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Introduction


More than thirty-five years ago, Carlo DiClemente and I (James Prochaska) developed the Transtheoretical Model of Behavior Change, more commonly called “TTM” or “Stages of Change,” to describe how, for most people, behavior change occurs gradually as they move (sometimes cycling back and forth) through a process of identifiable stages. Imagine a deep canyon carved by a wild river. Now think of one side of the canyon as “need for change” and the other side as “change.” To get from one side to the other, we need to build a bridge. That’s where the Stages of Change and this book, Changing to Thrive, come in.


The six Stages of Change, which will be discussed more thoroughly throughout the book, are




	
Precontemplation—

not ready; not intending to take action in the next six months




	
Contemplation—

getting ready; intending to take action in the next six months




	
Preparation—

ready; ready to take action in the next thirty days




	
Action—

have made the behavior change but for less than six months




	
Maintenance—

doing the new healthy behavior for more than six months




	
Termination—

confident with the change; not tempted to relapse







This model revolutionized the addiction, mental health, and wellness fields because professionals who embraced the concept now understood how to approach the great majority of people who wouldn’t automatically leap into action once they identified a behavior problem. This realization allowed helping professionals to better support their patients and clients by guiding them through the change process to achieve desired goals.


In 1994, John Norcross, Carlo, and I wrote Changing for Good. This important book presented the Stages of Change in an accessible way that gave both professionals and general readers valuable tools and strategies to change unhealthy behaviors and integrate healthier behaviors into daily life. Now, in Changing to Thrive, Jan and I incorporate major breakthroughs that have occurred since the publication of the first book to help people make even more changes with less effort, guiding them to live not only healthier lives but happier ones as well.


Behavior change isn’t easy. Despite their best efforts, without expert guidance, a great number of people repeatedly fail to change high-risk behaviors that prevent them from living healthier and happier lives. Why do they fail? We wanted to know what most people thought about this, so at a workshop in Appalachia, one of the highest risk and most disadvantaged regions in the United States, we asked 300 people that very question: “Why do most people fail when they attempt to change?” Here is how they answered:




	Not enough motivation


	Not enough willpower


	Not the right genes


	Not the right personality


	Not enough confidence





Our research has shown that all these answers were wrong, that the number one reason is, Most people don’t know how to change.


Despite the proven success of the Stages of Change model over the last three and a half decades and the strong sales of Changing for Good, after hearing these answers and then talking to both professionals and everyday people about this model, we became convinced that we needed to write this book. But first we posed the following questions to the same audience:




	“Do you know about the Stages of Change?” About 10 percent of our audience members raised their hands.


	
“Think of a behavior you want or need to change. Do you know what Stage of Change you are in for that behavior?” Five percent raised their hands.


	“Do you know what you need to do to progress to the next Stage of Change?” Just one percent raised their hands.





The Stages of Change model was groundbreaking when it was introduced in the late 1970s, and it is more relevant than ever today as society continues to move at lightning speed, with all the pressures, challenges, and choices that confront us. When people are faced with too little time and too much pressure, they are more vulnerable to engaging in high-risk behaviors. Fortunately, recent research on applying the Stages of Change model demonstrates how busy people can make more changes in less time.


The Top High-Risk Behaviors


When we asked 150 substance abuse counselors what behaviors account for the majority of chronic diseases and premature deaths, they immediately shouted out the correct answers: “Smoking! Alcohol abuse! Unhealthy diet! Not enough exercise!” But when we asked why these four behaviors were so critical to our health and well-being, they were less sure in their responses.


The correct answer is that these four behaviors are fundamental processes of life: breathing, drinking, eating, and moving. If we breathe toxins, we poison our bodies. If we drink alcohol to toxic levels, we do damage to both our minds and bodies. If we eat toxins, we seriously compromise our general well-being. And, if we don’t move it, move it, move it enough, we don’t push enough toxins out of our bodies. More than 90 percent of adults in the United States engage in two or more of those high-risk and high-cost behaviors.1 Yet our health care systems generally fail to treat those threats effectively.


We once asked thirty-five medical directors of the largest U.S. health plans about the quantity and quality of behavior medicine that their primary care practices provided to help patients make behavior changes that would prevent or manage chronic diseases. Their answer? The quantity is typically zero, and the quality is typically awful. With this book, we hope to fill that void by offering the most effective, least time-consuming approaches to behavior change. Our goal is to take away the threats to health and happiness and replace them with thriving.


