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Transtheoretical Model & Stages of Change 
(Prochaska & DiClemente)

Guiding Patients on the Path to Change



Transtheoretical Model

• Used for many health behaviors.

• Blueprint for guiding self-change.

• Describes a natural progression from not 

thinking about change to maintaining success.

• Guiding premise: ‘Pushing’ people beyond their 

readiness leads to ‘push-back’ and failure.



5 Stages of Change

1: Precontemplation (Not Ready for Change).

2: Contemplation (Thinking about Change).

3: Preparation (Preparing for Action).

4: Action (Taking Action).

5: Maintenance (Maintaining the Target Behavior).



Precontemplation

Patient:

I Won’t (denial) or I Can’t (don’t see it as possible).

Healthcare Provider:

Show empathy, understanding, and respect their intent 

not to change in non-judgmental way; use reflection

Won’t: “I hear you saying you are not ready to make a decision to change 

this right now; what else might I help with today?”

Can’t: “Correct me if I am wrong, but I get the feeling you don’t think you 

will be successful; can you tell me more about that?”



Contemplation

Patient:

I May (Considering taking action within next 6 months). They are 

aware of the potential benefits & experience some dissatisfaction 

with status quo.

The patient often expresses ambivalence re: change.

- difficulty is highlighted in mind and solutions minimized thus 

the patient can remain stuck here.

Provider:

Explore the ambivalence, address past failure/success; anticipate 

future possible success; weigh pros and cons in fact-based, non-

persuading way (help them develop a vision for change).



Preparation

Patient: 

I Will (Ambivalence is overcome; planning to take 
action within a month).

Patient has identified a strong motivator; knows the 
barriers; has identified possible solutions.

Ready to try out solutions and problem solve 
performance issues ongoing as they arise.

Provider:

Instruct in realistic goal setting, barrier identification, 
problem solving, resource identification etc.



Action

Patient:

I Am (have implemented a new behavior consistently).

Moving towards a specific ‘goal level’ of behavior.

Practicing new behaviors, establishing new behaviors, 
refining skill-sets.

Provider:

Managing setbacks is the  KEY at this stage to stop 
backslide.

Identification of triggers, problem solving slips, 
cognitive restructuring etc. are essential.



Maintenance

Patient:

I Still Am (new behavior has become a ‘habit’ and is 

seemingly done ‘automatically’).

Very confident in ability to persist with new behavior.

Deal with lapses relatively expeditiously.

Provider:

Directs them back to established skill sets.

Lapses are considered a normal part of change process.



The Process of change

COGNITIVE

 Getting information: Identifying benefits.

 Being motivated emotionally: Taking info to heart.

 Seeing how behavior impacts others.

 Implementing your self-image: Congruence 

between how you see yourself vs. how you act.

 Establishing social norms: Connecting with like-

minded people.



BEHAVIORAL

 Making a commitment: Writing down your plan.

 Using cues: Behavioral strategies to cue you to act.

 Substitution: Switch out for less damaging version.

 Social support: Enlisting buy-in of others.

 Rewards: Both personal & impact on others.



Decisional Balance (Janis & Mann, 1977)

Pros …

 Self gain

 Gains for others

 Approval of others

 Self-approval

Cons …

Loss for self

Losses for others

Disapproval of others

Self-disapproval

If Pros outweigh Cons humans are motivated to act.



The Dance of Change

Motivational Interviewing



• Technique originally used by Miller (1983) for problem drinkers; 

based in transtheoretical model.

• Has evolved across multiple health behaviors and been tested 

empirically (evidence-based practice).

• Focusses on exploring and resolving ambivalence and the 

motivational processes that facilitate change.

• Not like ‘coercive’ or externally driven change approaches as it 

tries to support change in a manner congruent with the person’s 

current values and concerns – promotes Self-efficacy.

Motivational Interviewing Background



Respectful rapport-building.

1. MI is a conversation about change.

2.   MI is collaborative and ‘patient-centered’

3.   MI is evocative as it seeks to call forward a person’s    

personal motivation and commitment.

4.   Emphasizes autonomy of the patient.

What is Motivational Interviewing?



1. Collaboration (over confrontation)

 Partnership grounded in the patient point of view.

 Deemphasizes the ‘expert’ role of the provider.

