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Article	content	PDF	Split	View	Figures	<	Tables	Video	Audio	Supplementary	Data	The	Transtheorico	Model	(TTM)	has	long	been	famous	(or	even	notoriety).	Indeed,	research	on	health	education	has	been	pleased	to	publish	some	articles	in	recent	years.	We	were	particularly	pleased	to	publish	the	interesting	and	probably	heretical	journal	Adams	and
White	(Adams	and	White,	2004)	which	appears	in	this	issue	of	the	Journal	(and	was	published	in	advance	on	our	website).	We	thought	this	would	be	an	excellent	opportunity	to	repeat	our	recent	initiative	in	which	we	invited	a	commentary	group	of	distinguished	researchers	to	respond	to	three	articles	on	the	European	Framework	Approach	to
Smoking	Prevention	in	Health	Education,	18	(6),	664¢	(2003).	As	a	result,	we	have	invited	six	equally	distinguished	commentators	to	provide	a	critical	review	of	the	TTM.	We	are	very	grateful	to	these	six	colleagues	for	their	efforts	and,	of	course,	we	thank	Jean	Adams	and	Martin	White	for	not	only	agreeing	to	their	paper	being	critically	examined,	but
actively	encouraging	debate	on	a	subject	which	is	partly	technical	and	partly	technical.	Ideological	part!	Keith	TonesExecutive	Editor	Commentary	1	Johannes	Brug,	Department	of	Public	Health,	Erasmus	University	Medical	Centre	Rotterdam,	Rotterdam,	The	NetherlandsStef	Kremers,	Department	of	Health	Education	and	Promotion,	Maastricht
University,	The	NetherlandsE-mail:	j.	brug@erasmusmc.nlAdams	and	Bianco	(Adams	and	White,	2004)	argue	that	activity	promotion	interventions	based	on	stage	are	not	effective	and	explain	why	this	is	the	case.	After	reading	their	critique,	we	may	decide	to	forget	about	the	phases	of	change	and	the	targeted	interventions	in	the	investigation	and
promotion	of	physical	activity.	However,	a	careful	reading	of	their	paper,	and	a	review	of	the	evidence	and	arguments	they	present,	show	that	stage-based	thinking	in	promoting	the	activity	can	still	keep	some	promise.	In	fact,	their	own	arguments	show	that	stage-focused	interventions	deserve	another	opportunity,	despite	the	real	and	serious
problems	that	exist	in	applying	stages	of	change	build	to	complex	health	behaviors	such	as	physical	activity.	We	will	first	briefly	examine	Adams	and	White’s	critical	analysis	and	present	some	additional	potential	problems	in	applying	phases	of	change	in	business	promotion	research.	Below,	we	comment	on	the	evidence	provided	by	the	authors	for	the
ineffectiveness	of	activity	promotion	interventions	at	the	stage	level	and	argue	that	this	evidence	can	be	interpreted	as	targeted	interventions	at	the	stage	level.	Our	conclusion	is	that	the	use	of	phases	of	change	in	the	promotion	of	the	activity	is	fraught	with	many	problems,	but	that,	despite	these	problems,	phase-based	interventions	have	a
significant	impact	on	business	promotion.	at	least	some	promising	results.	This	justifies	further	research	to	improve	using	phases	of	change	in	the	promotion	of	complex	health	behaviors	such	as	physical	activity.	Application	of	the	phases	of	change	to	complex	health	Adams	and	White	have	three	main	reasons	why	the	stages	of	change	may	not	apply	to
physical	activity:	the	complexity	of	physical	activity,	the	lack	of	validated	staging	algorithms	and	the	possibility	that	the	real	determinants	of	change	of	activity	are	not	included	in	the	Transtheoretical	Model	(TTM).	Complexity	of	behavior	Applying	phases	of	change	to	complex	health	behaviors	such	as	physical	activity	and	nutrition	is	actually	afflicted
