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Overview 

• Desired Health Behavior Change:  
– What and how much to change? 
– Whose perspective Employer or Employee? 
– Whose benefit? 

• Understanding the Stages and Tasks of 
Change 

• Creating a Culture of Health and Health 
Behavior Change 



Non Communicable Diseases NCDs 
• WHO report estimated that 36 MILLION 

people worldwide die EACH YEAR due to 
NCDs (63% of all deaths) 

• Major causes: CVD, Cancer, Respiratory 
diseases, Diabetes, Other 

• Leading factors contributing 
– Tobacco Use 
– Unhealthful Diet 
– Alcohol 
– Physical Inactivity 

2012 WHO Report 



Incremental Costs of Smoking & Obesity 
on Health Care Costs Among Adults 

• 7 year longitudinal Study 
• Annual incremental mean costs of smoking 

by age group - $1274 to $1401 
• Annual incremental costs of morbid obesity ( 

BMI 35+) by age group - $5467 to 5530 

Moriarity et al., JOEM, 54, 3, March 2012 



 
CANCER  PREVENTION                                                INITIATION 
 
HEALTH  PROMOTION  
 
SAFETY  & INJURY                                                          MODIFICATION 
PREVENTION 
 
HEALTH  PROTECTION 
 
SUBSTANCE  ABUSE                                                       CESSATION                                         
 
             

HEALTH  PROMOTION  &               REQUIRE               BEHAVIOR 
DISEASE  PREVENTION                                                    CHANGE 
 

Presenter
Presentation Notes
Reducing health risks can be done is some large-scale changes in the environment, e.g. fluoridation of the water, reduction of industrial pollution and CO emissions, building safer roads, banning harmful products.  However, for the most part, health promotion and prevention interventions require human intentional behavior changes where the individual must collaborate and participate in the change.  Thus it is critical to understand what are the behaviors that we are asking people to avoid or make.



Different Patterns of Behavior 
Change 

Initiation, Modification, Cessation 

Moderated and Self-Regulated Behavior Pattern 

EXCESS 

ABSENCE 

Presenter
Presentation Notes
Starting point and goal are important dimensions of the change that we are requesting.  Obviously the goal is usually self-regulated and moderated pattern of behavior.  Moderate alcohol use, Balanced diet, No smoking, proper medication use (non or irregular use versus prescription drug abuse), adequate level of fiber consumption, excessive exercise as part of an anorexic pattern of behavior, getting some physical activity.  The shape of change has important implications for the process of change and the level of difficulty,, intensity and extensity of the change. 



Presenter
Presentation Notes
We often ask individuals to make multiple changes that include all three types of shapes of change: initiation, cessation, and modification with little regard to the level of difficulty, motivation, and specificity of type of change being requested. 



What, How, and Why? 

• Dilemma for employees 
– What should I change among the many things 

in my life that need attention and change? 
– Do I really need to change anything?  I am 

feeling pretty good. 
– How am I going to change enough to really 

make a difference? 
– Why should I change – people telling me what 

to do or my life, my decision? 



Prescribed Health Behaviors 

• Cardiovascular Risk 
Reduction 
– Physical Activity 
– Cholesterol screening 

and treatment 
– Weight Reduction 
– Dietary changes 
– Aspirin regimen 
– Alcohol Moderation 

• Diabetes Prevention 
and Treatment 
– Obesity Prevention 

and Reduction 
– Glucose monitoring 
– Dietary changes 
– Regular screening for 

associated problems 
– Alcohol Consumption 



Prescribed Health Behaviors 

• Similar lists of behaviors can be compiled   
– Asthma prevention and control 
– Obesity prevention 
– Chronic Lung Disease 
– Preventing Addictions and Substance Abuse 
– Traffic safety 
– Occupational Safety 



HEALTH PROTECTION 
BEHAVIORS 

• MULTIPLE 
• MULTIDIMENSIONAL 
• VARY IN FREQUENCY 
• VARY IN INTENSITY 
• REQUIRE DIFFERING LEVELS OF 

MOTIVATION 
• CAN BE INTEGRATED INTO DIFFERENT 

LIFESTYLES TO VARYING DEGREES 



How do People Change ? 