It’s important to note that to our list of four toxic behaviors, professionals will typically add a fifth top threat: stress. Stress is the most common factor that drives people to breathe, drink, or eat at toxic levels. We prefer to think of this factor as “distress.” Times of anxiety, depression, anger, and boredom stress our abilities to cope. These times are like fevers: They signal that something is wrong with our emotional, mental, or physical well-being. So, how do average Americans cope with different types of distress? We smoke more cigarettes, drink more alcohol, eat more comfort and junk foods, and collapse on the couch. Why is this fifth threat so critical to our health and happiness? This behavior risk factor is fundamental to another domain of well-being necessary for a happy life: our feelings.


We need to make clear that what we list as the “top five” are not the only behaviors that threaten health and happiness. Not enough sleep, too much sun exposure, and discontinuing prescribed medications are other examples of a seemingly endless list of behaviors that can endanger our physical and emotional health. The principles for changing behavior that you will learn in this book have proven effective in changing more than fifty different behaviors. So, don’t worry if the behavior you’re trying to change is not on our top five list—you can still use the strategies outlined in this book to help you make that change.


We have found that many people are trying to change two or more interrelated high-risk behaviors simultaneously. And one of the reasons these behaviors are so difficult to change is that by the time we recognize them as problems, they have often become deep habits. No need to worry: The practices that help you progress through the Stages of Change in order to change a single behavior and remove one bad habit work with multiple behaviors and habits as well. We will teach you how to use innovative strategies to produce the synergy that allows you to make more positive change and produce even more benefits with about the same amount of time and effort.


By removing unhealthy habits—the great deadeners of life—you can live a longer, fuller, and better life. You don’t have to wait for a crisis, and you certainly don’t have to wait until you have “hit bottom” before making a change.


Before we did the research that made this book possible, all we could promise was that we could provide guidance on doing the right thing at the right time to maximize your chances of changing a significant risky behavior. Such a change could enhance your health, and that was good. That is one of the reasons the book that evolved from the Stages of Change model was called Changing for Good. At that time, we were working from a model of health that was defined as the absence of disease and the absence of risks for disease. With new research, we now know that this is an incomplete model of health and human need, because it tells us only what should be absent from our lives, not what needs to be present.


Well-Being and Happiness


Today, we can offer you much more—we can actually help you gain greater happiness. “Happiness” is the single best word that captures the construct, or concept, of well-being. Just as there are a small number of behaviors that account for high percentages of chronic disease and premature death, there are a small number of elements that account for much of the happiness in our lives. These include




	physical well-being


	emotional well-being


	financial well-being


	social well-being


	purpose, which reflects your most valued passions





These elements, or domains of well-being, are discussed in more detail in chapter 12. What we want to highlight here is that in the process of helping you remove the biggest threats to your health, we can also help you fill and fulfill more of your life with what matters most to you.


Twenty years ago, we could not imagine making such claims. We also could not imagine that we would be blessed with a continuing series of breakthroughs in the science and practice of behavior change. We feel fortunate to have the opportunity to share these innovations with you and to help you break out of chronic, high-risk behavior patterns, or bad or unhealthy habits that might be getting in the way of your happiness and well-being.


In order to change your behavior, the first thing you need to change is your mind. You need to change your mental model of behavior change. The vast majority of people have an action model of behavior change. In other words, they think behavior change equals action. People see themselves as changing when they stop doing something: when they quit smoking, stop abusing alcohol, stop eating poorly, or stop living a sedentary life. Of course being able to stop unhealthy behaviors is important; however it takes more than just stopping something that’s causing distress to achieve happiness and well-being. Dan’s story helps explain what we mean.


Dan, a forty-eight-year-old owner of an antique store, was once athletic but he had let his body age much faster than it should have. He was stressed out and smoked, drank, and ate too much and exercised too little. It was not surprising that his doctor diagnosed him as having type 2 diabetes. It also wasn’t surprising that his doctor delivered this news: “You have to quit smoking, cut down on your drinking, improve your diet, start exercising, lose weight, test your blood glucose, take your medication, and lower your stress.”


Good luck with that.


What’s wrong with this picture and this prescription? What is the doctor’s mental model of change? And how about Dan’s model? If you said an action model, you’d be right. One of the top reasons that most physicians in the United States do not include behavioral medicine in their practice is that more than two-thirds of them believe that the majority of patients either cannot or will not change their behavior. They have become demoralized by their action model. Dan’s doctor became demoralized quickly. Out of frustration, he blurted out, “Why are you so intent on killing yourself?” Then he referred Dan to me, calling me “Dr. Change.”