by	difficulties.	Physical	activity	as	such	is	not	a	single	behavior,	but	a	complex	category	of	different	specific	actions,	such	as	transport	behaviour,	physical	activity	related	to	work,	domestic	activities,	gardening	and	other	recreational	activities,	including	sports	activities.	As	Adams	and	White	(Adams	and	White,	2004),	people	can	perceive	very	different
pros,	cons	and	have	different	beliefs	on	self-efficiency	for	something	like	cycling	in	the	morning	than	to	train	in	the	gym	in	the	evening.	People	can	then	find	themselves	in	different	stages	of	change	for	the	various	specific	behaviors	that	are	often	included	in	the	"physical	activity".	In	addition,	this	multidimensionality	of	physical	activity	can	also	lead	to
misguided	ideas	on	their	performance.	Some	of	our	studies	have	shown	that	many	people	consider	themselves	to	comply	with	recommendations	for	complex	behaviors	such	as	fat	intake,	fruit	and	vegetable	consumption	[e.g.	(Lechner	et	al.,	1998;	Bogers	et	al.,	2004)	],	as	well	as	physical	activity	(Ronda	et	al.,	2001;	Kremers	and	Brug,	2004),	while
their	patterns	of	behavior	are	not	in	line	with	recommendations.	As	the	algorithms	are	generally	based	on	self-assessment,	these	people	are	considered	as	in	the	maintenance	phase,	while	in	reality	their	actions	do	not	comply	with	the	recommended	activity	levels	and	show	no	motivation	to	change.	Such	persons	should	therefore	be	considered	as	pre-
contemplators	(Greene	et	al.,	1999).	Lechner	and	colleagues	argued	that	it	could	be	useful	to	distinguish	between	conscious	precontemplators	(people	who	know	they	are	too	inactive	and	do	not	intend	to	change)	and	unknowing	precontemplators	(people	who	do	not	know	they	are	too	inactive	and	therefore	do	not	feel	the	need	to	change)	(Lechner	et
al.,	1998).	Further	distinctions	within	the	precontemplation	phase	were	also	proposed	for	other	health	behaviours	such	as	smoking	(Dijkstra	et	al.,	1997;	Norman	et	al.,	2000;	Kremers	et	al.,	2001).	Adams	and	White	limit	their	assessment	of	the	stages	of	change	in	the	promotion	of	activity	to	the	concept	of	TTM	change	stages.	Although	it	is	the	most
widely	known	and	applied	stages	of	the	change	construct,	there	are	other	stages	that	can	be	more	appropriate	sinceAt	least	account	for	the	issue	of	optimism	in	self-evaluated	levels	of	physical	activity	(such	as	the	phases	of	the	precautionary	adoption	process	proposed	by	Weinstein	(Weinstein	et	al.,	1998).	The	validity	of	staging	algorithms	Different
algorithms	are	used	to	allocate	people	to	the	phases	of	change.	Since	there	is	no	“gold	standard”	against	which	to	compare	different	staging	algorithms,	the	validity	of	these	measurements	has	not	been	established	and	many	researchers	seem	to	be	free	to	adapt	and	modify	existing	algorithms	when	they	are	not	comfortable	with	the	original
measurement.	In	fact,	current	staging	algorithms	may	not	be	valid	and	reliable.	Recently,	we	conducted	two	studies	to	investigate	the	staging	stability	over	time	for	eating	behaviours	in	people	who	have	not	been	exposed	to	behaviour	modification	interventions.	Both	studies	showed	that	stage	transitions	were	common,	especially	among	contemplation
and	preparation	people,	even	within	3	days	(de	Nooijer	et	al.,	2005b;	de	Vet	et	al.,	2005).	Such	stage	instabilities	may	of	course	reflect	true	stage	transitions,	but	they	may	also	indicate	a	low	reliability	of	the	test-re-test	of	the	staging	algorithm.	Most	staging	algorithms	are	based	solely	on	self-assessed	behaviours	and	motivations:	respondents	are
asked	whether	they	feel	they	are	meeting	a	recommended	activity	level	(action)	and,	if	so,	whether	they	have	been	doing	so	for	a	longer	period	of	time	(maintenance).	If	not,	they	are	asked	if	they	want	to	move	to	a	more	active	lifestyle	in	the	long	term	(contemplation)	or	in	the	short	term	(preparation).	People	who	feel	they	are	not	following	the
