
The Stages of Change 
The stages of change are: 

 Precontemplation (Not yet acknowledging that there is a problem behavior that needs to 
be changed)  

 Contemplation  (Acknowledging that there is a problem but not yet ready or sure of  
wanting to make a change)  

 Preparation/Determination (Getting ready to change)  
 Action/Willpower (Changing behavior)  
 Maintenance (Maintaining the behavior change) and  
 Relapse (Returning to older behaviors and abandoning the new changes)  

        
 
Stage One: Precontemplation 
In the precontemplation stage, people are not thinking seriously about changing and are not 
interested in any kind of help. People in this stage tend to defend their current bad habit(s) and do 
not feel it is a problem. They may be defensive in the face of other people’s efforts to pressure 
them to quit.  
 
They do not focus their attention on quitting and tend not to discuss their bad habit with others. In 
AA, this stage is called “denial,” but at Addiction Alternatives, we do not like to use that term. 
Rather, we like to think that in this stage people just do not yet see themselves as having a 
problem.  
Are you in the precontemplation stage? No, because the fact that you are reading this shows that 
you are already ready to consider that you may have a problem with one or more bad habits.  
 
(Of course, you may be reading this because you have a loved one who is still in the pre-
contemplation stage. If this is the case, keep reading for suggestions about how you can help 
others progress through their stages of change) 
 
Stage Two: Contemplation 
In the contemplation stage people are more aware of the personal consequences of their bad 
habit and they spend time thinking about their problem. Although they are able to consider the 
possibility of changing, they tend to be ambivalent about it.  
 
In this stage, people are on a teeter-totter, weighing the pros and cons of quitting or modifying 
their behavior. Although they think about the negative aspects of their bad habit and the positives 
associated with giving it up (or reducing), they may doubt that the long-term benefits associated 
with quitting 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. (In fact, some people think and think and think about giving up their bad habit and may die 
never having gotten beyond this stage) 
On the plus side, people are more open to receiving information about their bad habit, and more 
likely to actually use educational interventions and reflect on their own feelings and thoughts 
concerning their bad habit. 



 
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: people are now taking small steps toward cessation. They are 
trying to gather information (sometimes by reading things like this) about what they will need to do 
to change their behavior.  
 
Or they will call a lot of clinics, trying to find out what strategies and resources 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 believe they have the ability 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 quit or 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.  
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. 
 
 
 
 

 



Stage of Change  Characteristics  Techniques  
Pre-contemplation  Not currently considering 

change: "Ignorance is bliss"  
Validate lack of readiness. 

Clarify: decision is theirs  

Encourage re-evaluation of 
current behavior  

Encourage self-exploration, not 
action  

Explain and personalize the risk  
Contemplation  Ambivalent about change: 

"Sitting on the fence"  

Not considering change 
within the next month  

Validate lack of readiness  

Clarify: decision is theirs  

Encourage evaluation of pros and 
cons of behavior change  

Identify and promote new, positive 
outcome expectations  

Preparation  Some experience with 
change and are trying to 
change: "Testing the waters" 

Planning to act within 
1month  

Identify and assist in problem 
solving re: obstacles  

Help patient identify social support 

Verify that patient has underlying 
skills for behavior change  

Encourage small initial steps  
Action  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  

Maintenance  Continued commitment to 
sustaining new behavior  

Post-6 months to 5 years  

Plan for follow-up support  

Reinforce internal rewards  

Discuss coping with relapse  
Relapse  Resumption of old behaviors: 

"Fall from grace"  
Evaluate trigger for relapse  

Reassess motivation and barriers 
Plan stronger coping strategies 

 



The transtheoretical model (TTM) of change in health psychology explains or predicts 
a person's success or failure in achieving a proposed behavior change, such as developing 
different habits. It attempts to answer why the change "stuck" or alternatively why the 
change was not made. 