I met with Dan and our session seemed to boost his morale, especially when he recognized that his biggest barrier to change was in his head. Not that he was mentally ill—he was just mistaken. Like so many others, he had tried to apply an action model to behaviors that he was not ready to change.


When Dan was able to identify what stage he was at in his readiness for changing his various risky behaviors, I was able to help him move through those stages for multiple behaviors, meeting him where he was at, rather than where he was “supposed” to be. You can count on one hand and a finger the Stages of Change that Dan needed to advance through to remove his risky behaviors. Here they are again:




	Precontemplation


	Contemplation


	Preparation


	Action


	Maintenance


	Termination





This book will help you understand each of these stages in depth, how to identify what stage you’re at in your desire to change your own risky behaviors, and how to move through the remaining stages at your own pace so you can increase your happiness and thrive.


Most programs that claim to enhance health and well-being are action-oriented and end up excluding most people. The leading free smoking “quit lines” screen people to determine whether they are prepared to take immediate action. One of them spends forty-five minutes assessing smokers, and if the callers are not ready to quit in the next week or two, they are told to call back when they are ready. As a result, states that offer such programs budget for less than 1 percent of smokers to use the service each year. These are not really public health programs that are supposed to serve entire populations. They are more like public relations programs that promise something they don’t actually deliver.


Most alcohol treatment programs, including those that use a Twelve Step recovery management model, are also action-oriented, and like the smokers’ quit lines, reach relatively small percentages of at-risk populations. Even when individuals show up for their Twelve Step meetings, the majority drop out quickly (and inappropriately, as judged by their counselors or sponsors). A highly prestigious medical school provides a twelve-week evidence-based alcohol treatment program. Historically, the school has reported that 75 percent to 80 percent of those who start the program don’t finish it.2 And the best known weight-loss programs are reaching and retaining fewer and fewer people. Some of these programs are in serious financial jeopardy. Most weight-loss programs continue to have drop-out rates in the 70 to 80 percent range.3 Most health clubs that emphasize exercise also serve very small and select segments of their communities. Some of the lowest-cost programs count on new members who sign up at New Year’s or other times to stop showing up after a month or so. These clubs can be profitable precisely because they do not need very many staff for the number of members they enroll, because so many members quit going.


Lest we be seen as too critical, we want to be clear that most of those organizations can effectively serve select segments of their communities. When people have reached the preparation or action Stage of Change, they are more likely to benefit from these kind of action-oriented programs. It should be noted, too, that the Stages of Change model has been adopted by many behavioral health programs and used in conjunction with other evidence-based treatment models that are helping people progress through the stages.


For decades, our mission has been to help as many people as possible enhance their health and well-being. Our goals for this book are just as grand—to take you on a journey in which you learn how to change the behaviors that most threaten your health and happiness, to help you change to thrive so that you can live healthier lives, longer lives, better lives, and fuller lives.


Chapter Summaries


Chapter 1 uses the “three Ds” of precontemplation to explain why some people seem stuck when it comes to moving toward change: They Don’t know how; they are Demoralized; or they have a tendency to Defend their bad habits. It discusses how “self-changers” can address those roadblocks and transform defending into coping, which helps them move from precontemplation to contemplation.


Chapter 2 takes readers from the contemplation Stage of Change through preparation to the action stage, by using real-life examples of how some people prepared for and then took action as they dealt with the doubts, delays, fears, and excitement that come with the prospect of changing a high-risk behavior.


Chapter 3 takes readers from the maintenance to the termination stage and tackles the tough question “Is maintenance a long time or a lifetime?” It also honestly addresses the issue of relapse by explaining how change is a spiral in which it is normal to “recycle”—to revisit certain behaviors as self-changers get stronger and more comfortable with incorporating a new lifestyle change into their everyday activities. The chapter ends by defining what we mean by “termination” when we describe the last Stage of Change.


Chapters 4 and 5 introduce the Principles of Progress. Chapter 4 covers the first seven principles, taking readers from precontemplation to action as they work on helpful exercises that—among other things—teach them how to deal with stress and distress, how to relax, and how to open themselves to a fuller and happier sense of self. The final five Principles of Progress are discussed in chapter 5 as readers move from action to maintenance and beyond. Here again, practical exercises help self-changers evaluate and strengthen their commitment to change as they learn how to deal with unhealthy habits, lessen and prevent stress, foster helping relationships and social networks, and practice stimulus control so healthy habits become more automatic.