recommended	activity	level	and	are	not	motivated	to	change	are	assigned	to	the	pre-contemplation	phase.	One	of	the	main	problems	with	this	approach	is	the	previously	mentioned	issue	of	the	misconception	of	personal	activity	levels.	Greene	and	colleagues,	as	well	as	others,	have	argued	that	for	complex	health	behaviours	a	more	objective
assessment	of	behaviour	should	be	included	in	the	algorithm	(Greene	et	al.,	1999;	Ronda	et	al.,	1999)..,	2001).	Since	measuring	habitual	patterns	of	physical	activity	is	difficult,	as	well	as	a	potential	burden	for	respondents,	including	such	more	objective	behavioral	assessments	makes	milestones	much	more	difficult.	The	stage-of-change	approach
therefore	loses	much	of	its	appeal,	as	it	allows	the	different	target	groups	to	be	easily	identified.	However,	such	a	more	objective	and	therefore	comprehensive	measurement	of	behaviour	can	be	applied	and	has	been	applied	in	customized	interventions	(Kreuter	and	Skinner,	2000).There	are	new	and	promising	developments	in	the	field	of	adapting	the
staging	algorithms	currently	in	use.	Godin	et	al.	(Godin	et	al.,	2004),	for	example,	showed	that	a	staging	algorithm	for	physical	activity,	based	on	a	matrix	of	2	Â​	2	of	recent	past	intentions	and	behaviours,	exceeded	the	stage-of-change	algorithm	TTM	in	terms	of	cross-sectional	differences	between	stages	of	and	control	of	perceived	behavior.	The	real
determinants	of	the	change	in	physical	activities	Adams	and	White	limit	their	vision	to	the	stages	of	change	proposed	in	the	This	model	assumes	that	decision-making,	self-efficiency	and	change	processes	are	the	most	important	determinants	of	the	transition	phase.	The	evidence	for	the	importance	of	these	constructs	is	mainly	based	on	transversal
data	and	more	convincing	evidence	based	on	longitudinal	data	or	experimental	research	is	largely	lacking	(Sutton,	2000;	de	Vet	et	al.,	2005).	The	development	of	interventions	that	are	actually	combined	during	the	phase	requires	the	knowledge	of	important	and	changeable	determinants	of	the	transition	phase.	Alternative	phase-transition
determinants	can	be	derived	from	research	on	behavior	changes	that	are	not	based	solely	on	the	determinants	proposed	by	TTM.	For	example,	computerized	tailoring	studies	found	that	behavioral	feedback	led	to	a	better	awareness	of	personal	behaviour	and	a	greater	intention	of	changing	(de	Bourdeaudhuij	and	Brug,	2000;	Oenema	et	al.,	2001;
Vandlanotte	et	al.,	2005),	in	line	with	forecasts	derived	from	phases	of	change	as	proposed	in	the	precautela	adoption	process	(Weinstein	et	al.,	1998).	Schwarzer	and	Renner	(Schwarzer	and	Renner,	2000)	have	proposed	that	several	self-efficiency	constructs	are	relevant	for	the	transition	to	motivation	(contemplation)	and	action.	The	research	of
implementation	aims	shows	that	doing	specific	action	plans	can	help	people	transform	their	intentions	into	health	promotion	action	(Gollwitzer,	1999).	Social	marketing	and	ecological	models	of	health	behaviour	change	special	that	educational	interventions	can	help	improve	motivation	to	change,	but	that	better	opportunities	of	healthy	behavior	are
needed	to	move	people	to	action	(Rothschild,	1999;	Baranowski	et	al.,	2003)	Adams	and	White	begin	their	work	with	a	synthesis	of	what	they	see	as	the	lack	of	evidence	for	the	effectiveness	of	targeted	interventions	at	the	level	of	promotion	of	activity.	Their	main	arguments	are	that	phase-level	targeted	interventions	are	not	superior	to	unincreased
interventions	to	induce	long-term	behavior	However,	they	agree	that	phase-oriented	interventions	seem	to	be	more	likely	to	induce	short-term	behavior	changes,	and	induce	changes	in	motivation	and	other	potential	change	mediators.	No	long-term	effect	For	the	promotion	of	physical	activity	to	have	an	impact	on	public	health,	the	effects	should	be