Behavior Change Requires a 
Multidimensional Set of Explanatory 

Variables 
• There appear to be different tasks and hurdles that 

need to be accomplished or overcome 
• Single dimensions seem inadequate to explain the 

complexity and diversity of the behavior change 
process 

• When making the transition from status quo to 
status quo how can I organize these influences 

• Self-Regulation and self management is an integral 
part of the behavior change process 



How Do People Change?  
• People change voluntarily only when 

– They become interested and concerned about the 
need for change 
 

– They become convinced the change is in their best 
interest or will benefit them more than cost them 
 

– They organize a plan of action that they are 
committed to implementing 
 

– They take the actions necessary to make the change 
and sustain the change 



Clear Differences Between 
 Pre-Action and Action Stages 

The Key Link 

Pre Action 
Stages 

Action 
Stages 

What do individuals have to do in Pre Action Stages 
 to be successful in Action Stages? What do they have to 
do in the Action stages to sustain success? 



Stage of Change: 
 Labels      and      Tasks 

• Precontemplation 
– Not interested 
 

• Contemplation 
– Considering 
 

• Preparation 
– Preparing 
 
Action 
– Initial change 

 
• Maintenance 

– Sustained change 

• Interested and concerned 
  
• Risk-reward analysis and 

decision making 
 
• Commitment and creating 

an effective/acceptable 
plan 

 
• Implementation of plan 

and revision as needed 
 
• Consolidating change 

into lifestyle 

DiClemente. Addiction and Change: How Addictions Develop and Addicted People Recover. NY: Guilford Press; 2003.                                                                                                    
DiClemente. J Addictions Nursing. 2005;16:5.  



Theoretical and Practical Considerations 
Related to Movement Through the Stages of 

Change 

            Motivation  

Precontemplation       Contemplation       Preparation        Action       Maintenance 

Personal 
Concerns 

What would help or hinder completion of  the tasks of  each of  the stages 
and deplete the self-control strength needed to engage in the processes of  
change needed to complete the tasks?   

Decision Making  Self-efficacy  

Relapse 

Environmental 
Pressure               
  

Decisional   
Balance 
 
  

Cognitive 
Experiential  
Processes 

Behavioral   
Processes 

Recycling 

READY WILLING ABLE 

Presenter
Presentation Notes
How can we help case managers understand where the client is with regard to a specific problem and change that is needed.  If the action is to become employed, where is the client in this process.  Precontemplation because they believe they cannot get a job.  Ambivalent and unable to make a decision to seek it.  Trying to get jobs without skills needed or a proper plan?.



Getting Ready to Change 

• Promoting Interest and concern 
– Reach and Engagement 
– Connect with important values 

  
• Risk-reward analysis and decision 

making 
– Pros and Cons of both status quo and 

change 
– Managing ambivalence 

 



READY- MOTIVATED TO CHANGE 
• Admit that the status quo is problematic and 

needs changing 
• The pros for change (at least experimenting) 

outweigh the cons 
• Change is in my best interest 
• The future might be better if we make 

changes in these behaviors 
• But this is only the first two steps toward 

making a change happen (Precontemplation 
and Contemplation) 



Willing to Change 

• Planning 
– Effective 
– Acceptable 
– Accessible (Doable) 

• Commitment 
– Prioritization 
– Dedicating Time, Energy and Space 
– Going Public 

 



WILLING TO MAKE CHANGE 
• COMMITMENT TO TAKE ACTION 
• SPECIFIC ACCEPTABLE ACTION 

PLAN  
• TIMELINE FOR IMPLEMENTING PLAN 
• ANTICIPATION OF BARRIERS 
• BUT YOU STILL HAVEN’T DONE IT 

YET (either initiating a new behavior, 
modifying one or stopping a problem 
pattern of behavior) 