Chapter 6 is where things come together and readers discover how the Principles of Progress link with the Stages of Change and the behavior controls that have been introduced and practiced. In this chapter, readers learn about the four effects that can predict long-term success when it comes to changing a behavior: the treatment effect, the stage effect, the effort effect, and the severity effect. Later chapters include exercises that help readers apply each of these four effects to increase their progress and achieve greater success.


The chapters that follow offer specific guidance for using the Stages of Change and change principles to address the major health threats of smoking, alcohol dependence, unhealthy eating, and too little exercise.


Chapter 7 deals with the tough task of quitting smoking in a realistic and nonjudgmental way that takes environment, cravings, withdrawal symptoms, fear of weight gain, and other emotions into account.


Chapter 8 uses a similar, practical approach regarding the many issues surrounding current or potential problems with alcohol and high-risk drinking.


Chapter 9, “Healthy Eating for Well-Being and Weight,” doesn’t just deal with losing weight or preventing weight gain. It shows self-changers how healthy and mindful eating can positively (and permanently) affect all areas of life.


Chapter 10 focuses on how to begin or maintain regular exercise that can help self-changers manage and maintain a healthy weight while living a happier life.


Chapter 11 discusses how the Stages of Change can successfully be applied to multiple behaviors and how changing one behavior increases the odds for changing another.


Chapter 12 describes how addressing and reducing multiple risky behaviors increases multiple areas of well-being, making it even more possible for self-changers to enjoy a full, balanced, and healthy life.


The book concludes with an Epilogue, in which self-changers are taught to chart their individual trajectory of change so they can continue to progress long after they finish this book.
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Most of us will encounter occasional bumps on the road to change that may cause us to backtrack, get stuck, or detour once in a while. We encourage you to think of this book as your expert guide to change. Our motto is “Wherever you are at, we can work with that.”™ Whether you are ready, getting ready, or not yet ready to take action, we can be of help. So ready or not, here we go on an exciting and sometimes challenging adventure in change. Use this guide throughout your journey and return to it if and when you face an unexpected challenge, knowing roadblocks can temporarily throw you off course, but getting back on track can lead to healthy change that can be life altering and permanent.


Finally, this book has a number of exercises to help you evaluate yourself regarding the five risky behaviors and your progression through the Stages of Change. We recommend that you keep a paper or digital journal to document your responses to these exercises so that you have a personal record of your emerging behavior profile to amend as you progress.


We wish you a healthful and fulfilling journey.









1


Precontemplation (Not Ready)


“Precontemplation” is the stage in which individuals do not intend to take action in the near future—usually defined as the next six months, which is about as far ahead as most people plan when it comes to making changes. Many people misunderstand precontemplation, believing it means these individuals don’t want to change, but there is a big difference between wanting and intending.


We used to live in Rhode Island, the “Ocean State.” Many of us wanted to buy a home near the water, but not many of us intended to actually do so. Once we shift to intending, we need to ask ourselves whether we are prepared to pay the price involved with such a change. There is no free change. Change costs us time and effort. Sometimes, as in our example, this means money, but significant change also poses a risk of failure.


People in precontemplation are often labeled as being uncooperative, resistant, unmotivated, or not ready for behavior change programs. However, our research showed us that it was health professionals who were not ready for precontemplators. It was health professionals who were not motivated to match their action programs to the needs of their patients or clients who were in the precontemplation stage. And it was professionals who resisted changing their programs to meet the needs of the majority of their at-risk populations. It was these professionals—not their patients or clients—who were not prepared to take action. Sadly, three decades later, many health professionals are still not adequately prepared to help the many people who face the biggest risks to their health and happiness.


The Three Ds of Precontemplation: Don’t Know How, Demoralized, Defensive


Since most people seeking to make change have multiple behaviors that risk their health and happiness, they are probably in the precontemplation stage for at least one of those behaviors. That’s why understanding the dynamics of this stage and what keeps them from moving forward is the first step in progressing toward the desired change.


Don’t Know How


As we’ve discovered, many people in the precontemplation stage never move beyond it because they not only Don’t know how, they may not even realize the serious harm of their behavior and so aren’t yet convinced that they even need to change. Here’s an example of what we mean: The head of the Rhode Island Department of Health was asked to do a ten-second television spot that would make viewers want to learn more about getting healthier. Drawing on our TTM model, she came up with “Woman killed by couch. Details on the six o’clock news.” Who could resist tuning into that story? It was a creative way to drive home the point that there are millions of “couch potatoes” who cannot imagine that their couch can kill them. Yet we know that inactivity can lead to serious health consequences and, yes, even death.


