The Stages of Change: Understanding
Where Your Loved One Is (And How to
Respond)

Watching a loved one struggle with addiction while refusing help is
one of the most painful experiences a family can endure. You see the
destructive path they're on, you offer support, suggest treatment,
perhaps even plead, yet they seem unwilling or unable to change. This
can lead to immense frustration, anger, and despair. However,
understanding that change is a process, not an event, can provide a
new lens through which to view your loved one's journey and guide your
own responses more effectively. The Stages of Change model, also known
as the Transtheoretical Model, developed by psychologists James
Prochaska and Carlo DiClemente in the late 1970s, offers valuable
insights into this process. It helps us understand that readiness for
change isn't an all-or-nothing switch but a progression through
distinct phases.

Understanding the Stages of Change Model

This evidence-based model, widely used in addiction treatment and
health behavior change, proposes that people move through a series of
stages when modifying a behavior. It's important to remember:

e Movement is not always linear: People can move back and forth
between stages, or cycle through them multiple times before
achieving sustained change. Relapse, for instance, can be seen as
a regression to an earlier stage, from which the person can re-
engage in the change process.

e Different approaches are needed for different stages: Trying to
push someone in the "Precontemplation" stage into "Action" is
often counterproductive. Tailoring your support to their current
stage 1is key.

e It’s about their readiness, not yours: As difficult as it is,
acknowledging their current stage, even if it’s one of denial, is
crucial.

Understanding where your loved one is in this cycle can help you
manage your expectations, reduce your frustration, and offer the most
appropriate and potentially helpful kind of support.

The Stages Explained & How Families Can Respond

Let's explore each stage and discuss how families can navigate these
often-challenging waters:

1. Precontemplation ("Not a Problem")



Characteristics: In this stage, individuals are typically unaware
or under-aware that their substance use is problematic. They have
no intention of changing their behavior in the foreseeable future
(usually defined as the next six months). They might be
defensive, rationalize their use, or blame external factors or
other people for any issues that arise. 0Often, family members and
friends see the problem much more clearly than the individual
does. This lack of insight can be a symptom of the addiction
itself (sometimes called anosognosia), where the brain changes
associated with addiction impair self-awareness.

Loved One's Mindset (Insight): "I don't have a problem." "I can
stop whenever I want to." "Everyone else 1s exaggerating." "It's
not that bad." "My use isn't hurting anyone."

Family's Goal: The primary goal is to gently raise doubt and
increase their awareness of the negative consequences of their
behavior, without resorting to confrontation that could
strengthen their defenses.

What Families Can Do:

o Avoid Arguments and Lecturing: Directly confronting or
shaming someone in Precontemplation usually makes them dig
their heels in further. Arguments escalate defensiveness
and close off communication.

o Express Concern Calmly: Use "I" statements to express your
feelings and concerns in a non-blaming way. For example, "I
feel worried when I see you [specific behavior] because I
care about your health," rather than "You're always
[negative behavior], and it's your fault."

o Provide Factual Information (If an opportunity arises): If
they express even a slight openness or ask a question, you
might be able to offer brief, factual information about the
risks of their substance use or the benefits of change.
However, don't force this; unsolicited advice is often
rejected.

o Maintain Your Boundaries: Crucially, do not enable the
behavior. This means not making excuses for them, not
giving them money that could be used for substances, and
not shielding them from the natural consequences of their
actions (as long as it doesn't put them in immediate
danger). Boundaries protect your well-being.

o Gently Highlight Discrepancies: If possible and
appropriate, you might gently point out inconsistencies
between their stated goals or values and their current
behavior. For example, if they value their job but are
often late due to substance use, you could say, "I know how
much your job means to you, and I've noticed it's been
tough getting there on time lately."

o Focus on Empathy: Try to understand the world from their
perspective, even if you don’t agree with it. Acknowledging
their reality (e.g., "It sounds like you don't feel this is
a problem right now") can sometimes open a tiny crack for
future conversation.



2. Contemplation ("Maybe There's a Problem")

Characteristics: Individuals in this stage are aware that a
problem exists and are seriously thinking about making a change,
but they haven't yet made a commitment to take action.
Ambivalence is the hallmark of Contemplation - they see reasons
to change, but also reasons not to. They might weigh the pros and
cons of their substance use and the pros and cons of changing.
This stage can last for a long time, sometimes years.