Being Able to Change 

• Implementation of plan 
• Managing initial difficulties 
• Revising flaws in plan 
• Sustaining effort 
• Avoiding overconfidence 

 



ABLE TO CHANGE 
• Continued Commitment 
• Skills to Implement the Plan 
• Self Control Strength that is not exhausted 

by other problems 
• Long-term Follow Through 
• Integrating New Behaviors into Lifestyle or 

Organization 
• Creating a New Behavioral Norm 
• Now you are really getting there 



The Behavior Change Funnel 

Interested in Change 

Respond to solicitation 

Show up to event 

Positive Outcome and 
Sustained 



TASK COMPLETION AND 
MOVEMENT BETWEEN STAGES 

PC CON PREP ACT MAIN 

INTEREST 
CONCERN 

RISK/REWARD 
DECISION 

COMMMITMENT 
PLANNING 
PRIORITIZING 

IMPLEMENT 
THE PLAN 
REVISE 

LIFESTYLE 
INTEGRATION 
AVOID 
RELAPSE 



What keeps your Employees from 
Changing Health Behaviors 

• Lack of interest 
• Ambivalence 
• Reluctance 
• Poor Planning 
• Lack of Commitment 
• Stress 
• Lack of positive support 
• Complicating problems & Complicated lives 



SOME PITFALLS 



POOR PLANNING 



Presenter
Presentation Notes
The reality of relapse must be incorporated into the programs and policies for treatment of substance abuse.Relapse is not a problem of substance abuse; it is a problem of behavior change.  Key issues early in change most vulnerable but later relapse also happens.A learning perspective of successive approximation rather than one trial learning is needed.



Relapse & Recycling 
• Relapse is not a problem of substance abuse or 

addictions; relapse is part of the process of 
behavior change. 

• The reality of Relapse requires successive 
approximations to instigate successful, 
sustained health behavior change. 

• Most successful changers make repeated efforts 
to get it right that are part of a learning process 
to remediate inadequate completion of stage 
tasks. 



Regression, Relapse and Recycling through 
the Stages 

 Regression represents movement backward through the 
stages 

 Slips are brief returns to the prior behavior that represent 
a some problems in the action plan 

 Relapse is a return or re-engaging to a significant degree 
in the previous behavior after some initial change 

 After returning to the prior behavior, individuals Recycle 
back into  pre-action stages (precontemplation, 
contemplation, or preparation). 



The Smoker’s Journey 

Satisfied  
Dependent 
or Casual 
Smoker 

Dissatisfied 
but 
ambivalent 

Decided to 
Make a Quit 
Attempt 

Choosing 
A Method 
NRT, TX, 
Cold Turkey, 
Quitline 

Quit 
Attempt 

Short 
Term 
Success 

Long 
Term 
Success 

Relapse 
And 
Recycling 

Policy 
Price 

Social pressure 

Smoking 
In 

Network Tobacco  
Advertising 

Beliefs  
& Myths 

Quitting  
History 

Personal 
Concerns 

Special 
Events  

Psychiatric 
Conditions 
And Other  

Life Problems  

Promotion 

Social 
Support 

Products 
& 

Services 

Habit  
Strength 



A  STAGE  BY  HEALTH BEHAVIOR  INITIATION 

TYPE OF 
BEHAVIOR 

STAGE OF INITIATION 

PC C PA A M 
Physical Activity 
Medication - A 

Glucose Monitoring 

Fruits & Vegetables 

X 
X 

X 
X 

X 

Medication - B 



Implications for Healthcare 
• Interest and concern does not translate 

immediately into action 
• Information and education interventions are not 

the same as motivational interventions 
• Promoting change requires a multidimensional 

strategy 
• Incentives and reinforcements should be applied to 

the sticking points in the process of change 
• Policies and media influence the change process 

but not always positively 



What Can Employers Do? 
• Take a Motivational Enhancing Approach 
• Pick and be clear about target behavior(s) 
• Target Process not just Problem or 

