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Behavior Change

The Transtheoretical Model of Health Behavior
Change

James O. Prochaska, Wayne F. Velicer

Abstract

The transtheoretical model posits that health behavior change involves progress through
six stages of change: precontemplation, contemplation, preparation, action, mainlenance,
and termination. Ten processes of change have been identified for producing progress along
with decisional balance, self-efficacy, and temptations. Basic research has generated a rule
of thumb for at-risk populations: 40% in precontemplation, 40% in contemplation, and
20% in preparation. Across 12 health behaviors, consistent patterns have been found be-
tween the pros and cons of changing and the stages of change. Applied research has dem-
onstrated dramalic improvements in recruilment, relention, and progress using stage-
matched interventions and proactive recruitment procedures. The most promising outcomes
to date have been found with computer-based individualized and interactive interventions.
The most promising enhancement to the compuler-based programs are personalized counsel-
ors. One of the most striking resulls to date for stage-matched programs is the similanity
between participants reactively recruited who reached us for help and those proactively re-
cruited who we reached out to help. If results with stage-matched interventions continue to
be replicated, health promotion programs will be able to produce unprecedented impacts on
entire at-risk populations. (Am J Health Promot 1997;12[1]:38-48.)

Prochaska JO, et al. Am J Health Promot 1997;12:38-48.
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Intervention Control ( 9 5 % 1E| *E B Fﬁﬁ ) Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Murakami 2016 7 102 1 101 0.2% 6.93[0.87, 55.32] >
Hyde 2013 (1) 25 94 7 45 1.3% 1.71[0.80, 3.65] N
Alvaro 2011a (2) 42 104 11 107 1.9% 3.93 [2.14, 7.20] - .
Bidigare 2000 12 40 53 125 2.4% 0.71[0.42, 1.18] —_—
Andrews 2012 (3) 77 293 23 298 3.2% 3.40 [2.20, 5.27] —_—
Resnicow 2010 (2) 68 1370 29 1419 3.3% 2.43[1.58, 3.73] —
Loughery 2017 (4) 53 245 37 194 4.0% 1.13[0.78, 1.65] S
Degenholtz 2019 (5) 197 2296 32 453 4.2% 1.21[0.85, 1.74] i
Thornton 2016 100 456 71 459 5.8% 1.42[1.08, 1.87] —
Alvaro 2011b (2) 67 87 37 69 6.5% 1.44[1.12, 1.84] ——
INORDAR 2012 (6) 348 6878 149 2330 8.3% 0.79 [0.66, 0.95] —-
Rodrigue 2019 (7) 190 318 442 882 10.7% 1.19[1.07, 1.33] -
Thornton 2012 (8) 209 248 207 285 11.4% 1.16 [1.06, 1.27] -
Quick 2015 (9) 1102 14265 2481 42796 12.0% 1.33[1.24, 1.43] -
Quick 2012 (10) 2706 43001 4202 89413 12.4% 1.34[1.28, 1.40] n
Sallis 2018 (11) 26687 950067 3085 135225 12.6% 1.23[1.19, 1.28] -
l Total (95% CI) 1019864 274201 1000%  1.30(1.19-1.43) ¢ I
105, JlDaJ J.Lﬁ/
Heterogeneity: Tau? = 0.02; Chi? = 91.39, df = 15 (P < 0.00001); I? = 84% 01 oz o5 1 3t 10
Test for overall effect: Z = 5.80 (P < 0.00001) Favours control Favours intervention

Li AH et al. Cochrane Database Syst Rev 2021;4:CD010829.
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