 Builds trust, empowers the patient and helps patient to see that the 

provider understands where they are coming from.

MI – The Big Picture



2. Evoking (rather than imposing ideas)

 No matter what reasons the provider has to convince the 

patient what they ‘should’ do; lasting change is most likely 

to happen if the patient finds their own reasons for changing.

 Provider’s job is to ‘draw out’ these motivations and these 

skills for change (from the patient) and NOT to tell them 

what to do or how to do it.



3. Autonomy (vs. Authority)

 True power of change is with the patient and it is 

ultimately their responsibility to follow through.

 There is no “correct” way to change or path to 

success.

 Encourage patient to create a list of change 

options then decide which path to take.



Express empathy, support self-efficacy, develop discrepancy

 Help patient arrive at a perspective that highlights a mismatch between where they 

are and where they want to be.

 Challenge the patient to identify the ‘best’ path for them to get there.

Roll with Resistance

 Resistance occurs when the client senses their solutions or point of view do not 

match those of the provider. 

 Providers avoid triggering resistance through non-confronting style; but when they 

do, they work to deescalate it thus avoiding a power struggle.

 MI is often described as a ‘dance’ as opposed to ‘wrestling match.’

What we try to do.



 Open ended questions: Invite elaboration and thinking more 

deeply; assist patient in exploring reasons for, and possibility 

of change. 

• Open: What concerns you about your current behavior and what if any 

changes do you see yourself making?

• Closed: Do you worry that if you keep eating that way your diabetes will 

get worse?

 Affirmations: Recognize patient strengths; build rapport; help 

patient focus on positive, solution-focused viewpoint; reframe 

from negative; support self-efficacy.

• Patient “I have tried that a bunch of times times” 

• Provider “Wow I am always impressed by your perseverance; what do 

you think keeps getting in the way?”

How to get them there?



Reflective listening: assists with empathy expression, creates impression of understanding and can highlight areas you 

feel are important for the patient.

Simple

 Patient: I don’t have time to exercise, nobody does.

 Provider: I hear you saying you don’t have time to spare for exercise and that other people share that problem.

 Patient: That’s right, well except my friend Kaye who runs every day. I don’t know HOW she does it!

 Provider: (Empathy reflection) It sounds like you are a little torn; on the one hand you cannot see how anyone finds 

time to run, including yourself, but you are a little curious about how Kaye does it…?

Amplified

 Patient: I don’t have time to exercise, nobody does.

 Provider: I hear you saying you don’t know ANYONE who has time to exercise and it is impossible for you to find 

any time? 

 Patient: It’s not impossible; don’t put words in my mouth. I am just saying it is hard to find time. I have exercised 

before; so maybe I could find time if I put my mind to it.

 Provider (empathy reflection): It sounds like you are seeing realistic barriers but also feel hopeful that you can find 

the time to exercise if you prioritized it?

Double-sided

 Provider: I hear you saying you don’t have time to exercise, but I have also heard you say that when you make time 

you feel better, less guilty and more energized.

Shifted Focus

 Since you don’t have time to exercise, lets talk about the stress management exercises you were going to do.



Behavior does not occur in a vacuum 

Focus on the whole person and

Broader Well-Being.



Social & 
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Life

Health 

Environment

Work & 

Financial Life

Personal 

Support 

System

Emotional 

Coping & 

Stress 

Management

Health 

Knowledge

Physical 

Health

Health Commitment Matrix©

© Binks Behavioral Health PLLC. 2014 © Binks Behavioral Health 2014

Materials available on DrBinks.com – Self Help



Planning and Goal Setting: A 6 Step Solution:

1. Barriers & Strengths – Think about what strengths and barriers exist in each matrix 

element.  Set goals that Reduce Barriers – Add strengths.

2. Realistic Planning – This simplified approach to goal setting (below) allows you to have a 

main plan (Plan A) and plan for tough times and setbacks (Plan B) all in one model. 

3. Motivators & Milestones - We need to grab all the motivators we can and use them to our 

best advantage! Upcoming events, reductions on the scale, changes in health indicators - what 

motivates you? This week, next month, next year… combining short - PLUS long- term goals 

adds to ongoing success.

© Binks Behavioral Health PLLC. 2014



4. Self-Awareness - We are so busy and so distracted by the way we choose to live our 

lives these days that being present in the moment appears to have gone. For health we 

need pause and understand what we truly need emotionally, intellectually and 

spiritually. 