long-term	and	most	of	the	activities	The	level	promotion	interventions	do	not	show	long-term	effects.	They	are	almost	all	short-term	interventions	and	are	mostly	limited	to	educational	strategies.	We	cannot	expect	long-term	effects	from	such	short-term	interventions,	whether	it	be	short-term	interventions.	Effective	actionterm	may	only	lead	to	short-
term	effects.	and	longer	and	more	complete	interventions,	i.e.	interventions	that	include	education,	facilitation	and	Legislation	is	probably	needed	to	break	these	long-term	unhealthy	habits	more	definitively	(Rothschild,	1999;	Baranowski	et	al.,	2003).	However,	a	long-term	behavioural	change	requires	at	least	such	a	change	to	be	induced:	the	initial
change	is	an	important	condition,	even	if	not	sufficient,	because	©	there	is	a	long-term	change.	Therefore,	if	short-term	targeted	interventions	are	more	likely	to	induce	short-term	behavioural	changes	than	short-term	generic	interventions,	this	is	evidence	in	favour	of	placement	targeting.	Stage	progression	is	not	the	same	as	the	change	in	behavior
Adams	and	White	also	argue	that	although	stage-matching	interventions	may	induce	stage	progression,	it	is	not	always	followed	by	an	actual	change	in	behavior.	Although	the	progression	of	the	stage	may	not	necessarily	lead	to	a	change	of	behaviour,	to	an	improvement	of	motivation	or	to	stronger	intentions,	i.e.	to	a	progression	within	the	early
stages	of	change,	it	is	still	an	important	condition,	even	if	not	sufficient,	for	a	change	in	behavior.	Sheeran	(Sheeran,	2002)	has	shown	that	lack	of	intention	almost	certainly	leads	to	lack	of	behavior,	while	a	positive	intention	is	important,	even	if	not	guaranteed,	for	behavior.	Therefore,	step	progression	in	the	early	stages	of	change	is	important	to
improve	the	likelihood	of	subsequent	changes	in	behavior.	As	regards	the	evaluation	of	health	promotion	interventions,	progress	in	the	early	stages	of	change	can	be	considered	as	an	intermediate	result	of	success	(Tones,	1998)	The	fact	that	targeted	activity	promotion	interventions	are	more	likely	to	bring	about	changes	in	motivation	and	short-term
behaviour	indicates	that	interventions	that	seek	to	better	reconcile	motivation	and	self-assessment	of	people	are	higher	than	those	that	do	not.	take	these	factors	into	account.	However,	this	does	not	prove	the	validity	of	distinguishing	five	discrete	stages	of	change,	rather	than,	for	example,	more	stages	or	a	more	continuous	progression	from	lack	of
motivation	to	sustained	action	(Sutton,	2000).	Individualised	health	education	interventions	that	go	beyond	phase	targeting,	called	tailor-made	interventions	(Kreuter	and	Skinner,	2000),	may	be	more	suited	to	induce	changes	in	complex	behaviours	than	simple	phase	matching,	as	©	such	interventions	provide	people	with	personalised	feedback	and
advice	that	directly	corresponds	to	their	individual	behaviour,	motivation,	their	pros	and	cons	perceived	and	their	self-efficacy	beliefs	(Brug	et	al,2003).	Conclusions	Adams	and	White	reason	to	argue	that	the	validity	of	TTM	has	not	been	established	for	complex	health	behaviours	and	that	the	application	of	the	stages	of	change	of	TTM	in	the
promotion	of	physical	activity	presents	a	l	l	sorts	of	problems.	There	is	no	consensus	on	the	best	way	to	allocate	people	to	the	stages	of	change	and	the	evidence	to	support	the	key	transition	factors	proposed	by	the	TTM	is	not	very	solid.	However,	step-by-step	actions	are	more	likely	to	lead	to	changes	in	motivation	and	in	the	short	term.	end.	changes.
