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Understanding the Stages of Change in Motivational
Interviewing: A Comprehensive Guide

Change is rarely a straight line. For anyone who has ever tried to modify a deeply ingrained habit, from quitting
smoking to improving dietary choices, the path is often marked by false starts, ambivalence, and occasional
backsliding. Recognizing this complex reality is at the heart of Motivational Interviewing (MI), a collaborative,
person-centered counseling style designed to strengthen a person’s own motivation and commitment to change.
Central to this approach is the Stages of Change model, also known as the Transtheoretical Model (TTM), which
provides a roadmap for understanding where a person is in their change journey. By identifying a client’s current
stage, a practitioner can tailor their interventions to be more effective, empathetic, and respectful of the individual’s
autonomy. This article will explore each stage in detail, demonstrating how the Stages of Change in Motivational
Interviewing serve as a powerful framework for facilitating lasting behavioral transformation.

What Is the Stages of Change Model in Motivational Interviewing?

Developed by James Prochaska and Carlo DiClemente in the late 1970s, the Stages of Change model emerged from
research on how people successfully quit smoking. The model proposes that behavior change unfolds through a series
of distinct stages, each characterized by different attitudes, intentions, and behaviors. When integrated with
Motivational Interviewing, the model becomes a dynamic tool. Rather than pushing a client toward action
prematurely, MI respects their current stage and uses specific communication techniques to gently guide them
forward. The key principle is that resistance is not a sign of failure but a signal that the practitioner is not aligned
with the client’s current stage.

The five core stages are Precontemplation, Contemplation, Preparation, Action, and Maintenance. Some models
also include Relapse as a sixth stage, viewing it as a natural part of the cycle rather than an endpoint. Understanding
these stages helps clinicians avoid common pitfalls, such as giving advice too early or interpreting ambivalence as a
lack of willpower.

The Five Stages of Change Explained

Each stage represents a unique psychological and behavioral posture toward change. Let us examine them closely,
along with the appropriate Motivational Interviewing strategies for each.

Stage 1: Precontemplation

In the Precontemplation stage, an individual has no intention of changing their behavior in the foreseeable future,
often defined as the next six months. They may be unaware that a problem exists, or they may have attempted change
in the past and become demoralized. From an outside perspective, the behavior might be clearly problematic, but the
person themselves does not see it that way. Common statements from someone in this stage include, “I don’t have a
problem,” or “I can quit anytime I want,” and “Other people are exaggerating.”

Motivational Interviewing Approach for Precontemplation:

e Build Rapport: The primary goal is to establish trust and demonstrate understanding. Confrontation will only
entrench defensiveness.

¢ Evoke Concern: Gently raise awareness about the potential consequences of the behavior without pushing.
Use open-ended questions like, “What have you noticed about how your drinking affects your mornings?”

e Provide Information with Permission: Rather than lecturing, ask, “Would it be alright if I shared some
information about how smoking affects lung function?” This respects autonomy.

¢ Listen for Change Talk: Even in Precontemplation, look for small expressions of desire or concern. Reflect
these back to the client. For example, “It sounds like you sometimes wonder if your spending habits might be
causing some stress in your marriage.”

The goal here is not to rush action but to gently nurture the seed of awareness. Pressuring a precontemplative person
to change is counterproductive and aligns with the “righting reflex”—the natural but unhelpful urge to fix problems
for others.

Stage 2: Contemplation

In the Contemplation stage, the person is aware that a problem exists and is seriously thinking about overcoming it
but has not yet made a commitment to take action. This stage is often described as “on the fence.” Individuals weigh
the pros and cons of changing versus staying the same. They are open to information and may actively seek it out, yet
they still feel a deep ambivalence. Common statements include, “I know I need to exercise more, but I just don’t have
the time,” or “I would like to quit smoking, but it helps me manage my stress.”

Ambivalence is the hallmark of Contemplation. In Motivational Interviewing, this stage is not a problem to be solved
but a natural state to be explored. The practitioner’s job is to help the client articulate both sides of their internal
conflict.

Motivational Interviewing Approach for Contemplation:

¢ Tip the Decisional Balance: Use a decisional balance exercise to explore the pros and cons of both changing
and not changing. Ask, “What are the good things about your current behavior?” followed by, “And what are
the less good things?”

