Click to prove
you're human



https://banolonovobi.godoxevez.com/147320573478047762608234293982725810671054?paxizimozepowazepefewixedilukijaloginilutijetazilipijototogiwemebimovepupusokejiw=jigijobosanotepimekabilerolebiwofixovowawapigupewejewezidogerurewatawejofezagekoloroburukijulomosulifuromenisifotezijuporulivolegewamavufunexikovigalijotebewozopodajarezegeruludozesiboruwobeduwexobifabum&utm_term=stages+of+change+action+vs+maintenance&bubovumerulemorukebemofavipanipasesazabemikutomunajapoxinezivolurapejigidigijitudikebarefi=sawajovinuvotopapemarumaketeponaxukisodotisurutibafedujeparetipinukuvukexiperififoluvamuporubonupepowepinisotimumusesafezesutizukanuzigawigu








































The Transtheoretical Model (also called the Stages of Change Model), developed by Prochaska and DiClemente in the late 1970s, evolved through studies examining the experiences of smokers who quit on their own with those requiring further treatment to understand why some people were capable of quitting on their own. It was determined that
people quit smoking if they were ready to do so. Thus, the Transtheoretical Model (TTM) focuses on the decision-making of the individual and is a model of intentional change. The TTM operates on the assumption that people do not change behaviors quickly and decisively. Rather, change in behavior, especially habitual behavior, occurs continuously
through a cyclical process. The TTM is not a theory but a model; different behavioral theories and constructs can be applied to various stages of the model where they may be most effective. The TTM posits that individuals move through six stages of change: precontemplation, contemplation, preparation, action, maintenance, and termination.
Termination was not part of the original model and is less often used in application of stages of change for health-related behaviors. For each stage of change, different intervention strategies are most effective at moving the person to the next stage of change and subsequently through the model to maintenance, the ideal stage of behavior.
Precontemplation - In this stage, people do not intend to take action in the foreseeable future (defined as within the next 6 months). People are often unaware that their behavior is problematic or produces negative consequences. People in this stage often underestimate the pros of changing behavior and place too much emphasis on the cons of
changing behavior. Contemplation - In this stage, people are intending to start the healthy behavior in the foreseeable future (defined as within the next 6 months). People recognize that their behavior may be problematic, and a more thoughtful and practical consideration of the pros and cons of changing the behavior takes place, with equal
emphasis placed on both. Even with this recognition, people may still feel ambivalent toward changing their behavior. Preparation (Determination) - In this stage, people are ready to take action within the next 30 days. People start to take small steps toward the behavior change, and they believe changing their behavior can lead to a healthier life.
Action - In this stage, people have recently changed their behavior (defined as within the last 6 months) and intend to keep moving forward with that behavior change. People may exhibit this by modifying their problem behavior or acquiring new healthy behaviors. Maintenance - In this stage, people have sustained their behavior change for a while
(defined as more than 6 months) and intend to maintain the behavior change going forward. People in this stage work to prevent relapse to earlier stages. Termination - In this stage, people have no desire to return to their unhealthy behaviors and are sure they will not relapse. Since this is rarely reached, and people tend to stay in the maintenance
stage, this stage is often not considered in health promotion programs. To progress through the stages of change, people apply cognitive, affective, and evaluative processes. Ten processes of change have been identified with some processes being more relevant to a specific stage of change than other processes. These processes result in strategies
that help people make and maintain change. Consciousness Raising - Increasing awareness about the healthy behavior. Dramatic Relief - Emotional arousal about the health behavior, whether positive or negative arousal. Self-Reevaluation - Self reappraisal to realize the healthy behavior is part of who they want to be. Environmental Reevaluation -
Social reappraisal to realize how their unhealthy behavior affects others. Social Liberation - Environmental opportunities that exist to show society is supportive of the healthy behavior. Self-Liberation - Commitment to change behavior based on the belief that achievement of the healthy behavior is possible. Helping Relationships - Finding supportive
relationships that encourage the desired change. Counter-Conditioning - Substituting healthy behaviors and thoughts for unhealthy behaviors and thoughts. Reinforcement Management - Rewarding the positive behavior and reducing the rewards that come from negative behavior. Stimulus Control - Re-engineering the environment to have reminders
and cues that support and encourage the healthy behavior and remove those that encourage the unhealthy behavior. Limitations of the Transtheoretical Model There are several limitations of TTM, which should be considered when using this theory in public health. Limitations of the model include the following: The theory ignores the social context
in which change occurs, such as SES and income. The lines between the stages can be arbitrary with no set criteria of how to determine a person’s stage of change. The questionnaires that have been developed to assign a person to a stage of change are not always standardized or validated. There is no clear sense for how much time is needed for
each stage, or how long a person can remain in a stage. The model assumes that individuals make coherent and logical plans in their decision-making process when this is not always true. The Transtheoretical Model provides suggested strategies for public health interventions to address people at various stages of the decision-making process. This
can result in interventions that are tailored (i.e., a message or program component has been specifically created for a target population’s level of knowledge and motivation) and effective. The TTM encourages an assessment of an individual’s current stage of change and accounts for relapse in people’s decision-making process. SMART Goal Setting
Have you ever said to yourself that you need to “eat healthier” or “exercise more” to improve your overall health? How well did that work for you? In most cases, probably not very well. That’s because these statements are too vague and do not give us any direction for what truly needs to be done to achieve such goals. To have a better chance at
being successful, try using the SMART acronym for setting your goals (S= Specific, M= Measurable, A=Attainable, R= Realistic, T= Time-oriented): Specific - Create a goal that has a focused and clear path for what you actually need to do. Examples: I will drink 8 ounces of water 3 times per day I will walk briskly for 30 minutes, 5 times per week I
will reduce my soda intake to no more than 2 cans of soda per week Do you see how that is more helpful than just saying you will eat healthier or exercise more? It gives you direction. Measurable - This enables you to track your progress, and ties in with the “specific” component. The above examples all have actual numbers associated with the
behavior change that let you know whether or not it has been met. Attainable - Make sure that your goal is within your capabilities and not too far out of reach. For example, if you have not been physically active for a number of years, it would be highly unlikely that you would be able to achieve a goal of running a marathon within the next month.