Loved One's Mindset (Insight): "I know this isn't good for me,
but it helps me cope." "Maybe I should cut back/quit, but I'm not
sure I can." "What would life be like if I stopped? It feels
scary." "There are good things about using too."

Family's Goal: To help them explore their ambivalence and gently
tip the balance of decisional consideration towards making a
positive change.

What Families Can Do:

o Listen Empathetically: This is a time for deep listening.
Acknowledge and validate their mixed feelings without
judgment. "It sounds like part of you wants to change, and
another part is finding it really hard to imagine."

o Explore Pros and Cons (Gently): You can help them explore
their own reasons for and against change. "What are some of
the good things you get from using? What are some of the
downsides you've noticed? What do you imagine might be the
good things about making a change? What are the hard parts
about that?"

o Acknowledge the Difficulty: Let them know you understand
that change is hard and takes courage.

o Offer Information (When Asked): If they start asking about
help options, be ready to provide information or offer to
help them find it. Don't push solutions before they are
ready.

o Express Hope and Belief: Convey your belief in their
ability to make positive changes when they decide the time
is right. "I know you're strong, and I believe you can do
this when you're ready."

o Reinforce "Change Talk": Listen carefully for any
statements they make that lean towards change (e.g., "I
wish things were different,”" "I'm so tired of feeling this
way"). Reflect these back: "It sounds like you're really
wanting things to be different."

3. Preparation ("Getting Ready to Change")

Characteristics: Individuals in this stage are intending to take
action in the immediate future (e.g., within the next month).
They are now convinced the "cons" of their behavior outweigh the
"pros." They may have already started making small changes (e.g.,
slightly reducing their use, calling a helpline, looking up



treatment centers) and are actively thinking about a plan of
action.

Loved One's Mindset (Insight): "Okay, I need to do something
about this, and soon." "What are my best options?" "How do I
start this process?" "I'm going to [call a treatment center/go to
a meeting] next week."

Family's Goal: To support their commitment, help them make
concrete plans, and assist in removing practical barriers to
taking action.

What Families Can Do:

o Be Highly Supportive and Encouraging: This is a critical
turning point. Let them know you are proud of their
decision and ready to support their efforts.

o Help with Concrete Planning (If They Ask): Offer practical
help, such as researching treatment options with them,
looking up meeting schedules, helping them make
appointments, or arranging childcare or transportation for
an assessment. The key is to support their plan, not take
it over.

o Reinforce Their Commitment: Acknowledge and praise any
small steps they take towards action. "It's great that you
made that call."

o Help Anticipate Challenges: Gently discuss potential
obstacles they might face in early action (e.g.,
withdrawal, cravings, social pressures) and brainstorm
coping strategies together.

o Affirm Their Autonomy: Emphasize that this is their
decision and their journey, and you are there to support
the plan they choose.

. Action ("Making the Change")

Characteristics: The individual is now actively modifying their
behavior, experiences, or environment to overcome their problems.
They are attending treatment, going to meetings, avoiding
triggers, using coping skills, etc. This stage requires
significant commitment, energy, and time (typically lasting 3-6
months). The risk of relapse is often highest during this stage
as they learn to navigate life without their primary coping
mechanism.

Loved One's Mindset (Insight): "This is really happening. It's

hard work, but I'm doing it." "I need a lot of support right now
to keep this up." "Some days are good, some days are really
tough."

Family's Goal: To provide consistent practical and emotional
support for the changes they are making and help them navigate
the challenges of early recovery.
What Families Can Do:
o Offer Abundant Positive Reinforcement: Praise their
efforts, commitment, and any positive changes you observe,
no matter how small.



o Help Create a Supportive Home Environment: If you live
together, discuss how to make the home environment as
recovery-friendly as possible (e.g., removing alcohol or
drug paraphernalia, respecting their need for routine or
gquiet time).

o Be Patient and Understanding: Early recovery can be an
emotional rollercoaster. Mood swings, irritability, and
anxiety are common as their brain and body adjust. Try to
be patient and understanding.

o Celebrate Milestones: Acknowledge significant days (e.g.,
30 days sober, completion of a program phase) with
positive, non-triggering celebrations.

o Support Their Treatment Plan: Encourage attendance at
therapy, meetings, and appointments. Offer practical help
like rides if needed and if they accept.

o Prepare for Setbacks: Understand that relapse or "slips"
can happen. If it does, try to react with support for re-
engagement rather than anger or despair. Help them view it
as a part of the process from which they can learn and
strengthen their resolve.