This	justifies	further	research	to	improve	the	stages	of	change	construction,	to	test	potential	adaptations,	to	identify	important	and	modifiable	determinants	of	transition	(de	Vet	et	al.,	2004),	and	to	develop	and	evaluate	interventions	aimed	at	these	determinants	(Weinstein	et	al.,	1998).	More	generally,	effective	and	long-term	promotion	of	physical
activity	requires	longer-term	interventions	that	can	go	beyond	health	education,	integrating	environmental	change	strategies	to	improve	physical	activity	opportunities.	Comment	2	Mark	Conner,	Institute	of	Psychological	Sciences,	University	of	Leeds,	Leeds,	UKE-mail:	M.T.	Conner@leeds.ac.ukUn	a	number	of	researchers	have	suggested	that	there
may	be	qualitatively	different	stages	in	the	initiation	and	maintenance	of	health	behaviours,	such	as	physical	activity,	and	that	in	order	to	obtain	a	complete	understanding	of	the	determinants	of	health	behaviour	it	is	necessary	to	conduct	a	detailed	analysis	of	the	nature	of	these	phases	(see	Sutton,	2005)	for	a	review).	Adams	and	White	(Adams	and
White,	2003)	examine	the	Trans-Theoretical	Model	(TTM)	of	behavioural	change	(Prochaska	and	DiClemente,	1984)	and	two	recent	revisions	of	stage-based	interventions	applied	to	the	promotion	of	physical	activity.	Poiche.	©	These	reviews	have	not	found	strong	support	for	such	interventions,	Adams	and	White	(Adams	and	White,	2004)	continue	to
offer	a	number	of	reasons	for	the	inefficiency	of	onstage	interventions.	The	reasons	identified	are	persuasive,	but	leave	out	a	more	fundamental	reason:	the	validity	of	the	stages	identified	in	the	TTM.	This	comment	focuses	on	the	validity	of	the	stages	and	the	nature	of	the	tests	that	could	be	used	to	support	a	model	of	stages	such	as	TTM.	One	of	the
first	models	of	stages	was	proposed	by	Prochaska	and	DiClemente	(Prochaska	and	DiClemente,	1984)	in	their	TTM.	Their	model	has	been	widely	applied	to	analyze	the	process	of	change	in	a	number	of	areas	including	the	promotion	of	physical	activity.	In	a	recent	form,	DiClemente	et	al.	(DiClemente	et	al.,	1991)	identify	five	stages	of	change:
preconception,	contemplation,	preparation,	action	and	maintenance.	Individuals	are	seen	to	progress	through	each	phase	to	achieve	the	success	of	maintaining	a	new	behavior.	Taking	the	example	of	smoking	cessation,	it	is	argued	that	in	the	pre-incineration	phase	the	smoker	ignores	that	his	behaviour	constitutes	a	problem	and	does	not	intend	to
stop.	In	the	contemplation	phase,	the	smoker	begins	to	think	about	changing	his	behaviour,	but	does	not	commit	to	trying	to	stop.	During	the	preparation	phase,	the	smoker	intends	to	stop	and	starts	making	plans	on	how	to	stop.	The	action	phase	is	characterized	by	active	attempts	to	stop,	and	after	six	months	of	successful	abstinence	the	individual
passes	Maintenance	phase	characterised	by	attempts	to	prevent	relapses	and	to	consolidate	newly	acquired	non-smoking	status.	The	TTM	includes	a	number	of	other	elements,	such	as	the	but	these	are	not	commented	on	here.	It	is	worth	noting	that	there	are	a	number	of	other	phase	models	(se	e	Armitage	and	Conner,	2000)	for	a	review),	although
they	tend	to	be	less	widely	applied	than	TTM.	These	other	phase	models	include	the	Health	Action	Process	Approach	(Schwarzer,	1992),	the	Precautionary	Process	Model	(Weinstein,	1988),	the	Realisation	Theory	(Bagozzi,	1992)	and	the	Action	Phase	Model	(Gollwitzer,	1990;	Heckhausen,	1991).	There	are	two	important	issues	common	to	these	phase
models.	Firstly,	they	highlight	a	time	perspective	with	different	phases	of	behavioural	change.	While	models	postulate	different	number	phases,	they	all	follow	the	same	model	from	a	pre-conception	phase	through	a	motivational	phase	to	the	initiation	and	maintenance	of	behavior.	The	important	point	is	that	these	models	are	dynamic	in	nature;	People
move	from	one	phase	to	another	over	time.	Secondly,	these	phase	models	imply	that	different	knowledge	is	important	in	different	phases	and	can	therefore	constitute	important	focal	points	for	interventions	(Sandman	and	Weinstein,	1993).	For	example,	in	earlier	phases,	information	can	be	developed	about	the	costs	and	benefits	of	performing	a