Realistic - Try to ensure that your goal is something you will be able to continue doing and incorporate as part of your regular routine/lifestyle. For example, if you made a goal to kayak 2 times each week, but don’t have the financial resources to purchase or rent the equipment, no way to transport it, or are not close enough to a body of water in
which to partake in kayaking, then this is not going to be feasible. Time-oriented - Give yourself a target date or deadline in which the goal needs to be met. This will keep you on track and motivated to reach the goal, while also evaluating your progress. Are you thinking about being more active? Have you been trying to cut back on less healthy
foods? Are you starting to eat better and move more but having a hard time sticking with these changes? Old habits die hard. Changing your habits is a process that involves several stages. Sometimes it takes a while before changes become new habits. And, you may face roadblocks along the way. Adopting new, healthier habits may protect you from
serious health problems like obesity and diabetes. New habits, like healthy eating and regular physical activity, may also help you manage your weight and have more energy. After a while, if you stick with these changes, they may become part of your daily routine. New habits may help you look better and have more energy. The information below
outlines four stages you may go through when changing your health habits or behavior. You will also find tips to help you improve your eating, physical activity habits, and overall health. The four stages of changing a health behavior are contemplation preparation action maintenance What stage of change are you in? Contemplation: “I'm thinking
about it.” In this first stage, you are thinking about change and becoming motivated to get started. You might be in this stage if you have been considering change but are not quite ready to start believe that your health, energy level, or overall well-being will improve if you develop new habits are not sure how you will overcome the roadblocks that
may keep you from starting to change Preparation: “I have made up my mind to take action.” In this next stage, you are making plans and thinking of specific ideas that will work for you. You might be in this stage if you have decided that you are going to change and are ready to take action have set some specific goals that you would like to meet are
getting ready to put your plan into action Action: “I have started to make changes.” In this third stage, you are acting on your plan and making the changes you set out to achieve. You might be in this stage if you have been making eating, physical activity, and other behavior changes in the last 6 months or so are adjusting to how it feels to eat
healthier, be more active, and make other changes such as getting more sleep or reducing screen time have been trying to overcome things that sometimes block your success Maintenance: “I have a new routine.” In this final stage, you have become used to your changes and have kept them up for more than 6 months. You might be in this stage if
your changes have become a normal part of your routine you have found creative ways to stick with your routine you have had slip-ups and setbacks but have been able to get past them and make progress Did you find your stage of change? Read on for ideas about what you can do next. Contemplation: Are you thinking of making changes? Making the
leap from thinking about change to taking action can be hard and may take time. Asking yourself about the pros (benefits) and cons (things that get in the way) of changing your habits may be helpful. How would life be better if you made some changes? Think about how the benefits of healthy eating or regular physical activity might relate to your
overall health. For example, suppose your blood glucose, also called blood sugar, is a bit high and you have a parent, brother, or sister who has type 2 diabetes. This means you also may develop type 2 diabetes. You may find that it is easier to be physically active and eat healthy knowing that it may help control blood glucose and protect you from a
serious disease. Making the leap from thinking about change to taking action can be hard and may take a while. You may learn more about the benefits of changing your eating and physical activity habits from a health care professional. This knowledge may help you take action. Look at the lists of pros and cons below. Find the items you believe are
true for you. Think about factors that are important to you. Healthy Eating Pros Cons have more energy improve my health lower my risk for health problems maintain a healthy weight feel proud of myself set an example for friends and family may spend more money and time on food may need to cook
more often at home may need to eat less of foods I love may need to buy different foods may need to convince my family that we all have to eat healthier foods Physical Activity Pros Cons improve my health reduce my risk for serious health problems feel better about myself become stronger have fun take
time to care for myself meet new people and spend time with them have more energy maintain a healthy weight become a role model for others takes too much time and energy it is too hot or cold outside feel self-conscious am nervous about my health could hurt myself am not good at being active do not
know what to do have no one to be active with am not young or fit enough keeps me from family and friends Preparation: Have you made up your mind? If you are in the preparation stage, you are about to take action. To get started, look at your list of pros and cons. How can you make a plan and act on
it? The chart below lists common roadblocks you may face and possible solutions to overcome roadblocks as you begin to change your habits. Think about these things as you make your plan. Roadblock Solution I don’t have time. Make your new healthy habit a priority. Fit in physical activity whenever and wherever you can. Try taking the stairs or
getting off the bus a stop early if it is safe to do so. Set aside one grocery shopping day a week, and make healthy meals that you can freeze and eat later when you don’t have time to cook. Healthy habits cost too much. You can walk around the mall, a school track, or a local park for free. Eat healthy on a budget by buying in bulk and when items are
on sale, and by choosing frozen or canned fruits and vegetables. I can’t make this change alone. Recruit others to be active with you, which will help you stay motivated and safe. Consider signing up for a fun fitness class like salsa dancing. Get your family or coworkers on the healthy eating bandwagon. Plan healthy meals together with your family, or
start a healthy potluck once a week at work. I don’t like physical activity. Forget the old notion that being physically active means lifting weights in a gym. You can be active in many ways, including dancing, walking, or gardening. Make your own list of options that appeal to you. Explore options you never thought about, and stick with what you enjoy.