 Pause and ask “what do I really need right now” before grabbing the cigarette, the donut, 

skipping  an exercise session rather than the quick fix.

5. Expanded Horizons – How do you spend your time? Hobbies, entertainment, sports 

etc. What ruts are you in? How can we shake things up and make your life more 

exciting, more interesting. How can you explore new things and think outside the 

proverbial box. 

6- Envisioning My Matrix© - In this step you step back a moment and reflect on all the 

things you have identified through your use of the Health Commitment Matrix©

exercise. Reflect on what you have learned about yourself, your life, your strengths and 

barriers. Here is where you bring it all together and decide; ‘Who do I hope to be.’ You 

will see how your goals may be fine-tuned and interwoven to create a smooth plan for 

living your life comfortably, productively and happily as a “healthy” person. 

© Binks Behavioral Health PLLC. 2014 © Binks Behavioral Health 2014
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Making Healthful Behaviors Stick

Carol Byrd-Bredbenner, PhD, RD, FAND

Advancing Behavior Change 
in Public Health





Ecological Model
Society

Social Networks

Organizations

Built environment

Sallis et al, 2008



Behavior Change is Maximized

Individuals are informed & motivated

All environments support change



Ecological Model
Society

Social Networks

Organizations

Built environment

Sallis et al, 2008



Ecological Model

Demographics

Age

Gender

Education

Income



Ecological Model

Psychographics

Feeling

Attitudes

Quality of life

Values

Motivations

Lifestyle priorities



Social Networks

Social Networks

Behavior expectations

Model behaviors

Support

Heaney & Israel , 2008



Social Networks

Christakis & Fowler, 2007; Leahey et al, 2012; Greaves et al, 2011; Avenell et al, 2004; Webb et al, 2010; UK Dept of Health, 2011; Quick et al, 2013; Shoham et al, 2012



Social Networks

Leahey et al, 2012; Webb et al, 2010; UK Dept of Health, 2011; text4baby, 2014



Organizations
Workplaces Schools

Houses of Worship

Food 
Outlets



Organizations

Attitudes

Perceptions

Structure

Policies

Environments

Support

Campbell et al, 2007; Wilcox et al, 2013



Built Environment

Badland et al, 2013



Built Environment



Society

Media

Laws



Society

Quick et al, 2013; Valente et al, 2007; Cottone & Byrd-Bredbenner, 2007; Heller et al, 2014



Society

Gollust et al, 2014; Rivard et al, 2012; Grynbaum & Connelly, 2012; Weiner, 2013; Hill, 2013



Precontemplation

Contemplation

Preparation

Action

Maintenance

Behavior Constructs

Outcome Expectations

Huhman et al, 2010; Champion & Skinner, 2008; McAlister et al, 2008



Precontemplation Contemplation Preparation Action

Outcome Expectations

Cons > Pro Cons = Pro Cons < Pro Cons < Pro

Prochaska et al, 2008 



Consciousness Raising

Baranowski et al, 2013; Dombrowski et al, 2012; Hartmann-Boyce et al, 2014; Quick et al, 2013; Byrd-Bredbenner et al, 2013; Kattelman et al, 2014; Quick et al, in press



Consciousness Raising

Show personal benefit



Knowing the
benefits correlates
with diet quality

soy

Beydoun & Wang, 2007; Moon et al, 2005; Perspecta, 2005; Byrd-Bredbenner & Finckenor, 2001; Aldrich, 1999; Smallwood & Blaylock, 1994

fiber fat

fruits vegetables

beans



Self & Environmental 
Reevaluation

Trinquete, 2012; Kuo et al, 2008



Emotional Engagement

Valente et al, 2007; Cottone & Byrd-Bredbenner, 2007



Precontemplation

Contemplation

Preparation

Action

Maintenance

Behavior Constructs

Outcome Expectations

Attitudes

Perceived Control

Petty et al, 2009; Krosnick & Petty, 1995



Precontemplation Contemplation Preparation Action

Perceived Control

Cons > Pros Cons = Pros Cons < Pros Cons < Pros

Low Control Some Control More Control Control

Prochaska et al, 2008 



Self-Regulation Skills

Self-Monitoring

Self-Contracting

Goal Setting

Problem Solving

Coping

Planning

Greaves et al, 2011;  Dombrowski et al, 2012;  Michie et al, 2009; Bravata et al, 2007; Shahn et al, 2010; Ogilvie et al, 2007; EUFIC, 2014; Thompson et al, 2007



