it to limit the impact of the damaging behaviour and often taking the worker away from the sought goal. It is okay to explore a defending statement but it must always be with a mind to returning to the matter at hand.
Here are some examples of defences a client might use. Decide what kind of defence they present and think about how you would challenge this defence: 

When discussing a client’s damage to their groin from injecting heroin:

‘What am I supposed to do? They kicked me of my script!’

When challenged over not attending a benefits appointment:

‘It’s no problem, I’ll go tomorrow.’

When challenged over reasons for returning to drinking:

‘It’s scientifically proven that certain people have genes that make them more susceptible to addiction.’

When asked why they’ve been arrested for stealing handbags:

‘I think that Peter’s a bad influence on me. I couldn’t not do it!’

When challenged about not turning up for an appointment:

‘Fucking appoints this, appointments that! Everyone wants a piece of me. This is bullshit.’

When challenged over having been evicted from a hostel for violence:
‘I’m just not someone who can live with other people. I’ll live on the streets forever. This is the best life can offer me. I’m no good at living with others.’

Finally, for an excellent insight into the use of defences we need look no further than ourselves. Defences are not the sole preserve of substance users or offenders, they are part of the psychological framework every person uses to get through the day. We can learn from introspection, both in that we might identify and address our own damaging behaviours, and in that seeing how we use them day to day we will be informed on how others use them. 

Prochaska, Norcross and DiClemente’s book Changing for Good is focused primarily for the self-help market but within it are many ideas which make it a fairly vital read for the ASI worker, not least, as we said, because it contains concepts that we use every day but often without real consideration as to why.
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