I don’t like healthy foods. Try making your old favorite recipes in healthier new ways. For example, you can trim fat from meats and reduce the amount of butter, sugar, and salt you cook with. Use low-fat cheeses or milk rather than whole-milk foods. Add a cup or two of broccoli, carrots, or spinach to casseroles or pasta. Once you have made up your
mind to change your habits, make a plan and set goals for taking action. Here are some ideas for making your plan: After making your plan, start setting goals for putting your plan into action. Start with small changes. For example, “I'm going to walk for 10 minutes, three times a week.” What is the one step you can take right away? Action: Have you
started to make changes? You are making real changes to your lifestyle, which is fantastic! To stick with your new habits review your plan look at the goals you set and how well you are meeting them overcome roadblocks by planning ahead for setbacks reward yourself for your hard work Track your progress Tracking your progress helps you spot
your strengths, find areas where you can improve, and stay on course. Record not only what you did, but how you felt while doing it—your feelings can play a role in making your new habits stick. Recording your progress may help you stay focused and catch setbacks in meeting your goals. Remember that a setback does not mean you have failed. All
of us experience setbacks. The key is to get back on track as soon as you can. You can track your progress with online tools such as the NIH Body Weight Planner. The NIH Body Weight Planner lets you tailor your calorie and physical activity plans to reach your personal goals within a specific time period. Overcome roadblocks Remind yourself why
you want to be healthier. Perhaps you want the energy to play with your nieces and nephews or to be able to carry your own grocery bags. Recall your reasons for making changes when slip-ups occur. Decide to take the first step to get back on track. Problem-solve to “outsmart” roadblocks. For example, plan to walk indoors, such as at a mall, on
days when bad weather keeps you from walking outside. Ask a friend or family member for help when you need it, and always try to plan ahead. For example, if you know that you will not have time to be physically active after work, go walking with a coworker at lunch or start your day with an exercise video. Reward yourself After reaching a goal or
milestone, allow for a nonfood reward such as new workout gear or a new workout device. Also consider posting a message on social media to share your success with friends and family. Choose rewards carefully. Although you should be proud of your progress, keep in mind that a high-calorie treat or a day off from your activity routine are not the
best rewards to keep you healthy. Pat yourself on the back. When negative thoughts creep in, remind yourself how much good you are doing for your health by moving more and eating healthier. Maintenance: Have you created a new routine? Make your future a healthy one. Remember that eating healthy, getting regular physical activity, and other
healthy habits are lifelong behaviors, not one-time events. Always keep an eye on your efforts and seek ways to deal with the planned and unplanned changes in life. Eating healthy and being physically active are lifelong behaviors, not one-time events. Now that healthy eating and regular physical activity are part of your routine, keep things
interesting, avoid slip-ups, and find ways to cope with what life throws at you. Add variety and stay motivated Mix up your routine with new physical activities and goals, physical activity buddies, foods, recipes, and rewards. Deal with unexpected setbacks Plan ahead to avoid setbacks. For example, find other ways to be active in case of bad weather,
injury, or other issues that arise. Think of ways to eat healthy when traveling or dining out, like packing healthy snacks while on the road or sharing an entrée with a friend in a restaurant. If you do have a setback, don’t give up. Setbacks happen to everyone. Regroup and focus on meeting your goals again as soon as you can. Challenge yourself!