The transtheoretical model (TTM) — currently, the most popular stage model in health 
psychology (Horwath, 1999) — has proven successful with a wide variety of simple and 
complex health behaviors, including smoking cessation, weight control, sunscreen use, 
reduction of dietary fat, exercise acquisition, quitting cocaine, mammography screening, 
and condom use (Prochaska, et al., 1994). Based on more than 15 years of research, the 
TTM has found that individuals move through a series of five stages (precontemplation, 
contemplation, preparation, action, maintenance) in the adoption of healthy behaviors or 
cessation of unhealthy ones. TTM research on a variety of different problem behaviors 
has also shown that there are certain predictors of progression through the stages of 
change (e.g., Prochaska & DiClemente, 1983), including decisional balance (Prochaska, 
1994); self-efficacy (e.g., DiClemente, Prochaska, & Gibertini, 1985); and the processes 
of change (Prochaska & DiClemente, 1983). 

The Stages of Change 
The TTM (for review, see Prochaska & Velicer, 1997) explains intentional behavior 
change along a temporal dimension that utilizes both cognitive and performance-based 
components. Based on more than two decades of research, the TTM has found that 
individuals move through a series of stages—precontemplation (PC), contemplation (C), 
preparation (PR), action (A), and maintenance (M)—in the adoption of healthy behaviors 
or cessation of unhealthy ones (Prochaska & Velicer, 1997). 

Pre-Contemplation is the stage in which an individual has no intent to change behavior 
in the near future, usually measured as the next 6 months. Precontemplators are often 
characterized as resistant or unmotivated and tend to avoid information, discussion, or 
thought with regard to the targeted health behavior (Prochaska et al., 1992). 
Contemplation stage. Individuals in this stage openly state their intent to change within 
the next 6 months. They are more aware of the benefits of changing, but remain keenly 
aware of the costs (Prochaska, Redding, & Evers, 1997). Contemplators are often seen as 
ambivalent to change or as procrastinators (Prochaska & DiClemente, 1984). 
Preparation is the stage in which individuals intend to take steps to change, usually 
within the next month (DiClemente et al., 1991). PR is viewed as a transition rather than 
stable stage, with individuals intending progress to A in the next 30 days (Grimley, 
Prochaska, Velicer, Blais, & DiClemente, 1994). 
Action stage is one in which an individual has made overt, perceptible lifestyle 
modifications for fewer than 6 months (Prochaska et al., 1997). 
Maintenance: these are working to prevent relapse and consolidate gains secured during 
A (Prochaska et al., 1992). Maintainers are distinguishable from those in the A stage in 
that they report the highest levels of self-efficacy and are less frequently tempted to 
relapse (Prochaska & DiClemente, 1984). 
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The TTM uses the stages of change to integrate cognitive and behavioral processes and 
principles of change, including 10 processes of change (i.e., how one changes; Prochaska, 
1979; Prochaska, Velicer, DiClemente, & Fava, 1988), pros and cons (i.e., the benefits 
and costs of changing; Janis & Mann, 1977; Prochaska, Redding, Harlow, Rossi, & 
Velicer, 1994; Prochaska, Velicer, et al., 1994), and self-efficacy (i.e., confidence in 
one’s ability to change; Bandura,1977; DiClemente, Prochaska, & Gibertini, 1985)—all 
of which have demonstrated reliability and consistency in describing and predicting 
movement through the stages (Prochaska & Velicer, 1997). 

Prochaska's Model stipulates six stages: 

1. Precontemplation - lack of awareness that life can be improved by a change in 
behavior;  

2. Contemplation - recognition of the problem, initial consideration of behavior 
change, and information gathering about possible solutions and actions;  

3. Preparation - introspection about the decision, reaffirmation of the need and desire 
to change behavior, and completion of final pre-action steps;  

4. Action - implementation of the practices needed for successful behavior change 
(e.g. exercise class attendance);  

5. Maintenance - consolidation of the behaviors initiated during the action stage;  
6. Termination - former problem behaviors are no longer perceived as desirable (e.g. 

skipping a run results in frustration rather than pleasure).  

Processes of Change are the covert and overt activities that people use to progress 
through the stages. Processes of change provide important guides for intervention 
programs, since the processes are the independent variables that people need to 
apply, or be engaged in, to move from stage to stage. Ten processes (Prochaska & 
DiClemente, 1983; Prochaska, Velicer, DiClemente, & Fava, 1988) have received the 
most empirical support in our research to date. The first five are classified as 
Experiential Processes and are used primarily for the early stage transitions. The last 
five are labeled Behavioral Processes and are used primarily for later stage 
transitions. Table 1 provides a list of the processes with a sample item for each 
process from smoking cessation as well as alternative labels. 