Take Elena, a pharmacy clerk in her early fifties, who can’t wait to get home to turn on the TV, flop on the couch, and have an alcoholic drink after a hard day at work. It wouldn’t be risky if Elena spent just a short time on the couch. But she devotes most of her evening to watching her favorite shows or surfing through dozens of cable stations while spending no time doing regular exercise. At this point, her couch is the only stress reducer and place of relaxation that Elena knows well. She’s probably heard that “exercise is good for you,” but she hasn’t yet learned about the large number of benefits that can come from regular physical activity. She hasn’t seen how the idea that “exercise is good for you” applies to her life and therefore doesn’t realize how her couch could kill her. Elena doesn’t yet intend to make changes, wouldn’t know how to change if she did, and is a good example of someone in the precontemplation stage.


Demoralization


The second D that keeps people in precontemplation is Demoralization. For instance, millions of people have tried to lose weight so many times in so many ways. Their history clearly shows that they want to change, but after repeated failures, they are feeling demoralized and uncertain about their abilities to change. Perhaps it is their fear of failure or what they link their failure to that is the cause of their demoralization. In their failure to change, they make what psychologists call “causal attributions.”


When it comes to weight loss, here are the most common causes people give for not losing weight:




	not having enough willpower—“If that is the cause, what can I do about it?”



	not having the right genes—“Good luck with genetic engineering.”



	having an externally focused personality controlled by the environment rather than an internally focused personality with plenty of internal self-controls—“What, you expect me to get a personality transplant?”



	not enough self-confidence—“How can I have confidence when I have a history of failure?”






The problem with each of these causal attributions is that they are basically personality characteristics, or what psychologists call “dispositions.” Unfortunately, psychology has a long history of attributing problem behaviors to personality, psychopathology (mental health problems), biology, or society. Although these are all major forces that may certainly contribute to the original behavior, they are not solutions that individuals can control to change their behavior.


Take smoking, for example. The forces that may have caused adolescents to become smokers are not necessarily the same forces that can free them to become nonsmokers. More than fifty million people in the United States have successfully quit smoking, most of them without changing their personality, psychopathology, biology, or society. The majority quit before there were nicotine replacement treatments or widespread social controls on smoking.4


Let’s look at one more common causal attribution: not enough motivation. Here is a question we often ask our audiences: “What do you think recovery movements have taught multiple generations about what must happen before individuals with addictions will be motivated enough to overcome their addictions?” The audience usually shouts out: “They have to have a crisis. They have to hit bottom.”


Then we present an example of a crisis and how it affects change. A fifty-eight-year-old teacher is hospitalized after suffering a life-threatening heart attack. Her physician prescribes free cardiac rehabilitation as part of her recovery. We ask those present what percentage of patients they think show up for this life-saving service? “50 percent,” someone says. “Lower,” we say. Then they guess 40 percent, 30 percent, and finally 20 percent. But the fact is that less than 20 percent of heart attack survivors in the United States do follow-up therapy for cardiac rehabilitation.5


“Who shows up more, men or women?” we then ask the audience. “Women!” they respond with confidence. Wrong again, although it was a good guess, because women do show up about twice as often as men for other health problems. But, out of the big five threats to health and happiness mentioned in the introduction—smoking, alcohol misuse, overeating, lack of exercise, and stress (distress)—there is only one for which men are able to move further along in the Stages of Change more easily than women. And that is exercise. And what is cardiac rehab seen as? Exercise. For whom? Those who are prepared to take immediate action. So what is seen as an irrational response by most heart attack patients turns out to be much more rational when you really think about it. “Why should I go to cardiac rehab when I am not ready to exercise? I will only fail and waste my time, the therapist’s time, and the health insurance company’s money.”


This attitude applies to the other factors in weight loss as well. We cannot expect overweight people in precontemplation to overcome their demoralization if all our society offers are weight management programs for people who are prepared to take immediate action.


What is the best way to deal with demoralization? Hope. Providing innovative and more effective solutions for old problems is the best way to generate hope that can lead to the right type of help. That’s where the Stages of Change model comes in—a model that can provide an innovative approach that brings evidence-based hope.


All too often when we talk to people in precontemplation about weight loss, we hear them say, “I’ve tried everything. I’ve tried all the leading diets and none of them worked. The only thing left is gastric bypass surgery.” Unlike dieters, smokers can often honestly claim that they have tried almost everything: “I tried those nicotine patches, telephone quit lines, group counseling, hypnosis . . .”


In both cases, the problem is that all of these solutions are action-oriented treatments. They are not designed for precontemplators who are demoralized.