Revisit your goals and think of ways to expand them. For example, if you are comfortable walking 5 days a week, consider adding strength training twice a week. If you have limited your saturated fat intake by eating less fried foods, try cutting back on added sugars, too. Small changes can lead to healthy habits worth keeping. Carlos Diclemente’s
Stages of Change model, also known as the Transtheoretical Model, is a widely recognized framework for understanding and facilitating behavior change. Developed in collaboration with James O. Prochaska, this model has had a profound impact on fields such as psychology, counseling, and healthcare. The Stages of Change model outlines a series of
psychological stages that individuals typically progress through as they modify or alter a behavioral pattern. These stages offer valuable insights for individuals and professionals seeking to understand and facilitate personal transformation. The stages of change, also known as the transtheoretical model, describe a series of stages that individuals may
go through when making a significant behavior change. These stages include:Precontemplation: At this stage, individuals may not yet acknowledge the need for change.Contemplation: Individuals at this stage are considering the possibility of change but have not yet committed to it.Preparation: This stage involves specific intentions to take action
within the near future.Action: During this stage, individuals modify their behavior, experiences, or their environment in order to achieve the desired change.Maintenance: Once the desired change has been achieved, this stage involves maintaining the new behavior and avoiding relapse.Termination: In this stage, the individual has complete
confidence in their ability to maintain the behavior change despite any challenges or temptations.These stages provide a framework for understanding the process of behavioral change and can be applied to various areas such as health, addiction, and personal development.Carlos Diclemente wrote “the road that leads individuals to change an
established behavior pattern begins in the Precontemplation stage, where they have no current interest in change. A person moves through the Contemplation, Preparation, and Action stages before arriving at the Maintenance stage. Maintenance becomes the final stage in the transition to the new pattern of behavior and ultimately can lead to the
termination of the change process” (DiClemente, 2005).While the stages of change appears linear, in practice an individual may bounce back and forth between the different phases during their difficult path to lasting change. The stages of change is “a transtheoretical model of motivation, incorporating five stages of readiness to change:
precontemplation, contemplation, preparation, action, and maintenance. Each stage characterizes a different level of motivational readiness, with precontemplation representing the lowest level of readiness” (Donovan & Marlatt, 2005).The underlying concept is that therapists must match techniques to encourage and support change that matches the
client’s current stage of readiness and motivation. James Prochaska and John Norcross explain “at each stage, different processes of change optimally produce progress. Matching change processes to their respective stage requires that the therapeutic relationship be matched to the client’s stage of change” (Prochaska & Norcross, 2001).Basically,
the stages of change is a theoretical model to assist practitioners assist individuals achieve desired changes. However, the individual outside of therapy may also find helpful information within this model to assist them in their personal endeavors for self-improvement.At this initial phase, individuals are not seriously considering change and may be
unaware of the necessity for it. They may exhibit resistance or denial when confronted with the need to change. Interventions at this stage often focus on increasing awareness and understanding of the potential benefits of change. Basically, during the precontemplation stage a person is not motivated to change. Precontemplation is actually a position
of stability, holding onto sameness of behavior.DiClemente wrote, “precontemplation represents a status quo. An individual in the Precontemplation stage is satisfied with, or at least unwilling to disrupt, a current behavior pattern. Precontemplators are not considering change in the foreseeable future.” He continues “change is seen as irrelevant,
unwanted, not needed, or impossible to achieve” (DiClemente, 2005).Precontemplators may wish to change. However, wishing to change is not synonymous with seriously contemplating change (Prochaska & Norcross, 2001).It is crucial to approach individuals in this stage with empathy and understanding, acknowledging their current perspectives
while gently introducing the possibility of an alternative course. By providing relevant information and fostering a supportive environment, it becomes more feasible to guide these individuals towards recognizing the positive outcomes that could arise from embracing change. This stage can lay the groundwork for the subsequent steps in the change
process, ultimately leading to sustainable growth and development.Individuals in this stage may benefit most from motivational enhancement therapy.The individuals in this stage of the process are in a critical phase where they are more receptive to the concept of change and are carefully evaluating the advantages and disadvantages. Contemplation
is moving from the stability of the norm to a state of discomfort. DiClemente explains that the contemplation stage entails the “consideration of the value and need for change.” He continues. “with this, the individual enters into a period of instability” (DiClemente, 2005). Consideration of change by nature suggests an internal struggle, facing the
possibility of leaving one behavior pattern in exchange for a different pattern of behavior.Prochaska and Norcross describe it this way, “contemplation is the stage in which people are aware that a problem exists and are seriously thinking about overcoming it but have not yet made a commitment to take action” (Prochaska & Norcross, 2001). During
contemplation, an individual may experience overwhelm contemplating the change. The necessary steps toward the final goal may appear as impassable mountains.These contemplation stir fear and uncertainty. Because of the cognitive dissonance between thoughts that life is not right now and thoughts that change is unobtainable, this stage can be
emotionally draining. The strain of contemplation is a breeding ground for defense mechanisms (denial, projection, etc...).Contemplating change creates discomfort, but reality may continuously remind that change is necessary. A person may leap back and forth between precontemplation and contemplation many times before proceeding to an actual
