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Developers of the Transtheoretical 
Model of Behavior Change

(aka Stages of 
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Any Mental Illness (AMI)

Co-Occurring Disorder (COD)

Substance Use Disorder (SUD)35%

44%

24% SUD

BEHAVIORAL HEALTH

20.4 Million
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Fewer than 
1 in 10 people 

with co-occurring 
disorders receive 

treatment for both 
mental health & 
substance use

38% were not ready to 
stop using substances

24% did not know 
where to go for mental 
health treatment

21% did not know 
where to go for 
addictions treatment or 
said no program had 
the treatment type
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By contrast, 85% 
of the 38 million 
adults in the US 
with diabetes 
receive 
treatment
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Pro-active Outreach

Comprehensive Assessments

Person-Centered Counseling

*Stage-Tailored Interventions*

Coordination with Referrals

Help Wherever You Turn



“No wrong door” means people 
needing treatment for mental illness 

and/or substance use will be 
identified, assessed, and receive 

treatment, either directly or through 
appropriate referral, no matter where 

they seek services.
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Living 
Healthier, 
Happier and 
Longer Lives

James O. Prochaska, Ph.D.
Director and Professor Emeritus

Cancer Prevention Research Center

University of Rhode Island

Founder Pro-Change Behavior Systems, Inc.
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What 5 Behaviors Account for 
the Majority of Chronic 
Diseases, Disabilities, Lost 
Productivity, and Premature 
Deaths?
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US Deaths per Year

•  Smoking    480,000
•  Unhealthy Eating  400,000*
•  Alcohol & Drugs  210,000  
•  Inadequate Exercise  110,000
•  Stress/Distress  120,000
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Why are these 
Behaviors so 
Critical for 
Health?

20

They Represent 
Fundamental 
Functions of 
Life
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Breathing

Feeling

Moving

Drinking

Eating



What is the best predictor of future behavior?
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Past 
Behavior!



What is the best 
predictor of 

future behavior 
change?
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Is it…

•  Will Power

•  Reasons to Change

•  Confidence/Self-efficacy

•  Internal Motivation

•  Social Support

•  External Pressures

•  Time

•  Bottoming out
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Key Question:

What is your 
mental model of 
behavior?

Is it when people 
take action?

To quit… smoking, 
abusing substances, 
unhealthy eating, 
being sedentary, poor 
stress management
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Consider… 
shifting your approach 
from an Action Model 
to a Stages of Change 
Model



The Stages of 
Change Model: 
where change 
equals progress 
from one stage 
to the next
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Stages of Change
29



Precontemplation:

30

Not  Ready

Have no intention to 
start taking action in 
the next 6 months



Characteristics of 
Precontemplation
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Don’t know

Demoralized

Denial



Contemplation

Getting Ready

Intend to start in 
the next 6 months
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Characteristics of 
Contemplation

33

Doubt

Delay



Preparation

34

Ready

Practicing the 
behavior

Intend to start in the 
next 30 days  



Characteristics of 
Preparation

35

Decision

Dread



Action

36

Recently Started to 
Change Overt 
Behavior

Consistently for less 
than 6 months



Action 
Characteristics

37

Demanding

Drivers



Maintenance

Has Overtly 
Changed Behavior

Consistently for    
6 months or more
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Maintenance 
Characteristics

39

Determined

Distress



Recycling
40



Characteristics
of Recycling

41

Redeeming Yourself



Decisional Balance



Stage Transitions

44
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PC Cont PR   Action      Maint

Pros

Cons

Pros & cons of changing across stages of change for 48 behaviors 
Hall KL, Rossi JS. Meta-analytic examination of the strong and weak principles across 48 health behaviors. Prev Med. 2008 Mar;46(3):266-74
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First Principle:
Increase the 
Pros of Change

How much? 
+1 standard 
deviation

Increasing your 
Change IQ by 
15 points



Second Principle: 
Decrease the Cons

How much?  
- ½ standard 
deviation

Emphasize the 
Pros twice as 
much as the 
Cons



Decisional Balance of Drug Addiction 
Treatment Across Stage

40
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Tsoh, Janice.  (1995).  Stages of change, dropouts and outcome in substance abuse treatment.  Dissertation University of Rhode Island.  



Perceived Coercion & Choice Over 
Participating In Drug Addiction 

Treatment Across Stage

40
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55
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65

PC C PR A/M
Stage
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Choice

Coercion

Tsoh, Janice.  (1995).  Stages of change, dropouts and outcome in substance abuse treatment.  Dissertation University of Rhode Island.  



When social controls 
are used, programs 
need to help 
transform social 
controls into self 
controls.

49



50

‘Actively changing’ ‘Changed for 6+ mos’‘Preparing to 
change in 30 days’

‘Intending to 
change in 1-6 mos’

‘Not intending to 
change in near future’

Processes of Change:
Consciousness Raising

Dramatic Relief
Environmental Re-eval

Processes of Change:
Consciousness Raising

Dramatic Relief
Enviro. & Self Re-eval

Processes of Change:
Self Re-evaluation

Self Liberation
Social Liberation

Processes of Change:
Reinforcement Mgmt
Helping Relationships
Counter Conditioning

Stimulus Control

Processes of Change:
Reinforcement Mgmt
Helping Relationships
Counter Conditioning

Stimulus Control

Self-efficacy lowest Self-efficacy increasing Self-efficacy increasing Self-efficacy rapid incr. Self-efficacy peaks

Decisional Balance
Pros << Cons

Decisional Balance
Pros = Cons

Decisional Balance
Pros > Cons

Decisional Balance
Pros >> Cons

Decisional Balance
Pros >>> Cons

Use of Mass Media, Motivational 
Interviewing techniques & other Methods

Skill Building, Social Support through Small 
Groups, and other Methods

Stages, Pros & Cons, & Processes of Change
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Use of Mass Media, Motivational Interviewing techniques & other Methods

Stages, Pros & Cons, & Processes of Change
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Skill Building, Social Support through Small Groups, and other Methods

Stages, Pros & Cons, & Processes of Change



How do People with 
Co-occurring 
Disorders do with 
Quitting Smoking with 
TTM (stage-based) 
Interventions?