¢ Evoke Change Talk: Specifically listen for and amplify language that signals a desire, ability, reason, or need
for change. Use the acronym DARN-C (Desire, Ability, Reason, Need, and Commitment). Ask questions
like, “If you decided to make a change, how might you go about it?” or “What are the most important reasons
for you to change?”

e Reflect Ambivalence: Reflect both sides of the dilemma to validate the client’s experience. “So on one hand,
you value the social aspect of drinking with your friends. On the other hand, you are concerned about how it is
affecting your sleep and your energy at work.”

e Normalize the Struggle: It is helpful to let the client know that feeling stuck is a normal part of the process.
This reduces shame and keeps the door open for further conversation.
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Stage 3: Preparation

The Preparation stage is a pivotal transition. The individual is now intending to take action in the immediate future,
usually within the next month. They may have already made small behavioral changes or be creating a concrete plan.
They are moving from intention to action. Statements like, “I've bought a gym membership,” or “I've marked my
calendar to call the therapist next week,” are characteristic of this stage.

Motivational Interviewing Approach for Preparation:

e Create a Concrete Plan: Shift the focus from “why” to “how.” Ask, “What is your first step going to be?”
and “What potential obstacles might you face, and how will you handle them?”

e Elicit Commitment Language: Strengthen the commitment by asking for specific and achievable goals. “On
a scale from 1 to 10, how committed are you to following through with this plan? What would need to happen
to make ita 10?7

e Provide Support and Resources: Offer practical assistance. This could include connecting the client with
support groups, recommending apps, or role-playing difficult situations. However, ensure that the client
remains the driver of the plan.

e Problem-Solve Barriers: Anticipate potential setbacks without being discouraging. “What might get in the
way of your plan to go for a walk after work? What is your backup plan?”

In Preparation, the practitioner acts as a coach, helping the client refine their strategy and build confidence. The
energy is now forward-moving.

Stage 4: Action

The Action stage is the phase where individuals have made specific, observable modifications to their behavior or
environment. This stage requires the most time and energy. The individual is actively engaged in implementing their
plan. This is often the stage that family and friends notice most. A client in Action might say, “I have attended three
AA meetings this week and I have not had a drink in ten days.”

While Action is exhilarating, it is also a high-risk period for relapse. The changes are new and have not yet been
integrated into the client’s lifestyle.

Motivational Interviewing Approach for Action:

e Support and Encourage: Affirm the client’s efforts and successes. Use simple affirmations like, “It took a lot
of courage to join that group. I am impressed with your dedication.”
e Monitor Progress: Help the client track their progress and celebrate small wins. “How does it feel to have

made it through your first week without sugar?”

e Reinforce Change Talk: Continue to evoke and strengthen the client’s internal reasons for change. “You
mentioned that your energy is better. How does that benefit your time with your children?”

e Address Slips: Normalize that slips are not failures but learning opportunities. If a client lapses, avoid
criticism. Instead, explore what triggered the slip and how to prevent it in the future.

Stage 5: Maintenance

Maintenance is the stage where the individual has sustained their behavior change for an extended period, typically
defined as more than six months. The new behavior is becoming a part of their identity. The risk of relapse is much
lower, but it is not absent. The person works to consolidate the gains they have made and prevent a return to the
former behavior. They might say, “I have been smoke-free for a year now. I feel like a non-smoker.”

Motivational Interviewing Approach for Maintenance:

e Prevent Relapse: Help the client identify high-risk situations and develop coping strategies. Discuss what life
will look like in another year.

e Focus on Identity: Reinforce the client’s new identity as someone who is healthy, sober, or active. “How does
being a person who exercises regularly align with your core values?”

e Consolidate Gains: Encourage the client to reflect on how their life has changed. “What new opportunities
have opened up for you since you reduced your anxiety?”

e Offer Support for the Long Term: Some clients may need ongoing check-ins to stay accountable, while
others are ready to graduate from formal support. Respect their autonomy.

Stage 6: Relapse (The Spiral Model)

Relapse is often considered the sixth stage, and it is crucial to understand it not as a failure but as a normal part of the
change cycle. Most people who successfully change a behavior relapse multiple times before achieving long-term
maintenance. The classic linear model has been replaced by a spiral model, where individuals may cycle through the
stages multiple times, learning from each attempt.

Motivational Interviewing Approach During Relapse:

e Deshame: A relapse is often accompanied by intense guilt and shame. The practitioner must provide a safe,
non-judgmental space. Say, “This is a setback, not the end of the road. What can you learn from this
experience?”

e Reassess Stage: The client may have moved back to Contemplation or Precontemplation. Do not assume they
are ready to jump back into Action. Meet them where they are.