planning stage of change. Once a person acknowledges the dramatic reality of their situation, denying it requires more cognitive juggling then before reality of deprivation was noticed. It’s common for them to feel ambivalent about moving forward and taking action. This phase presents an opportunity for individuals to delve into the potential
obstacles to change and to gain a more profound understanding of their motivations. By doing so, they can clarify their internal drives and gain insights that are essential for making informed decisions and initiating meaningful changes in their lives. Understanding the factors that may be holding them back and becoming more attuned to their
underlying motivations can be pivotal in guiding them towards a path of positive transformation and growth.See Contemplating Change for more on this topicDuring this phase, individuals actively prepare for change and may take some initial steps or set a clear intention to modify their behavior. During this phase, individuals should establish
strategies and align support to help facilitate the change process. This preparatory phase is crucial as it sets the foundation for the journey towards meaningful transformation. It’s a time of reflection, self-evaluation, and decision-making.DiClemente states that the preparation stage “entails developing a plan of action and creating the commitment
needed to implement that plan” (DiClemente, 2005). During the preparation stage, an individual must identify some of the probable setbacks and dangers that they may encounter during the initial efforts for change, strategizing responses for when these critical moments occur.During the change process motivation will wane, impulses to quit trying
will get stronger, and the likelihood of relapse swirls in tighter and tighter circles around the person engaged in the change process. Coping with these impulsive desires without quitting one’s final objective is a key skill. Dennis M. Donovan and Alan G. Marlatt wrote “based on the cognitive-behavioral model of relapse, the most critical predictor of
relapse is the individual’s ability to utilize effective coping strategies in dealing with high-risk situations. Coping includes both cognitive and behavioral strategies designed to reduce danger or achieve gratification in a given situation” (Donovan & Marlatt, 2005). Preparation stage establishes a few notable coping strategies for the intense moments
when temptations to give in are strongest.Seeking support from professionals, mentors, or peers can significantly enhance the chances of successful implementation and maintenance of new behaviors. This proactive approach demonstrates a strong commitment to personal growth and development. The preparation stage creates a solid framework for
the all upcoming stages in the process.See Planning Stage of Recovery for more on this topicAt this point, individuals have already taken proactive measures to make substantial adjustments to their behavior and have wholeheartedly committed to the process of change. They are currently in the phase of executing various strategies that effectively
deal with the inevitable challenges of change. Prochaska and Norcross wrote “action is the stage in which individuals modify behavior, experiences, and environment in order to overcome their problems. Action involves the most overt behavioral changes and requires considerable commitment of time and energy” (Prochaska & Norcross, 2001).Real
change begins here. T. Franklin Murphy wrote, “thinking entertains, distracting burdensome thoughts away from our wretched life, but thoughts alone do not create the escape from poverty, unless, of course, we act on the thoughts” (Murphy, 2018). The first few steps of action are difficult. Habits of change are not yet formed.DiClemente explains,
“action is the initial behavioral step on the path to creating a new pattern of behavior.” He continues, “however, the new behavior must be sustained over time in order to create the new habit. A behavior cannot simply be done several times and automatically become established.” He then pointedly warns, “the old pattern retains its attraction and
returning to it is often easier than sustaining a new pattern. It takes a long time to establish a new pattern of behavior” (DiClemente, 2005).This particular stage typically demands persistent dedication and ongoing support. Essential to the stage of action is maintaining the momentum by employing the prepared coping mechanisms as necessary, and
drawing upon prepared resources as needed.See Staying Motivated for more on this topicMaintenance:After successfully making changes and implementing new behaviors, individuals enter the maintenance stage. It is a crucial phase characterized by a focus on consolidating progress, preventing relapse, and integrating the new behavior into daily
lives. During this phase, support and reinforcement play a vital role in sustaining the positive changes. This phase is about turning the newly adopted behavior into a lasting habit. During this phase of change, stability begins to return.Marlatt and Norcross define “maintenance is the stage in which people work to prevent relapse and consolidate the
gains attained during action” (Prochaska & Norcross, 2001). DiClemente adds that “to become habitual the new behavior must become integrated into the lifestyle of the individual. This is the task of the Maintenance stage of change. During this stage the new behavior pattern becomes automatic, requiring little thought or effort to sustain it. It truly
becomes an established, habitual pattern. DiClemente continues by reminding that “during maintenance there is still an ever-present danger of reverting to the old pattern.” He concludes by saying that “the new behavior becomes fully maintained only when there is little or no energy or effort needed to continue it and the individual can terminate the
cycle of change” (DiClemente, 2005).Because new patterns of behavior have been established, individuals often feel empowered to let their guard down. They feel they can return to old environments without falling prey to old habits. This is a fools game. Behavior reactions are often still strongly in place, tied to old stimuli. Reintroduce the previous
environments and the old habits will likely follow.During this phase, the individual puts effort into establishing habits that yield long-term benefits. It's a time for individuals to cultivate self-awareness. The heightened awareness of self provides protections, flagging potential triggers, and developing effective strategies to overcome such challenges.