5. Maintenance ("Keeping it Going")

Characteristics: The individual has sustained their behavior
change for a significant period (typically 6 months or more) and
is now working to prevent relapse and consolidate the gains made.
They are more confident in their ability to maintain their new
lifestyle, and temptations may be less frequent or intense.
However, maintenance still requires ongoing effort and vigilance.
Loved One's Mindset (Insight): "I'm living a different life now,
and it feels good." "I know I need to keep working my program and
using my tools." "How do I prevent complacency and stay strong
for the long haul?"

Family's Goal: To continue supporting their recovery-oriented
lifestyle, help them navigate ongoing challenges, and reinforce
their long-term commitment to well-being.

What Families Can Do:

o Continue to Be Supportive of Their Healthy Lifestyle:
Engage in sober activities with them, respect their
recovery routines (e.g., meeting attendance), and continue
to foster a supportive home environment.

o Recognhize Warning Signs (Subtly): Be aware of subtle signs
that might indicate they are struggling or at risk of
relapse (e.g., increased stress, isolation, complacency,
return of old thinking patterns) and express concern calmly
and non-judgmentally if needed.

o Encourage Ongoing Growth: Support their continued
engagement in recovery activities, personal development,
and healthy hobbies.



o Acknowledge that Recovery is Lifelong: Understand that
managing a chronic condition like addiction is an ongoing
process, not a one-time fix.

o Maintain Your Own Healthy Boundaries and Self-Care: Your
well-being continues to be important.

(Relapse/Recurrence - A Part of the Journey for Many)

e Characteristics: This is a return to the previous behavior after
a period of change. It's crucial to understand that relapse is a
common feature of chronic conditions, including addiction, and it
does not mean failure or that treatment didn't work. It indicates
that strategies need to be reviewed and strengthened.

e Loved One's Mindset (Insight): Often intense feelings of shame,
guilt, disappointment, and hopelessness.

e Family's Goal: To respond with compassion, support re-engagement
with recovery efforts, and avoid shaming or blaming.

e What Families Can Do:

o Manage Your Own Reactions First: It's natural to feel
upset, but try to respond calmly.

o Avoid Blame and "I Told You So": This is counterproductive
and will likely push them further away.

o Express Concern and Support: "I'm concerned about you, and
I'm here to support you in getting back on track."

o Encourage Re-engagement: Gently encourage them to reconnect
with their therapist, sponsor, support group, or treatment
program.

o Help Analyze Triggers (If They Are Willing): Once the
immediate crisis has passed, help them reflect on what led
to the relapse so it can be a learning experience.

o Reaffirm Your Boundaries: Maintain your own healthy
boundaries consistently.

o Don't Give Up Hope: Relapse can be a detour, but the
journey to recovery can still continue.

Conclusion: The Power of Understanding and Appropriate Support

Understanding the Stages of Change can empower families to move from a
place of confusion and frustration to one of more informed,
compassionate, and effective support. By recognizing where your loved
one is in their journey, you can tailor your approach, offer the right
kind of encouragement at the right time, and avoid common pitfalls
that can increase resistance. Remember that your role is to support,
not to control or cure. Patience, consistent love (with healthy
boundaries), and a commitment to your own well-being are your most
powerful tools as you navigate this challenging path alongside your
loved one. Change is possible, and your understanding can make a world
of difference.



Resources for Families:

e National Institute on Drug Abuse (NIDA): (nida.nih.gov) - Offers
comprehensive, science-based information about addiction and
treatment.

e Substance Abuse and Mental Health Services Administration
(SAMHSA) : (samhsa.gov) - Provides a national helpline (1-800-662-
HELP), treatment locators, and educational materials.

e Al-Anon Family Groups: (al-anon.org) - Provides support and
resources for families and friends of individuals with alcohol
problems.

e Nar-Anon Family Groups: (nar-anon.org) - Offers support for those
affected by a loved one's drug addiction.

e Partnership to End Addiction: (drugfree.org) - Offers
personalized support, information, and resources for families
dealing with a child's substance use.

e SMART Recovery Family & Friends: (smartrecovery.org/family) -
Provides science-based tools and support for family members and
friends.

e Center for Motivation and Change: (motivationandchange.com) -
Offers resources based on CRAFT (Community Reinforcement and
Family Training), an evidence-based approach for families.
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