
iety, and disruptive behavior disor-
ders. The final chapter discusses par-
enting skills and the role of the fami-
ly in treatment.

Friedberg and McClure succeed in
communicating complex concepts
clearly and in an inviting style that

will be useful to mental health practi-
tioners across levels of experience.
This is an invaluable resource for
both graduate-level trainees and sea-
soned practitioners who are commit-
ted to the application of cognitive
therapy to children and adolescents.
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practitioners, policy makers, and re-
searchers on how to enhance addiction
prevention and treatment.

With Addiction and Change, Di-
Clemente has succeeded in writing a
book that will “assist professionals to
help individuals move out of the path
leading to addiction and to help those
already addicted along the road to re-
covery,” his stated ultimate goal. Easy
to read, based on sound clinical re-
search, and critical of singular and
simple explanations of addiction, this
is a book in which DiClemente ad-
mirably expands on the promise of his
earlier work.
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P rochaska and DiClemente’s
stages-of-change model is cur-

rently a widespread conceptual
framework for understanding the
process of addiction recovery and has
greatly influenced clinical practice,
program development, and research
in the field of addiction over the past
decade (1). The model outlines five
stages of addiction: denial of a prob-
lem with addiction, a state of ambiva-
lence about changing the problem, a
period of exploring possibilities for
dealing with addiction and develop-
ing a plan, enactment of the plan (the
first stage involving behavioral
change), and the behavioral practice
of long-term recovery from addiction.

By defining stages of recovery from
addiction, Prochaska and DiClemente
illuminated the shortsightedness of
many existing treatment models that
focus primarily on addicted individu-
als who are ready to recognize and ac-
tively work on the problem of addic-
tion. The stages-of-change model sug-
gests the necessity of providing treat-
ment interventions during the earlier
stages of recovery. In fact, research
supports the idea that most people
with an addiction are in one of those
first three stages at which behavioral
change has not begun to occur (1).

In his new book, Addiction and
Change: How Addictions Develop and
Addicted People Recover, DiClemente
broadens the scope of the stages of

change, applying the model to the ac-
tual process of becoming addicted.
Challenging the use of singular, nar-
rowly focused models to explain how
people become addicted, the author
suggests that complex environmental,
psychological, sociological, and physi-
ological factors and vulnerabilities
have variable impact on the risk of be-
coming addicted, depending on one’s
stage. In using the stages to explain
how addiction develops, DiClemente
introduces the possibility of improv-
ing—and defining more succinctly—
addiction prevention efforts.

DiClemente divides Addiction and
Change into four main sections: un-
derstanding addictions in terms of
change, the stages of addiction, the
stages of recovery, and interventions
to match the process of change. The
first section critically reviews existing
models for understanding addiction
and provides an overview of the
stages of intentional human behav-
ioral change. Sections II and III pro-
vide in-depth descriptions of the
stages of becoming addicted and of
recovery, respectively.

Defining characteristics and the con-
text of change for each stage are ex-
plored, while case examples help to so-
lidify the reader’s understanding and
provide a richness to the text that keeps
it captivating. The last section exam-
ines current prevention and recovery
efforts, challenging dichotomous eval-
uations of program effectiveness based
on use versus nonuse paradigms and
the use of uniform interventions for
heterogeneous populations. Finally,
the author provides suggestions for
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The major focus of Spirituality and
the Black Helping Tradition in So-

cial Work is the extent to which spiri-
tuality in the black helping tradition
has implications for social work prac-
tice with individuals, groups, and com-
munities of African descent. Elmer P.
Martin and Joanne M. Martin have
published extensively in the field of so-
cial work, with a particular emphasis
on the black family. Their focus on ear-
ly black caregivers’ and pioneering so-
cial workers’ use of spirituality in their
work with black people is a rich re-
source for the varying fields of mental
health practice to understand the his-
torical context of race and oppression
in working with African Americans.

Dr. Jacobs is dean and Elizabeth Marting
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