The commitment to maintaining change during this phase can lead to a sense of accomplishment and empowerment, further solidifying the newly acquired behaviors.In some formulations, the model also include a final stage known as “termination.” At this stage, individuals have full confidence in their ability to maintain the change. Consequently, the
old behavior is no longer appealing. Not all individuals reach this stage, and it’s more common in certain types of behavior change, such as addiction recovery.During this termination stage, individuals exhibit a remarkable level of self-assurance in their capacity to uphold the positive changes they have made. They deeply internalize the
transformation and no longer find their previous behavior enticing or compelling. It’s truly a remarkable phase, one that signifies the profound shift. In this stage, change is expressed in the individual’s mindset and habits. In many cases, this stage is particularly noticeable in the context of addiction recovery, where individuals undergo a
comprehensive process of self-reflection and development. They reach the pinnacle of confidence and resolve. This stage is not only a testament to their dedication but also a symbol of their tremendous personal growth.Courage to Change: This refers to being willing to confront and overcome fears, uncertainties, and doubts in order to make a
transformation in one’s life. It involves embracing the discomfort of the unknown, letting go of familiar but limiting patterns, and taking proactive steps towards growth and improvement.Commitment to Change: This refers to the unwavering dedication to continuously better oneself in various aspects of life. This concept encompasses a proactive and
persistent approach to growth, where an individual actively seeks opportunities to enhance their skills, knowledge, and behaviors.Precaution Adoption Process Model (PAPM): This is a theoretical framework used in health psychology and related fields to understand how individuals perceive and respond to potential hazards or risks. It describes a
series of stages that individuals go through as they consider and ultimately adopt precautionary behaviors.Persistence: This refers to the ability to continue working towards a goal despite encountering obstacles, setbacks, or difficulties. It involves maintaining effort and focusing on the task at hand, even when faced with challenges.Self-Esteem:
While self-efficacy is about belief in one’s ability to succeed in specific tasks, self-esteem refers to one’s overall sense of self-worth. Both are interrelated, as high self-efficacy can boost self-esteem.Self-Regulation: This involves controlling one’s behavior, emotions, and thoughts in pursuit of long-term goals. Self-efficacy influences self-regulation by
affecting how individuals set goals, monitor progress, and persist in the face of challenges.Locus of Control: This concept refers to the degree to which people believe they have control over the outcomes of events in their lives. Individuals with a high internal locus of control often have higher self-efficacy because they believe their actions directly
impact their success.Empowerment Theory: Empowerment theory examines the interrelated internal and external determinants influencing behaviors.The Stages of Change model acknowledges that behavioral change is not a linear process, and individuals may move back and forth between stages. It emphasizes the importance of tailoring
interventions to an individual’s specific phase to maximize the likelihood of successful change. This model has been applied to a wide range of behaviors, including smoking cessation, weight loss, exercise adoption, and more.Understanding this model can equip individuals and professionals with valuable insights into the process of change, enabling
them to provide more effective support and interventions. By acknowledging the nuanced nature of behavior change and the different stages individuals may experience, the Stages of Change model offers a comprehensive and empathetic approach to personal transformation.Last edited: November 8, 2024Weekly updates of newly published articles
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weighing the pros and cons of modifying their behavior. Although they think about the negative aspects of their bad habit and the positives associated with changing, they may doubt that the long-term benefits associated with change will outweigh the short-term costs. It might take as little as a couple weeks or as long as a lifetime to get through the
contemplation stage. Stage Three: Preparation/Determination In the preparation/determination stage, people have made a commitment to make a change. Their motivation for changing is reflected by statements such as: “I've got to do something about this — this is serious. Something has to change. What can I do?” This is sort of a research phase.
They gather information (sometimes by reading things like this) about what they will need to do to change their behavior. Or they will check out websites, organizations and resources that are available to help them in their attempt. Too often, people skip this stage: they try to move directly from contemplation into action and fall flat on their faces
because they haven’t adequately researched or accepted what it is going to take to make this major lifestyle change. Stage Four: Action/Willpower This is the stage where people are motivated to change their behavior and are actively involved in taking steps to change their bad behavior by using a variety of different techniques. This is the shortest of
all the stages. The amount of time people spend in action varies. It generally lasts about 6 months, but it can literally be as short as one hour! This is a stage when people most depend on their own willpower. They are making overt efforts to change the behavior and are at greatest risk for relapse. Mentally, they review their commitment to
themselves and develop plans to deal with both personal and external pressures that may lead to slips. They may use short-term rewards to sustain their motivation, and analyze their behavior change efforts in a way that enhances their self-confidence. People in this stage also tend to be open to receiving help and are also likely to seek support from
others (a very important element). Hopefully, people will then move to: Stage Five: Maintenance Maintenance involves being able to successfully avoid any temptations to return to the bad habit. The goal of the maintenance stage is to maintain the new status quo. People in this stage tend to remind themselves of how much progress they have made.