Defending


The third D that keeps people in precontemplation is the tendency to Defend one’s risky behavior, especially if it has become an ingrained habit or addiction. Consider the sixty-year-old doctor who comes home late and pours himself a drink. His adult daughter is concerned about her father’s slurred language and how he staggers after his drink. After many months of passively watching him drink himself into a stupor every night, she finally finds the courage to confront her father. The doctor is indignant. “Listen, young lady,” he says, “I have only one drink a day and I know medically that one drink a day is actually healthier than no drinks.” She is ready for this and responds, “But, Dad, do you realize how much alcohol you are actually drinking? It’s one glass, but the way you fill it up, you are actually consuming the equivalent of four to five drinks a day.” This is an example of why for decades alcoholism has been called the disease of denial, when people deny how much they are drinking or the consequences of their consumption.


However, there are many ways of defending oneself other than denial. Classic defense mechanisms were first identified by Sigmund Freud—that famous Austrian neurologist in the early 1900s who came to be known as the father of psychoanalysis. Technically, defenses were perceived by many as “intra-psychic” in nature, meaning they occur in the mind. They were developed to control internal impulses, such as taboo sexual desires (such as having sexual feelings about a parent or child), or hostile impulses directed at one’s father or sibling. In TTM, we view defenses as more “interpersonal” in nature and look at what goes on between people when defenses become obvious. For example, when do defenses in children become apparent to their parents? In the “terrible twos,” a time often called the “first adolescence.” Children who have been relatively cooperative seem to suddenly become very stubborn, as these typical exchanges illustrate:


       “Bailey, it’s time to come in now!”


       “No thanks.”


       “Alice, you need to get dressed now.”


       “No, I don’t want to. I hate that dress!”


When we look at defenses interpersonally, we see that they emerge to protect our independence—like the ones we use when we want to keep from being controlled by our parents, people in an authority role who act like or remind us of our parents, or people who are trying to persuade us to buy their products. On a professional level, we try to teach counselors that they can make clients defensive when they try to get them to take action when the clients are not ready. Often, they react to our observations or suggestions by blaming their clients for being defensive, resistant, or noncompliant.


Here are some of the most common defenses people use when faced with someone who is trying to move them to take action before they are ready or willing to act:


Turning Inward


There are a number of ways that people defend themselves by retreating inward, including withdrawing, going silent, disattending, and internalizing.


WITHDRAWING


At a young age, children learn to distance themselves when parents are trying to pressure them into immediate action. In the “first adolescence,” the distancing is mainly psychological; in the teen years, the distance may be also physical. Here’s a common scenario: “Joey, get in here; it’s time for dinner. Joey, can you hear me? Get in here now!” Joey has learned to tune out this controlling communication channel. Today, youth withdraw more and more into electronic games and media on their smartphones or tablets, with teens spending an average of nine hours per day with media for enjoyment.6


A major challenge for professional counseling programs is that clients withdraw by dropping out of treatment quickly (and inappropriately, as judged by their counselors). On average, about 50 percent of clients withdraw quickly.7 For alcohol treatments, the withdrawal rate is more like 75 to 85 percent.8 We shall soon see that the people who are most likely to withdraw from these action-oriented treatments are people in precontemplation. When they find themselves feeling pressured to take action before they are ready, they tend to defend themselves by withdrawing. We encourage those who feel in need of professional help to look for a counselor trained to help individuals at each Stage of Change, including precontemplation.


GOING SILENT


Louise is married to Ed, a former athlete who insists his wife needs to exercise much more. Ed likes to dominate Louise the way her dad once did, but always in “her best interest.” Louise has learned to stay silent, lest her words be used against her. She also learned that the silent partner actually is much more in control. Louise could see Ed’s frustration when she wouldn’t talk and he couldn’t control her.


DISATTENDING


Dwayne is a thirty-eight-year-old train engineer who was demoralized about his inability to lose weight, while at the same time feeling unfairly discriminated against because of his obesity. When the topic of losing weight came up in conversations, he would talk about something else. When there was a discussion about obesity on television, he would change the channel. When there was an article in the newspaper on the subject, he would turn the page. Disattending and “tuning out” may well be the most common defense that keeps individuals stuck in precontemplation. Through such selective attention, they can keep themselves from progressing to the contemplation stage of change, where they would be much freer to be influenced by conversations and information in the media that may include new evidence and new options that can bring new hope to remove their demoralization.


INTERNALIZING


When we internalize, we tend to blame all of our problems on ourselves. Such self-blame can lead to lowered self-esteem, which only adds to our demoralization. I was out golfing one day and joined up with a stranger named Frank, who had had a heart attack three months before. His physician had prescribed golf for physical activity to help heal his heart.