Control cues to action

Behavior substitution

Stimulus Control & 
Counterconditioning

Prochaska et al, 2008; Bravata et al, 2007; Spahn et al, 2010 



Stimulus Control & 
Counterconditioning

Planning skills: ↑ physical activity &          
better weight loss maintenance

Goal Setting: ↑ physical activity, better energy 
balance, & weight loss

Self Contracting: ↑ walking

Self Monitoring: improved eating, weight loss, 
& ↑ physical activity

Problem Solving: identify potential solutions
Greaves et al,  2011;  Dombrowski et al, 2012; Hartmann-Boyce et al, 2014;  Michie et al, 2008; Bravata et al, 2007;  Olgivie et al, 2007; Thompson et al, 2007; Bosch, 2007



Precontemplation

Contemplation

Preparation

Action

Maintenance

Behavior Constructs

Outcome Expectations

Attitudes

Perceived Control

Self-Efficacy

McAlister et al, 2008; Prochaska et al, 2008



Precontemplation Contemplation Preparation Action

Self Efficacy

Cons > Pros Cons = Pros Cons < Pros Cons < Pros

Low Control Some Control More Control Control

Low

Self-efficacy

Some 

Self-efficacy

Moderate

Self-efficacy

High

Self-efficacy

Champion et al, 2008; Dombrowski et al , 2012



Precontemplation

Contemplation

Preparation

Action

Maintenance

Behavior Constructs

Outcome Expectations

Attitudes

Perceived Control

Self-Efficacy

Social Networks

Webb et al, 2010; UK Dept of Health, 2011; EUFIC, 2014



Social Networks

↑ physical activity 

> weight loss

healthier behaviors

Greaves et al, 2011; Avenell et al, 2004; Webb et al, 2010; UK Dept of Health, 2011



How many change process?

2 or more

Webb et al, 2010; Dombrowski et al, 2012;  Michie et al, 20009



Which behavior               
change strategy?

Consider your audience

Most are in pre-action stages

Prochaska et al, 2008; EUFIC, 2014



Using behavior change 
processes increases program 

effectiveness

Glanz et al, 2008

Precontemplation Contemplation Preparation Action



How do we add 
behavior                
change 

strategies to  
our programs?



Precontemplation

Contemplation

Preparation

Action

Maintenance

The 
Transtheoretical 

Model!





http://www.google.com/imgres?imgurl=http://upload.wikimedia.org/wikipedia/commons/thumb/d/d2/Question_mark.svg/220px-Question_mark.svg.png&imgrefurl=http://commons.wikimedia.org/wiki/File:Question_mark.svg&usg=__IeS2Fgx_YRZIhn4hUV-OLShgm6o=&h=385&w=220&sz=6&hl=en&start=27&sig2=zShA24fA7JWKKO54X3bnSQ&um=1&itbs=1&tbnid=rKwKJLUGeRprlM:&tbnh=123&tbnw=70&prev=/images?q=question+marks&start=20&um=1&hl=en&sa=N&ndsp=20&tbs=isch:1&ei=w4wrTIHWA4WBlAfZvcX-Ag
http://www.google.com/imgres?imgurl=http://upload.wikimedia.org/wikipedia/commons/thumb/d/d2/Question_mark.svg/220px-Question_mark.svg.png&imgrefurl=http://commons.wikimedia.org/wiki/File:Question_mark.svg&usg=__IeS2Fgx_YRZIhn4hUV-OLShgm6o=&h=385&w=220&sz=6&hl=en&start=27&sig2=zShA24fA7JWKKO54X3bnSQ&um=1&itbs=1&tbnid=rKwKJLUGeRprlM:&tbnh=123&tbnw=70&prev=/images?q=question+marks&start=20&um=1&hl=en&sa=N&ndsp=20&tbs=isch:1&ei=w4wrTIHWA4WBlAfZvcX-Ag
mailto:FOODANDHEALTH@IFIC.ORG




•

•

•

•

•

http://www.foodinsight.org/BehaviorChangeProfiles