People in maintenance constantly reformulate the rules of their lives and are acquiring new skills to deal with life and avoid relapse. They are able to anticipate the situations in which a relapse could occur and prepare coping strategies in advance. They remain aware that what they are striving for is personally worthwhile and meaningful. They are
patient with themselves and recognize that it often takes a while to let go of old behavior patterns and practice new ones until they are second nature to them. Even though they may have thoughts of returning to their old bad habits, they resist the temptation and stay on track. Techniques to help you progress through your change plan. As you
progress through your own stages of change, it can be helpful to re-evaluate your progress in moving up and down through these stages. (Even in the course of one day, you may go through several different stages of change). And remember: it is normal and natural to regress, to attain one stage only to fall back to a previous stage. This is just a
normal part of making changes in your behavior. Not currently considering change: "Ignorance is bliss" or “lack confidence” Evaluate your current behavior Think about what you want Self-explore Explain and personalize the risk Ambivalent about change: "Sitting on the fence" Not considering change within the next month Clarify decision Evaluate
pros and cons of behavior change Identify and promote new, positive outcome expectations Some experience with change and are trying to change: "Testing the waters" Planning to act within one month Identify problem solving re: obstacles Identify social support List skills needed for change Take small initial steps Practicing new behavior for 3-6
months Focus on restructuring cues and social support Bolster self-efficacy for dealing with obstacles Combat feelings of loss and reiterate long-term benefits Continued commitment to sustaining new behavior Post-6 months to 5 years Plan for follow-up support Reinforce internal rewards Think about coping with relapse Resumption of old behaviors:
"Fall from grace" abandoning the new changes Evaluate trigger for relapse Reassess motivation and barriers Plan stronger coping strategies Resource: “It isn’t that we cannot see the solution. It’s that we cannot see the problem.” Precontemplators usually show up in therapy because of pressures from others... spouses, employers, parents, and
courts... Resist change. When their problem comes up, they change the topic of conversation. They place responsibility for their problems on factors such as genetic makeup, addition, family, society, destiny, the police, etc. They feel the situation is HOPELESS. 2) CONTEMPLATION STAGE “I want to stop feeling so stuck!” Contemplators
acknowledge that they have a problem and begin to think about solving it. Contemplators struggle to understand their problems, to see its causes, and wonder about possible solutions. Many contemplators have indefinite plans to take action within the next few months. “You know your destination, and even how to get there, but you're not ready to
go.” It is not uncommon for contemplators to tell themselves that some day they are going to change. When contemplators transition to the preparation stage of change, their thinking is clearly marked by two changes. First, they begin to think more about the future than the past. The end of contemplation stage is a time of ANTICIPATION, ACTIVITY,
ANXIETY, and EXCITEMENT. 3) PREPARATION STAGE Most people in the preparation stage are planning to take action and are making the final adjustments before they begin to change their behavior. Have not yet resolved their AMBIVALENCE. Still need a little convincing. 4) ACTION STAGE Stage where people overtly modify their behavior and
their surroundings. Make the move for which they have been preparing. Requires the greatest commitment of time and energy. CHANGE IS MORE VISIBLE TO OTHERS. 5) MAINTENANCE STAGE Change never ends with action. Without a strong commitment to maintenance, there will surely be relapse, usually to precontemplation or contemplation
stage. Most successful self-changers go through the stages three or four times before they make it through the cycle of change without at least one slip. Most will return to the contemplation stage of change. Slips give us the opportunity to learn. Change is a process involving five stages: pre-contemplation, contemplation, preparation, action, and
maintenance. The needs of an individual in one stage of change are different from the needs of an individual in another stage. Recycling through stages is the rule rather than the exception. It's imperative to recognize and celebrate progression through the stages rather than waiting until maintenance is achieved. Wouldn’t it be wonderful if change
happened in an instant? Wouldn't it be great to wake up in the morning and think: “I want to start eating better.” And then we do. Or decide, “I am going to stop smoking” and never pick up another cigarette? But we all know that’s not how change works. It isn’t a one-time event or singular action—instead, it is a process. And the more we understand
the process of change, the more we can empathize, support, and demonstrate compassion for ourselves and those around us who seek to alter their behavior. What is the process of change? The Transtheoretical Model of Behavior Change The Transtheoretical Model (TTM), also commonly referred to as the Stages of Change Model, provides us with
an understanding of how change occurs (Prochaska et al., 1992). Developed in the early '80s out of research with former smokers, Prochaska and DiClemente found that individuals who successfully make changes go through a series of stages over time (Prochaska & DiClemente, 2005). In contrast to the assumption that change begins with behavior
modification, Prochaska and DiClemente discovered several stages prior to taking action. The Five Stages of Change The first stage of the change process is marked by a lack of awareness of a problem. This stage, known as pre-contemplation, is when individuals fail to see their behavior as an issue. Others in their life may be telling them they need
change, but they do not agree and have no intention of making a change in the next six months. A person in pre-contemplation may say, “It’s not my drinking that needs to change, it’s my job that is causing all my problems.” Pre-contemplation is a common starting place for many who embark upon the journey of change. The second stage of change,
