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Slide 1 Heading
Slide 2 Introduction

· This presentation will look at how the Transtheoretical Model (TTM) (Prochaska et al 1992) helps to change the behaviors linked with alcohol dependency.
· The TTM was originally used for smoking cessation but it has been adapted to work for other types of health campaigns such as alcohol (Prochaska & DiClemente, 1983)
· According to Alcohol Change (2017) there are almost 600, 000 dependent drinkers in the UK with only 18% of those receiving treatment. 
· Miller & Rollnick (2001) state that it is important that individuals who need treatment for this addiction are also ready to make the change.  
· Change 4 Life started a campaign in 2012 called 'Don't let drink sneak up on you'.
· They included information on how to start to give up such as choosing low or non-alcoholic drinks as an alternative, not drinking before going out and making sure you have alcohol free days.
Slide 3 The Transtheoretical Model
The TTM uses 5 stages in the journey to changing. behaviour.
These are: -
· Pre-contemplation
· Contemplation
· Preparation
· Action
· Maintenance
Slide 4  Precontemplation
· During this stage, often, individuals have not even considered changing their ways. (Zimmerman et al 2018)
· They are often in denial of the damage that can be done to their bodies. For example, drinking excessively over a long period of time can damage the brain and nervous system, the pancreas, liver and heart. 
· Heavy drinking can also increase the risk of high blood pressure and blood cholesterol levels, both of which are major risk factors for heart attacks and strokes. (NHS Choices,2019)
· Zemore et al (2015) found in a study that 61.2% of respondents did not seek treatment because they did not believe they had a problem.
· At this stage the main task is to become aware of the problem and need for change.  
· If they do ask for help at this stage, it is usually due to external pressures and these are likely to result in a temporary change in behaviour (Viela et al, 2009).

Slide 5 Contemplation
At this stage, the individual may have mixed feelings about changing their behaviour and may start assessing any barriers that may stand in their way
·  Giving up an enjoyed behavior causes them to feel a sense of loss despite the perceived gain. 
· They may feel shame or a fear of stigma when going to seek help. 
· People may see individuals suffering with alcohol dependency as unreliable, emotionally unstable and incapable of change.
· Other barriers may include financial, cultural and language difficulties (Schuler et al, 2015)
· A study by Kaufmann, Chen, Crum & Mojtabai (2014) showed that, although, those who suffered with anxiety disorders were more likely to seek help they were also more likely to report more barriers when trying to obtain care. 
· If an individual who is suffering is unable to speak the language fluently, they may not be able to communicate efficiently enough to ask for help drinking. Drinking may also be frowned upon by their culture, making it even more difficulty to ask for help. .
Slide 6 Preparation.
· This is the stage in which the individual is intending to act. 
· Usually, the individual has come already decided on a plan of action such as attending a support group or visiting their GP.
· They may have already decided that they will be having a non-alcoholic drink when they go out or decide on which days, they will not be having a drink. 
· At this point they would be looking to make the changes within a month. (Prochaska, 2008)
Slide 7 Action
· At this stage, the individual has made a plan and has already started making changes to their behaviour.
· They have also started engaging in particular actions that will bring about change.
· It is, however, important that the criterion set by professionals to reduce the risks is met.
· They may already be using the advice of a professional to guide them.
· With alcoholism many believe that complete abstinence is the most effective way. However, some find controlled drinking just as effective. (Prochaska, 2008)
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· At this stage the individual will be working to prevent a relapse in their behaviour. 
· Change processes do not need to be applied as often as they need to in the action stage. (Prochaska, 2008)
· This stage is reached when positive behaviour has been maintained for a period of 6 months or longer.  (Khanfer et al, 2013)
· It is important to have a good support system in place in order to keep up the maintenance stage.
· It is normal for the individual to have the occasional ‘slip’ that may make them want to give up.
· Many individuals may see themselves repeating certain stages more than once in order to maintain what they have already achieved. (Zimmerman et al, 2018)
Slide 9 Strength and Weaknesses of the TTM
Strengths
· Although the TTM can only be entered at the pre-contemplation stage it can be exited or re-entered at any stage (LaMorte W,2019)
· It provides a range of theories and techniques.
· It is adaptable and can be used for many different health campaigns.
Weaknesses
LaMorte W, (2019) found that there were several limitations to the TTM which would need to be considered when implementing this theory for public health. For example
· There seems to be no clear way of knowing at which stage an individual is currently at.
· There are no clear guides as to how much time is needed for each stage or for how long a person can or even should remain in each stage.
· The model assumes that individuals are able to make their own decisions on the need for change.
· In cases such as alcoholism, it is important that individuals have a support network available for them when they need it. 
· Stress and distress can trigger relapses so if the individual does not have a good support system, they would find it very difficult to remain in the maintenance stage.

· Slide 10 Comparisons 
The TTM is not the only model that can be used in the treatment of alcohol addiction. The Health Belief Model (HBM) (Hochbaum G.M, 1558) is also used. This model looks at the main reasons for failure to change lifestyle with perceived susceptibility and barriers to change. An individual struggling with alcohol addiction may feel more vulnerable to the downfalls of alcoholism and therefore more likely to pay attention to the message that is being promoted. However, social pressure may act as a barrier even if they are highly motivated to change.
There are 6  stages to the HBM (Psychology et al , 2016)
· Perceived Susceptibility
· This is the individuals perception of the health risks involved in their condition. For example, they must belive that there is a real risk of them getting liver disease or a similar alcohol related illness. Something needs to happen to them for them to realize that the risks are real, such as someone known to them dying of alcohol abuse or even becoming very unwell themselves. 



· Perceived Severity.
This is how serious an individual is about having an illness and leaving it untreated. They need to feel threatened by the consequences to start to want to make a change.
· Perceived Benefits
If an individual can see the benefits of making a change then they are far more likely to act. For example, if they are at risk of losing their job or family, this could be the encouragement they need to change.
· Perceived Barriers
Potential barriers could include unwanted side effects of stopping, the social implications of no longer being able to go out socially for fear of being tempted.
· Cues to action
These are external cues that may prompt change. They could be leaflets in a GPs surgery, seeing someone close to them succeeding in their own journey or even having someone close to them dying of an alcohol related illness.
· Self-efficacy
The self-efficacy element wasn’t added to the model until 1988. This looks at the persons own belief in their ability to reach their goal. If the individual has the confidence to believe in themselves, they will find the journey easier.

Slide 11 Conclusion.
Having looked at studies and compared the two models, although the TTM is a good model it is very rigid in its stages and does not allow for much freedom in those stages. The HBM, however, is accommodating to each stage an individual may be at and allows for time to make sure they are at the right stage. The TTM does not allow individuals who may be incapable of making their own decisions nor does it state how long an individual should be at each stage. It does, however, give a time frame on how long after each stage an individual could start to make a change. The HBM allows the individual to come to the conclusions of their illness on their own, however it does not account for a person's attitudes or beliefs that may dictate their attitude to health behaviour. It also assumes that the only reason for change would be health implications and not social ones.  While both models rely on the individual, having a support system, the HBM is more flexible in its stages, allowing it to be more tailored to the individual. 
In conclusion, both models would work well with a health campaign as they provide a clear structure as to which stage follows the next. 