Outcome 
• Tailor Messages and Strategies to values 

and needs 
• Reinforce Small Successes 
• Respect Recycling 
• Create a Supportive Culture and Climate 

 



Motivational Interventions 
• Collaborative rather than confrontational 
• Begin with current concerns and readiness of 

the individual(s) for change 
• Connect to core values of individual and 

group 
• Reinforce/Incentivize critical elements in the 

process of change 
• Provide personally relevant feedback and 

role models 



Be Clear about Target 

• What is the problem you are addressing? 
• What is the behavior(s) you want to help 

employees change? 
• How complex is the behavior regimen? 
• What is the most effective target behavior 

to achieve goals? 
• Are there multiple ways to achieve the 

goal? 



Target Process 
• Where are your employees in the change 

process? 
• What are the stuck points? Target and 

reinforce. 
• How can you address interest and concern? 
• How can you tip the risk reward analysis? 
• Can you help in planning and reward 

commitment? 
• Are there know-how and skills needed? 



Tailor Messages and Strategies 
• Are there subgroups of employees that 

have different needs? 
• How to create motivationally enhancing 

messages (MI and Brief Interventions)? 
• Managing resistance and reluctance 
• Personal and corporate values 
• The power of choice 
• Support self-efficacy 



Reinforce Small Successes 

• Create reward systems that support 
adequate completion of stage tasks 

• Reinforce immediate and long term 
success 

• Create a system not a one time reward 
• Emphasize personally relevant reinforcers 

and the power of recognition 



Respect Recycling 

• You do get points for trying 
• A slip is not a failure (one potato chip) 
• Promote Trying again 
• Create a culture of Can 

– Keep on keeping on 
– If at first…… 
– Lots of examples 



Creating A Culture and Climate 
of Health 

• Not just blaming the victim – the Clean Air 
Clean Lungs Experience 

• Role models 
• Corporate mission and messaging 
• Not just self-interest 
• Check the environment and current 

practices 
• Whole person – not just obese, smoker 

 



Teachable Moments and  
Tipping Points 

• Times when individuals are more open to 
influence about their process of change 

• Seemingly small things can create larger 
change 

• Injury, health problem or concern, 
physical, regular healthcare needs provide 
opportunity for both screening and a brief 
intervention 



Social Influences, Policy, and Promotion 



The Maryland Tobacco Quitline 
• Medications: 

– Provides free nicotine patches or gum to eligible persons while supplies 
last (4,879 in FY11). 

– Products are mailed to the participants house within 3-5 business days. 

• Web-based Services: 
– Provides interactive tools to help participant quit. 

• Publications: 
– Provides free quit guides and information on the effects of tobacco use 

including tailored materials for pregnant woman and chronic diseases. 

• Referral: 
– Provides referrals to free smoking cessation programs in the caller’s 

local jurisdiction (1,749 in FY11). 