behavior,	while	in	later	phases	knowledge	becomes	more	focused	on	developing	action	plans	to	initiate	and	support	behavior	maintenance.	This	first	motivational	phase	is	supposed	to	end	with	the	formation	of	an	intention	and	only	when	the	level	of	motivation	or	intention	reaches	a	certain	level	is	the	individual	considered	likely	to	move	to	subsequent
phases.	Some	argue	that	the	distinction	between	a	motivational	and	volitive	phase	is	the	key	contribution	of	phase	models	(Armitage	and	Conner,	2000).	This	second	theme	forms	the	basis	for	a	number	of	stage-based	interventions	that	seek	to	achieve	behavioural	change	through	targeting	those	at	different	stages	with	different	interventions.	While
models	such	as	TTM	have	been	widely	applied	relatively,	the	tests	supporting	the	stage	models	and	the	different	phases	are	currently	relatively	weak	(see	Weinstein	et	al.,	1998;	Bridle	et	al.,	2005;	Sutton,	2005)).	Such	tests	may	take	a	variety	of	forms	from	relatively	weak	tests	such	as	discontinuity	patterns	through	the	phases	of	change	(e.g.	in	self-
efficacy)	to	relatively	strong	tests	such	as	demonstration	of	phase-in	superiority	compared	to	phase-in	interventions.	Through	behavioral	domains,	the	evidence	supporting	TTM	tends	to	become	less	consistent	as	the	tests	become	stronger	(Armitage	and	Conner,	2000;	Sutton,	2005).	Adams	and	White	(Adams	and	White,	2004)	focus	on	evaluating
ongoing	interventions	to	promote	physical	activities.	This	is	of	the	most	important	avenues	for	research	on	TTM,	both	because	©	represents	a	strong	test	of	the	model	and	why	©	represents	one	of	the	most	important	appeals	of	the	TTM	(i.e.	that	a	targeted	intervention	will	produce	greater	behavior	Stage-matching	interventions	are	probably	best
described	as	targeted	rather	than	individualised	(or	customised)	interventions.	[preferred	term	from	(Adams	and	White,	2004)	].	This	distinction	has	been	highlighted	by	Kreuter	and	Skinner	(Kreuter	and	Skinner,	2000).	On	the	one	hand,	targeted	interventions	are	considered	to	be	those	designed	“for	a	defined	sub-group	of	the	population	which	takes
into	account	the	characteristics	shared	by	the	members	of	the	sub-group”	(Kreuter	and	Skinner,	2000),	p.	1).	On	the	contrary,	targeted	interventions	are	“aimed	at	reaching	a	specific	person,	on	the	basis	of	unique	characteristics	of	that	person”	derived	from	an	individual	assessment”	[	(Kreuter	and	Skinner,	2000),	p.	1].	This	distinction	is	important
because,	while	evidence	of	the	effectiveness	of	targeted	interventions	may	have	some	importance	in	general	evaluations	of	targeted	interventions,	it	has	little	or	no	relevance	to	evaluations	of	targeted	interventions.	Evidence	reviewed	by	Adams	and	White	(Adams	and	White,	2004)	indicated	that	staged	interventions	to	promote	physical	activity	were
more	effective	than	control	conditions	between	43%	(Riemsma	et	al.,	2002)	and	73%	(Adams	and	White,	2003)	of	tests.	However,	this	efficacy	decreased	to	29%	in	studies	looking	at	behavioural	changes	for	periods	longer	than	6	months	(Adams	and	White,	2003).	This	is	only	modest	evidence	that	calibrated	interventions	are	more	effective	in
determining	short-term	physical	activity	changes	and	even	weaker	in	determining	long-term	physical	activity	changes.	As	noted	above,	this	evidence	is	also	weaker	than	a	comparison	between	staggered	and	non-matched	staggered	interventions,	which	seems	to	be	lacking	in	this	area.	Adams	and	White	(Adams	and	White,	2004)	offer	five	reasons	why
on-stage	interventions	to	promote	physical	activity	might	not	work.	These	reasons	are	general	and	more	specific	reasons	may	apply	to	the	understanding	of	the	ineffectiveness	of	specific	interventions	[e.g.,	inability	to	change	targeted	knowledge;	see	(Norman	and	Conner,	2005)	].	Another	general	reason	may	be	the	validity	of	the	steps	identified	in
the	TTM.	Adams	and	White	(Adams	and	White,	2004)	note	the	problems	of	properly	classifying	individuals	into	stages	based	on	existing	algorithms.	This	may	be	partly	due	to	the	validity	of	the	stages	identified.	In	TTM,	stages	are	distinguished	according	to	plans	or	intentions	to	act,	whether	the	behaviour	has	been	performed	and	for	how	long	it	has