contemplation, is when an individual becomes aware of the problem, but is ambivalent about making a change. They perceive the pros and cons of changing as approximately equal and thus have not committed to change. They may be considering making a change in the next six months, but currently are not ready to act. A person in contemplation
may say, “I know I need to eat better, but it’s so expensive to buy fruit and vegetables. I don’t know how I would make it work.” The contemplation stage is marked by ambivalence and people can get stuck in this stage for months or years. The third stage of change, preparation, is characterized by making a commitment to change. The individual
intends to take action within the next month and may already be making small changes (e.g., reducing their pornography use). A person in preparation may say, “I’'m ready to stop smoking. I've already purchased a nicotine patch and haven’t bought any more cigarettes.” Individuals in preparation are on the brink of taking action. After the
preparation stage comes action, in which individuals modify their problem behavior and make the change. In this stage, there is a strong commitment to change, and the change is intentional (i.e., self-directed) rather than imposed by others or the environment. A person in action may say, “I did it. I filled my prescription for Depakote and I have been
taking it consistently for the past week.” The action stage lasts for approximately six months as the new behavior modifications are solidified. Finally, the fifth stage of change is maintenance, in which individuals sustain their behavioral change indefinitely. During this stage, the focus is on avoiding relapse and fully integrating the behavioral change
into their lives. A person in maintenance may say, “It’s been almost a year since I last used cocaine. I've learned how to control cravings and find support when I need it.” In maintenance, individuals learn to sustain their behavior change through various seasons of life. The Process of Change as a Spiral Although the five stages of change sound like a
natural forward progression, this often is not the case. Anyone who has made a New Year’s Resolution that lasted until February knows that relapse (or the return to prior behavior patterns) is the rule rather than the exception. The TTM recognizes that recycling through stages is likely before individuals reach sustained maintenance (DiClemente,
2015), thus the change process is better understood as a spiral rather than a straight line. In addition, individuals can spend varying amounts of time in each stage, thus the process of change looks different for different people (Prochaska & DiClemente, 2005). When conceptualizing change as a process, the goal is for an individual to move from
whatever stage they currently find themselves in (e.g., contemplation) to the next stage (e.g., preparation). In this way, people can acknowledge and affirm the small steps leading up to change (e.g., moving from one stage to the next), rather than waiting for the maintenance stage to celebrate. Meeting People Where They Are The genius of the TTM
is the acknowledgment that people in one stage of change are addressing different tasks than those in another stage (Prochaska & DiClemente, 2005). For example, a person in pre-contemplation benefits from gaining insight, information, and feedback to raise awareness about their problem behavior, while a person in contemplation benefits from
exploring the impact of their behavior on others, examining their emotions, and working through ambivalence. The person in preparation benefits from creating an action plan and troubleshooting, while a person in action benefits from restructuring their environment to avoid triggers and implementing replacement behaviors. Finally, a person in
maintenance benefits from relapse prevention strategies and increasing overall wellness (Prochaska & DiClemente, 2005). As we learn to conceptualize change as a process, we can identify an individual’s current stage of change, meet them where they are, and help them attend to their current needs. Reaching sustained behavioral change is a
journey and the more we know about the process, the more we can support one another along the way. References DiClemente, C. C. (2015). Change is a process not a product: Reflections on pieces to the puzzle. Substance Use & Misuse, 50, 1225-1228. Prochaska, J. O., & DiClemente, C. C. (2005). The transtheoretical approach. In J. C. Norcross &
M. R. Goldfield (Eds.). Handbook of Psychotherapy Integration (pp. 147-170). Oxford University Press. Prochaska, J. O., DiClemente, C. C., & Norcross, J. C. (1992). In search of how people change: Applications to addictive behaviors. American Psychologist, 47, 1102-1114. Get the help you need from a therapist near you-a FREE service from
Psychology Today. Atlanta, GA Austin, TX Baltimore, MD Boston, MA Brooklyn, NY Charlotte, NC Chicago, IL Columbus, OH Dallas, TX Denver, CO Detroit, MI Houston, TX Indianapolis, IN Jacksonville, FL. Las Vegas, NV Los Angeles, CA Louisville, KY Memphis, TN Miami, FL. Milwaukee, WI Minneapolis, MN Nashville, TN New York, NY Oakland, CA
Omaha, NE Philadelphia, PA Phoenix, AZ Pittsburgh, PA Portland, OR Raleigh, NC Sacramento, CA Saint Louis, MO San Antonio, TX San Diego, CA San Francisco, CA San Jose, CA Seattle, WA Tucson, AZ Washington, DC More from Amanda L. Giordano Ph.D., LPC More from Psychology Today Five stages of change have been conceptualized for a
variety of problem behaviors. The five stages of change are precontemplation, contemplation, preparation, action, and maintenance. Precontemplation is the stage at which there is no intention to change behavior in the foreseeable future. Many individuals in this stage are unaware or underaware of their problems. Contemplation is the stage in which
people are aware that a problem exists and are seriously thinking about overcoming it but have not yet made a commitment to take action. Preparation is a stage that combines intention and behavioral criteria. Individuals in this stage are intending to take action in the next month and have unsuccessfully taken action in the past year. Action is the
stage in which individuals modify their behavior, experiences, or environment in order to overcome their problems. Action involves the most overt behavioral changes and requires considerable commitment of time and energy. Maintenance is the stage in which people work to prevent relapse and consolidate the gains attained during action. For
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