  

I. Processes of Change: Experiential 

1. Consciousness Raising [Increasing awareness]  

I recall information people had given me on how to stop smoking 

2. Dramatic Relief [Emotional arousal]  

I react emotionally to warnings about smoking cigarettes 

3. Environmental Reevaluation [Social reappraisal]  



I consider the view that smoking can be harmful to the environment 

4. Social Liberation [Environmental opportunities]  

I find society changing in ways that make it easier for the nonsmoker 

5. Self Reevaluation [Self reappraisal]  

My dependency on cigarettes makes me feel disappointed in myself 

II. Processes of Change: Behavioral 

6. Stimulus Control [Re-engineering]  

I remove things from my home that remind me of smoking 

7. Helping Relationship [Supporting]  

I have someone who listens when I need to talk about my smoking 

8. Counter Conditioning [Substituting]  

I find that doing other things with my hands is a good substitute for smoking 

9. Reinforcement Management [Rewarding]  

I reward myself when I don’t smoke 

10. Self Liberation [Committing]  

           I make commitments not to smoke 

 

Consciousness Raising involves increased awareness about the causes, consequences 
and cures for a particular problem behavior. Interventions that can increase 
awareness include feedback, education, confrontation, interpretation, bibliotherapy 
and media campaigns. 

Dramatic Relief initially produces increased emotional experiences followed by 
reduced affect if appropriate action can be taken. Psychodrama, role playing, 
grieving, personal testimonies and media campaigns are examples of techniques that 
can move people emotionally. 

Environmental Reevaluation combines both affective and cognitive assessments of 
how the presence or absence of a personal habit affects one's social environment. It 
can also include the awareness that one can serve as a positive or negative role 
model for others. Empathy training, documentaries, and family interventions can 
lead to such re-assessments. 



Social Liberation requires an increase in social opportunities or alternatives especially 
for people who are relatively deprived or oppressed. Advocacy, empowerment 
procedures, and appropriate policies can produce increased opportunities for minority 
health promotion, gay health promotion, and health promotion for impoverished 
people. These same procedures can also be used to help all people change such as 
smoke-free zones, salad bars in school lunches, and easy access to condoms and 
other contraceptives. 

Self-reevaluation combines both cognitive and affective assessments of one's self-
image with and without a particular unhealthy habit, such as one's image as a couch 
potato or an active person. Value clarification, healthy role models, and imagery are 
techniques that can move people evaluatively. 

Stimulus Control removes cues for unhealthy habits and adds prompts for healthier 
alternatives. Avoidance, environmental re-engineering, and self-help groups can 
provide stimuli that support change and reduce risks for relapse. Planning parking 
lots with a two-minute walk to the office and putting art displays in stairwells are 
examples of reengineering that can encourage more exercise. 

Helping Relationships combine caring, trust, openness and acceptance as well as 
support for the healthy behavior change. Rapport building, a therapeutic alliance, 
counselor calls and buddy systems can be sources of social support. 

Counter Conditioning requires the learning of healthier behaviors that can substitute 
for problem behaviors. Relaxation can counter stress; assertion can counter peer 
pressure; nicotine replacement can substitute for cigarettes, and fat free foods can 
be safer substitutes. 

Reinforcement Management provides consequences for taking steps in a particular 
direction. While reinforcement management can include the use of punishments, we 
found that self-changers rely on rewards much more than punishments. So 
reinforcements are emphasized, since a philosophy of the stage model is to work in 
harmony with how people change naturally. Contingency contracts, overt and covert 
reinforcements, positive self-statements and group recognition are procedures for 
increasing reinforcement and the probability that healthier responses will be 
repeated. 

Self-liberation is both the belief that one can change and the commitment and 
recommitment to act on that belief. New Year's resolutions, public testimonies, and 
multiple rather than single choices can enhance self-liberation or what the public 
calls willpower. Motivation research indicates that people with two choices have 
greater commitment than people with one choice; those with three choices have 
even greater commitment; four choices do not further enhance will power. So with 
smokers, for example, three excellent action choices they can be given are cold 
turkey, nicotine fading and nicotine replacement. 

 

 
 
 