53



Proactive Smoking Cessation in 
Patients in Treatment for Depression: 

Abstinence at 18 Months

Tailored Intervention+ Assessment Only
24.6% 19.1%

Hall, S. M., Tsoh, J. V., Prochaska, J. J., Eisendrath, S., Humfleet, G. L., Gorecki, J. A. et al. (2006). Treatment for Cigarette Smoking 
Among Depressed Mental Health Outpatients: A Randomized Clinical Trial. American Journal of Public Health, 96, 1808-1814.
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 No increase in suicidality: Quit: 0% v Smoking: 1-4%

 No increase in hospitalization: Quit: 0-1% v Smoking: 2-3%

 Comparable improvement in emotional problems

 No difference in use of THC, stimulants, opiates 

 Less alcohol use among those who quit smoking

DEPRESSION & QUITTING SMOKING

Prochaska JJ et al. 2008, AJPH

10

20

Baseline 3 M 6 M 12 M 18 M

Smoking Quit

Minimal 

Mild 

Moderate 

Randomized 

Trial with 

N=322 adults 

with clinical 

depression



Tailored Assessment
20% 8%

Prochaska, J.J., Hall, S., Delucchi, K., & Hall, S.M. (2014). Efficacy of initiating tobacco dependence treatment in 
inpatient psychiatry: A randomized controlled trial. American Journal of Public Health, 104(8), 1557-1565.

Proactive Smoking Cessation 
with Patients Hospitalized for 

Serious Mental Illness: 
Abstinence at 18 Months
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OR=3.15, p=0.018 for condition in a 

GEE-based logistic regression 

234 rehospitalizations: 

      140 (UC) vs. 94 (Tx), p=0.036

Incremental cost-effectiveness 

ratio: $428 per QALY



Private       Public

Prochaska et al. 2014 AJPH; Hickman et al. 2015 NTR

QUIT OUTCOMES:
Private & Public Hospitals



 Significant difference in smoking status by treatment group: 

 12-month tobacco abstinence: 22% TX group vs. 11% UC group 

(RR=2.01, 95% CI 1.05-3.83) 

 GEE model of treatment effect                

over time OR=2.30;     

 95% CI=1.08-4.90

Das, Hickman, & Prochaska (2017) J Addiction Med

DUALLY-DIAGNOSED (N=216)

22.1%

11.0%



STAR Study (N=956)

 Would 6-mo extended counseling + combination NRT 

(patch + gum/lozenge) be of interest and outperform our 

brief treatment?

 Would quit rates differ by diagnosis?

 Unipolar
 Bipolar
 Psychotic Disorders
 Other

G1: Usual Care (on-unit NRT)

G2: Brief Treatment: 3 mo

G3: Extended Treatment: 6 mo

3 Group Additive Design

10 CBT counseling 
sessions + 6-months NRT 



ABSTINENCE over TIME by CONDITION

12.5%

19.3%

20.0%

0%

5%

10%

15%

20%

25%

Baseline 3 mo 6 mo 12 mo 18 mo

Usual Care Brief Tx Extended Tx

UC vs. Brief/Extended: Odds Ratio=1.66, p=.048

Brief vs. Extended NS



ABSTINENCE OVER TIME by DIAGNOSIS

19.4%

15.6%

20.0%

21.3%

0%

5%

10%

15%

20%

25%

Baseline 3 mo 6 mo 12 mo 18 mo

Unipolar Dep Bipolar Dep Psychosis Other



Replication of Treatment Effects

20.40%

24.60%

20%

26.20%

19%

16%

19.10%

7.70%

16.70%

13%

GENERAL POP DEPRESSED OUTPT INSURED INPT 

PSYCH

PUBLIC INPT PSYCH INSURED INPT 

PSYCH-2

Comparison of TTM-Tailored Trials

12 to 18-mo abstinence rates

Treatment Control

Hall (2006) AJPH; Prochaska (2014) AJPH; Hickman (2015) NTR
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Three models for delivering 
care for co-occurring 
disorders:

Coordinated

Co-located

Fully integrated



With 
integrated 
care, more 
complete 

recovery is 
possible

• Reduced or discontinued 
substance use

• Improvement in psychiatric 
symptoms and functioning

• Increased chance for 
successful treatment and 
recovery for both disorders

• Improved quality of life
• Decreased hospitalization
• Reduced medication 

interactions
• Increased housing stability
• Fewer arrests

66
https://www.samhsa.gov/co-occurring-disorders 

https://www.samhsa.gov/co-occurring-disorders


67
https://store.samhsa.gov/sites/default/files/pep20-02-01-004.pdf 

COD SUDMental 
DisorderStarts with Assessment

https://store.samhsa.gov/sites/default/files/pep20-02-01-004.pdf
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Stage-tailored 
approaches can 
engage clients, 
clinicians, & 
systems to treat 
& support change 
in co-occurring 
disorders
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