The Maryland Tobacco Quitline 

• Intake Call/Reactive 
– Register for the program 

– If interested, transferred to a Quit Coach if ready to quit 
within 30 days 

– Quit guide mailed within one business day 

• Outgoing Proactive Calls 
– Relapse-sensitive schedule 

– Mutually agreed upon times 

– Tailored to stage-based need of participant 

Presenter
Presentation Notes
Closer look at what happens when someone calls the QL . . . Our program design offers different levels of treatment intensity tailored to meet each individual caller's needs and wants – including allowing for special needs such as pregnancy or chronic disease. All interventions are grounded in motivational interviewing and social cognitive theory StrategiesIncrease the client's feelings of self-efficacy to quit using tobacco products. Help clients acquire the necessary skills for change. Model non-use of tobacco products Engage the client in role-plays about non-use. Ask the client to self-monitor tobacco use via a behavior diary. Discuss previous attempts to quit and the factors (individual & environmental) that contributed to relapse. Emphasize behavior changes that the client has made and discuss how past success can generalize to quitting tobacco use. Increase the positive outcome expectancies for quitting smoking. Introduce the client to others who have quit using tobacco and can endorse positive outcomes. Motivational interviewing techniques are used to resolve ambivalence to quittingCognitive-behavioral therapy techniques are employed to address cognitive dysfunction and to build effective coping skillsCounselors incorporate the effective strategies for tobacco dependence treatment as outlined in US Public Health Services Clinical Practice Guideline Treating Tobacco Use and Dependence.  Intake Call The quit coach assesses nicotine dependence, tobacco use history, previous quit attempts and motivation for quitting. Helps the participant set a quit date, develop a plan to manage urges to use tobacco, and provides decision support for nicotine gum, patch, lozenges, or bupropion. Outgoing Calls3 additional proactive support calls occur on a relapse-sensitive schedule at times agreed upon by the participant and the quit coach. The content of these calls are tailored to the stage-based need of the participant and tailored to those with special needs such as pregnant women and those with chronic disease. 



Quitline Satisfaction and Quit Rates  
 Year 4 Evaluation 

• 98% of callers were satisfied with Quitline 
services 

• Overall satisfaction rates were high for the 
MDQL services, with 97.5% of the 
respondents indicating that they were 
somewhat to very satisfied and 96.6% 
reporting that they would recommend the 
Quitline to others.  

 
• 7 times the quit rates of  non-assisted quit! 

 
• 35.4% had not used tobacco for one month 

or longer. (without counseling the quit rate 
is usually 4-7%).  

 



• 7 month follow-up for responders 

– 7-day point prevalence quit rates were 32% 

– 30 day quit rates were 27.9% compared to estimated 
rates of 3 to 10% for unassisted quit attempts. 

• Statewide for 2010-2011 

– No significant differences between Blacks/African 
Americans and Whites/Caucasians on 7-day or 30-
day quit status. 

– No differences found based on age or gender. 

Maryland Quitline Evaluation Year 5- Prepared by Social Solutions International, Inc. 

Quitline Evaluation 

Presenter
Presentation Notes
The Quitline employs an independent evaluator to conduct a follow-up analysis on a random subsample of callers to the Quitline.



Presenter
Presentation Notes
At Smoking Stops Here, patients can find out what it would be like to call and read and listen to the experiences of real Maryland residents who have called the quitline. You can also order brochures(If we can get our Bea file to work, use it)



Additional Resources 
 

• What is MDQuit? 
– Resource center for tobacco use cessation and 

prevention for the State of Maryland.  
– Funded by the Maryland Department of Health and 

Mental Hygiene (DHMH).  
– Dedicated to assisting providers and programs in 

reducing tobacco use among citizens across the 
state utilizing best practices strategies. 

 
MDQuit Resource Center 

UMBC Psychology  
1000 Hilltop Circle, Baltimore, MD 21250  

(410) 455-3628 
www.mdquit.org  

 





Fax Referral Program 

• “Fax to Assist”- launched Dec. 2006 

• On-line training & certification for HIPAA-covered entities 
– http://mdquit.org/fax-to-assist  

• Providers can refer their patients or clients (who wish to quit, 
preferably within 30 days) to the Maryland Tobacco Quitline 

• Tobacco users will sign the Fax Referral enrollment form during a 
face-to-face intervention with a provider  
– (e.g., at a doctor's office, hospital, dentist's office, clinic or agency site) 

• The provider will then fax the form to the Quitline  

• Within 48 hours, a Quit Coach™ makes the initial call to the tobacco 
user to begin the coaching process 



Final Thoughts 

• Paying attention to the Process of Change 
– Can empower and encourage both providers 

and patients 
– Can help in designing interventions 
– Can avoid stigmatizing and personalizing lack 

of change 
– Can increase our understanding of the critical 

tasks and mechanisms of change 
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