On the second tee, I sliced my drive into trees and said, “I’m going to have to scramble to get out of there.” Frank followed with a drive into the woods and sputtered under his breath to himself, “You stupid jerk!” A little later I duffed another drive into trouble and said, “This should be fun.” When Frank made a mistake, he angrily said to himself, “You never can do anything right!” I intervened and said, “Frank, this is your lucky day. You’re golfing with a psychologist!” He chuckled. I went on, “Your doctor taught you correctly that lack of exercise is bad for your heart, but he may not have taught you that chronic hostility directed toward yourself can also hurt your heart. I wonder, how did your father treat you?” “Oh, he was terrible to me. He would always say I could never do anything right.” I suggested to Frank that he might want to recall the most positive teacher or coach he ever had. He may want to contemplate how he could re-parent himself with a more caring and careful role model. Hopefully that helped—at least it helped to have a more relaxing walk through the woods to retrieve our golf balls.


Turning Outward


There are also several ways that people defend themselves by redirecting attention to their outward behavior, such as projecting and displacing.


PROJECTING


Projection is the opposite of internalization. Instead of blaming ourselves, we blame others for our problems. “The best defense is a good offense” is a game that we can play when we project. This was Joanna’s philosophy.


Joanna was a middle-age attorney who was having repeated problems with her career. She wasn’t living a healthy lifestyle—physically or emotionally. Like my golf partner Frank, she had too much anger in her life, but Joanna’s anger was aimed outward rather than inward. She would blow up at whomever she was blaming and, in the process, often burned bridges by ending the relationship. Joanna was pressured into meeting with me, so I was pretty sure she was stuck in precontemplation and protecting herself through projection.


After getting a better sense of her world, I risked asserting, “Joanna, your biggest strength may be the source of your biggest weakness. You are such a good attorney, including being the attorney for defending yourself. You may be so effective at finding others guilty that you have difficulty learning from your mistakes.” Joanna wanted me to give examples to back up my argument. But I said, “Joanna, my intention is not to argue a case. You are too good of an attorney; I will lose the case. I just want to help you consider what you might contribute to your chronic career conflicts, because you can have more control over your contributions than you can have over others.”


Joanna still wanted to defend herself, but I asked her to take some time to think about what I said. The next day, I was so pleased when she called and said, “Jim, I just want you to know I heard what you said yesterday.”


DISPLACING


Displacement is another form of turning outward, but here we redirect our distress to a substitute object or person who is safe to attack. It’s the old proverbial kicking the cat because you’re upset with your bullying boss. In the case of Ken, however, he was the stressed, bullying boss who directed most of his frustration at Martha, his “safe” office assistant. It was as if his assistant’s job description included taking the blame and the heat for his actions. Others in the office would hear him yelling and swearing at her. They tried to support Martha by listening to her distress, but they didn’t want to risk confronting Ken, fearing they would become his new “cat to kick.” After many months, someone at the company finally reported Ken’s abusive behavior to a company contracted to investigate employee claims of abuse. This anonymous colleague was hoping to bring social controls where there was a lack of self-controls. Ken was ordered to participate in an employee assistance program (EAP) whose counselors were trained to work with people in precontemplation.


Explaining Away Risky Behaviors


If all else fails, people may try to rationalize or intellectualize their risky behaviors or harmful habits to avoid facing the consequences.


RATIONALIZATION


This is when we defend ourselves by relying on plausible explanations for our behavior. Here’s an example: About 50 percent of the doctors in China smoke, even though they are supposed to be rational empirical role models and there are campaigns to persuade and pressure them—and the entire population—to quit. So, how do they ignore the campaigns and other efforts to change their behavior? Some will say, “I have so many patients who smoke, and I just don’t see that much damage or disease.” Others will say, “Beijing is filled with so much smoke and so many smokers that I can’t avoid breathing smoke.” If even their country’s doctors resort to such rationalization, it should not be surprising that more than 70 percent of smokers in China were found to be in the precontemplation stage.9


INTELLECTUALIZATION


When we intellectualize, we analyze or use facts to distance ourselves from our bad habits. Here is a thirty-five-year-old doctor in China, a heavy smoker, who protects his bad habit by saying he has studied the evidence: “The data demonstrate that as long as I quit smoking before I am fifty, there is minimal risk to my health.” How is that different from adolescents who ignore their health by arguing they are too young to worry about things like cancer and heart disease?


