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The Transtheoretical  Model  of Change
Prochaska and DiClemente’s

Transtheoretical Model  of Change

Stages of Change:

Pre-contemplation →The person has no intention to 
change/Not Ready for Change.

Contemplation → The person is AMBIVALENT about 
change and sees both pros and cons to the 
behavior/Thinking About Change.

Preparation → This is typically a brief stage as the person 
resolves ambivalence and decides to make a change.

Action → The person takes some action toward resolution of 
the problem behavior.

Maintenance → For at least a year after the change has been 
successfully made, the client is at risk for relapse.



Five Stages of Change (TTM model)

Relapse to prior stages is entirely possible, if not probable, even following 
extensive periods of abstinence



So, why discuss Stages of Change?

Understanding the process of change and being 
able to identify where your client is in the change 
process facilitates choice in use of MI counseling 

techniques and practices.



The “5 A's” model for treating tobacco 
use and dependence 

The “5Αs” model presents specific strategies to guide
clinicians providing brief interventions (less than 10
minutes) and helps patient move through the stages of
change towards to behavior change and maintenance.

Reference: NCBI Bookshelf. A service of the National Library of Medicine, National Institutes of 
Health, Tobacco Use and Dependence Guideline Panel. Treating Tobacco Use and Dependence: 
2008 Update. Rockville (MD): US Department of Health and Human Services; 2008 May. 



The “5 A's” model for treating tobacco use and 
dependence

Ask→ Ask about tobacco use
↓

Advise  to quit→ In a clear, strong, and personalized manner, urge every 
tobacco user to quit

↓
Assess willingness to make a quit attempt → Is the tobacco user willing 

to make a quit attempt at this time? 
↓

Smoker

not willing to make a quit attempt willing to make a quit attempt   &  or has already taken action has already quit

↓ ↓ ↓
manage relapse

Assist → Assist in quit attempt
↓

Arrange→ Arrange follow up



The “5 A's” model for treating tobacco use and 
dependence

Ask→ Systematically identify all tobacco users at every visit

Implement an office wide system that ensures that, for every patient at
every clinic visit, tobacco use status is queried and documented.

Expand the vital signs to include tobacco use, or use an 
alternative universal identification system.
VITAL SIGNS
Blood Pressure: _______________________
Pulse: ________ Weight: ___________
Temperature: _________________________
Respiratory Rate: ______________________
Tobacco Use (circle one): Current Former Never



The “5 A's” model for treating tobacco use and dependence 

Action Strategies for implementation

In a clear,
strong, and 
personalized
manner, urge 
every tobacco 
user to quit.

Advice should be:
Clear—“It is important that you quit smoking now, and I can 

help you.” “Cutting down while you are ill is not enough.” 
“Occasional or light smoking is still dangerous.”

Strong—“As your clinician, I need you to know that quitting 
smoking is the most important thing you can do to protect your 
health now and in the future. The clinic staff and I will help 
you.”

Personalized—“Continuing to smoke makes your asthma worse, 
and quitting may dramatically improve your health.” “Quitting 
smoking may reduce the number of ear infections your child 
has.”

Advise  to quit



The “5 A's” model for treating tobacco use and 
dependence 

Action

Assess every 
tobacco user's 
willingness to 
make a quit 
attempt at the 
time.

The smoker is not willing to make a quit 
attempt within next 6 months

The smoker is willing to make a quit attempt 
within next 6 months

The smoker has already taken action in quitting 
smoking

Ex smokers

Assess → tobacco user's willingness to make a quit attempt at the time.



The “5 A's” 
For the Patient Willing To Quit I

Action Strategies for Implementation

Help the 
patient with 
a quit plan.

A patient's preparations for quitting:

Set a quit date. Ideally, the quit date should be within 2 weeks.

Tell family, friends, and coworkers about quitting, and request 
understanding and support.

Anticipate challenges to the upcoming quit attempt, 

Remove tobacco products from your environment. 

Assist → Aid the patient in quitting (provide counseling and medication)



The “5 A's” 
For the Patient Willing To Quit II

Action Strategies for Implementation

Recommend the use of 
approved medication

Recommend the use of medications found to be 
effective

Explain how these medications increase quitting 
success and reduce withdrawal symptoms. 

Assist → Aid the patient in quitting (provide counseling and medication)



The “5 A's” 
For the Patient Willing To Quit III

Action Strategies for Implementation

Provide 
practical 
counseling

Abstinence. Striving for total abstinence is essential. Not even a 
single puff after the quit date.

Past quit experience. Identify what helped and what hurt in previous 
quit attempts. Build on past success.

Anticipate triggers or challenges in the upcoming attempt. Discuss 
challenges/triggers and how the patient will successfully overcome 
them (e.g., avoid triggers, alter routines).

Alcohol. Because alcohol is associated with relapse, the patient 
should consider limiting/abstaining from alcohol while quitting. 

Other smokers in the household. Patients should encourage 
housemates to quit with them or to not smoke in their presence.

Assist → Aid the patient in quitting (provide counseling and medication)



The “5 A's” 
For the Patient Willing To Quit IV

Action Strategies for Implementation

Provide 
practical 
counseling

Identify and 
practice coping 
or problem 
solving skills

Recognize danger situations 

Negative affect and stress
Being around other tobacco users
Drinking alcohol
Experiencing urges
Smoking cues and availability of cigarettes

Learning to anticipate and avoid temptation and trigger situations
Reduce exposure to smoking cues
Learning cognitive and behavioral activities to cope with smoking 
urges (e.g., distracting attention; changing routines)

Assist → Aid the patient in quitting (provide counseling and medication)



The “5 A's” 
For the Patient Willing To Quit V

Action Strategies for Implementation

Provide basic 
information 
about smoking 
and successful 
quitting.

The fact that any smoking (even a single puff) increases the 
likelihood of a full relapse
Withdrawal symptoms typically peak within 1–2 weeks after quitting 
but may persist for months. These symptoms include negative mood, 
urges to smoke, and difficulty concentrating.
The addictive nature of smoking

Assist → Aid the patient in quitting (provide counseling and medication)



The “5 A's” 
For the Patient Willing To Quit VI

Action Strategies for Implementation

Provide 
supplementary 
materials, 

Sources: Federal agencies, nonprofit agencies, national quitlines
networks, or local/state/tribal health departments/quitlines.

Type: Culturally/racially/educationally/age-appropriate for the 
patient.

Location: Readily available at every clinician's workstation.

Assist → Aid the patient in quitting (provide counseling and medication)



The “5 A's” 
For the Patient Willing To Quit VII

Action Strategies for Implementation

Arrange for 
follow up 
contacts

Timing: Follow up contact should begin soon after the quit date, 
preferably during the first week. 

Action during follow up contact: For all patients, identify problems 
already encountered and anticipate challenges in the immediate 
future. Assess medication use and problems. 

For patients who are abstinent, congratulate them on their success

If tobacco use has occurred, review circumstances and elicit 
recommitment to total abstinence. 

Arrange→ Ensure follow up contact



The “5 A's” 
For the Patient Unwilling To Quit I

Action Strategies for Implementation

Relevance Encourage the patient to indicate why quitting is 
personally relevant, being as specific as possible. 
Motivational information has the greatest impact if it is 
relevant to a patient's disease status or risk, family or 
social situation (e.g., having children in the home), health 
concerns, age, gender, and other important patient 
characteristics (e.g., prior quitting experience, personal 
barriers to cessation).

Assist → Enhancing motivation to quit tobacco—the “5 R's”



The “5 A's” 
For the Patient Unwilling To Quit II

Action Strategies for Implementation

Risks The clinician should ask the patient to identify potential negative 
consequences of tobacco use. 

Acute risks: Shortness of breath, exacerbation of asthma, increased risk 
of respiratory infections, harm to pregnancy, impotence, infertility.

Long-term risks: Heart attacks and strokes, lung and other cancers (e.g., 
larynx, oral cavity, pharynx, esophagus, pancreas, stomach, kidney, 
bladder, cervix etc ), chronic obstructive pulmonary diseases (chronic 
bronchitis and emphysema), osteoporosis, long-term disability,

Environmental risks: Increased risk of lung cancer and heart disease in 
spouses; increased risk for low birth-weight, sudden infant death 
syndrome (SIDS), asthma, middle ear disease, and respiratory infections 
in children of smokers.

Assist → Enhancing motivation to quit tobacco—the “5 R's”



The “5 A's” 
For the Patient Unwilling To Quit III

Action Strategies for Implementation

Rewards The clinician should ask the patient to identify potential benefits of 
stopping tobacco use.
Improved health
Food will taste better
Improved sense of smell
Saving money
Feeling better about oneself
Home, car, clothing, breath will smell better
Setting a good example for children and decreasing the likelihood that 
they will smoke
Having healthier babies and children
Feeling better physically
Performing better in physical activities
Improved appearance, including reduced wrinkling/aging of skin and 
whiter teeth

Assist → Enhancing motivation to quit tobacco—the “5 R's”



The “5 A's” 
For the Patient Unwilling To Quit IV

Action Strategies for Implementation

Roadblocks The clinician should ask the patient to identify barriers or 
impediments to quitting and provide treatment that could address 
barriers.

Withdrawal symptoms
Fear of failure
Weight gain
Lack of support
Depression
Enjoyment of tobacco
Being around other tobacco users
Limited knowledge of effective treatment options

Assist → Enhancing motivation to quit tobacco—the “5 R's”



The “5 A's” 
For the Patient Unwilling To Quit V

Action Strategies for Implementation

Repetition The motivational intervention should be repeated every time an 
unmotivated patient visits the clinic setting. Tobacco users who have 
failed in previous quit attempts should be told that most people make 
repeated quit attempts before they are successful

Assist → Enhancing motivation to quit tobacco—the “5 R's”