Transforming Defending into Coping


Fortunately, sometimes accidentally and other times intentionally, defenses like those just described can be transformed into positive behaviors with awareness and practice. As a child, I had to cope with a dad who at times struggled with the demons of manic depression, drunkenness, and aggression. Then there were stretches of relative peace, patience, and positive parenting. But, during troubled times, to keep from being dominated by my dad’s demons, I defended myself by withdrawing. Even at age six, I sought permission to stay at the Boys Club until 9 p.m., instead of 6 p.m.


By withdrawing to this second home, I was able to spend time with more consistent father figures. With my younger and older friends, I was freer to have fun and to develop skills, like playing basketball, wrestling, shooting pool, and playing Ping-Pong. Later, as a psychologist, I learned that children who distanced themselves the most from a family’s dysfunction were those who went on to have the healthiest and happiest lives. Compared to my three wonderful sisters (who spoiled me rotten), I was affected the least by my father’s depression. As an adult, I have to be free to withdraw into my mind: I never know what new and interesting ideas I’ll discover there. The only times I feel self-conscious about being more introverted than extroverted is when I am expected to socialize longer than I like. When I am ready to distance myself from my surroundings, my mind is always open for exploration.


Our son and daughter discovered at a young age that I had unlimited abilities to “disattend.” When they decided I had spent enough time in the labyrinth of my thoughts, they would start chanting, “Attention must be paid! Attention must be paid!” Then they pulled me off the couch and yelled, “Knee drops!” as they jumped on my chest with their knees. Then the wrestling match would begin, and I would always have more fun wrestling with our kids than with complicated, abstract ideas.


Jan has always had the ability to escape into a deep book. She has such appreciation of gifted authors who make writing a fine art. She discovers in her favorite novels lifelike characters who struggle with common yet profound issues in life. When Jan returns from her fictional travels, she always has good stories to share.


As we travel with you through this journey of change, we will ask you to reflect on the defenses that you or your clients developed to keep from being controlled by others. We encourage you to become aware of the defenses that prevent you from moving ahead. If you want some help, just ask a good friend, spouse, or partner to assist you. When I worked with couples, I would ask each individual to identify defenses of their partner. How quickly they could respond. This is a reminder of how our defenses are designed to fool ourselves, but they rarely fool others.


Here’s one of our own examples: Early in our marriage, I took the Minnesota Multiphasic Personality Inventory (MMPI). To the statement “I get angry sometimes,” I answered false. I should not have been surprised that my score on depression was higher than normal. I asked Jan, who is a clinical social worker, to help me better understand how I express my anger. She said, “That’s easy. When you start to get angry, you pucker your lips. If I push you some, you start to whistle. If I push you enough, you explode.” Here I was behaving like a teapot, whistling, steaming, and with the risk of exploding! So Jan helped free me to blow my top.


Moving from Precontemplation to Contemplation (Getting Ready)


Consider that of the people alive today, 500 million will die from smoking ten years before their time.10 That is five billion years of life lost to a single behavior. And most of those people will have spent most of their lives in precontemplation, demoralized and defensive against efforts to help them change.


Managers at Kaiser Permanente, an innovative health care system, were disappointed that only 1 percent of their patients who smoked participated in their free, action-oriented cessation clinics. To increase participation, they had their primary care physicians take time to encourage patients who smoked to sign up for the clinics. If that didn’t work, their nurses took up to ten minutes to persuade the smokers to sign up. If that didn’t work, they had health educators spend fifteen minutes, including sharing videos that detailed the horrors of smoking and the glories of quitting. Finally, they followed up with telephone counselor calls pressuring smokers to sign up.


This was the most intensive effort to recruit patients to a free proven program that can prevent multiple chronic diseases, disability, and premature death. At first, the efforts seemed to be successful—35 percent of the smokers in precontemplation signed up. But only 3 percent showed up, and only 2 percent finished the six-week program. None of the participants ended up quitting.11


So, as you progress from precontemplation to contemplation, appreciate how much you have accomplished. In an action model, such progress would not be viewed as any change at all. You would be seen as having failed to take action, and in such models, action is all that counts.


But look at the key benefits of such progress using the Stages of Change model. If after you progress beyond precontemplation, you decide to sign up for wellness programs at work, like Weight Watchers, or call for an appointment for alcohol counseling, studies show that you will be five times more likely to show up, seven times more likely to finish up, and much more likely to end up taking successful action.12 No wonder in our Stages model we consider progressing to contemplation the biggest leap of all—a leap of faith in your ability to change. So let’s contemplate together in the next chapter!
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