been	performed.	The	latter	criterion	is	used	to	distinguish	between	retention	and	retention,	but	it	is	essentially	arbitrary.	Other	stadium	models	distinguish	a	different	number	of	stadiums	or	use	different	criteria.	Most	of	the	consensus	between	models	focuses	on	whether	the	behavior	was	performed	It	is	not	true	Armitage	and	Conner	(Armitage	and
Conner,	2000)	suggest	that	this	criterion	is	fundamental	to	differentiate	the	motivational	influences	(precomportant	initiation)	from	those	volitive	(post-behavioural	initiation).	Evidence	to	support	a	distinction	between	initiation	and	maintaining	behaviour	is	growing,	although	the	best	way	to	distinguish	them	remains	a	matter	of	debate	(Rothman,
2000).	The	problem	of	the	appropriate	classification	of	individuals	at	a	stage	as	observed	by	Adams	and	White	(Adams	and	White,	2004)	may	be	part	of	a	more	general	problem	of	the	validity	of	the	stages	identified	in	TTM.	Comment	3	Niki	Harra	©,	Department	of	Psychology,	University	of	Auckland,	Auckland,	New	Zealand	harre@auckland.ac.nzIl	My
comment	focuses	on	two	related	issues.	The	first	is	whether	or	not	it	is	reasonable	to	judge	the	interventions	of	the	Transtheoretical	Model	(TTM)	aimed	at	promoting	physical	activity	on	the	basis	of	their	long-term	effectiveness.	Adams	and	White	(Adams	and	White,	2004)	imply	it	is,	and	I	question	it.	The	second	is	whether	TTM	accurately	captures
the	complex	relationship	between	people's	mental	constructs	and	their	behaviour,	particularly	in	relation	to	physical	exercise.	Adams	and	White	suggest	no,	and	I	tend	to	agree,	although	for	slightly	different	reasons.	In	their	work,	Adams	and	White	say:There	are	therefore	good	reasons	to	believe	that	the	step-by-step	activities	evaluated	so	far,	are	no
more	effective	than	control	conditions	in	promoting	long-term	membership	at	higher	levels	of	activity.	Actions	on	the	stage	to	promote	the	physical	activity	they	describe	involve	motivating	individuals	to	become	more	active	or	working	with	them	on	strategies	to	integrate	physical	activity	into	their	lives.	I	think	it	is	important	to	be	clear	about	what	we
can	reasonably	expect	from	interventions	of	this	kind;	we	are	all	exposed	every	day	to	many	persuasive	messages	that	encourage	us	to	behave	in	a	particular	way.	Health	promotion	interventions	are	just	one	of	these	messages.	To	work,	health	promotion	interventions,	such	as	commercial	advertising	campaigns,	cannot	be	based	on	a	single	strategy	in
a	single	period	of	time	to	induce	people	to	behave	as	they	would	like	forever.	People	need	to	be	kept	interested	and,	above	all,	constantly	reminded	of	why	they	should	do	what	you	think	is	good	for	them.	Interventions	based	on	TTM	can	sometimes	achieve	the	goal	of	bringing	people	to	a	new	stage	in	the	integration	of	physical	activity	into	their	lives.
However,	as	the	active	phase	of	intervention	moves	away,	other	social	forces	can	regain	their	power	and	gradually	erode	the	progress	made	by	the	individual.	The	incapacity	of	Long-term	changes	is	not	necessarily	a	failure	of	the	TTM,	as	also	underlined	by	Brug	and	Kremers	in	their	comments.	Rather,	it	illustrates	the	need	for	prevention
programmes	to	take	advantage	of	a	variety	of	strategies.	strategy.	Never	give	up.	The	high	inactivity	rates	recorded	by	Adams	and	White	indicate	that	there	are	characteristics	within	our	built	and	social	environments	that	encourage	us	not	to	be	active.	No	individual-based	psychological	intervention	can	probably	be	foreseen	to	counteract	the	push	of
these	forces	on	most	people	for	a	long	time.	Interesting,	Adams	and	White	recognize	that	strategies	such	as	stage-based	change	interventions	cannot	be	complete	solutions	when	seen	under	the	heading	©	no	stage-based	interventions	to	promote	the	work	of	physical	activity	that	the	exercise	behaviour	is	influenced	by	numerous	external	factors	not
considered	by	the	TTM.	They,	however,	frame	this	as	a	problem	for	the	model	itself,	rather	than	suggesting	how	I	have	that	this	underlines	the	need	to	look	for	complementary	strategies	if	professionals	are	considering	TTM	as	part	of	a	complete	plan	to	increase	physical	activity.	So,	if	we	lower	our	expectations	in	line	with	what	we	can	reasonably
expect,	do	we	intervene	using	the	promise	TTM	show?	Based	on	the	evidence	provided	by	Adams	and	White's	(Adams	and	White,	2003)	earlier	review,	they	do,	as	most	TTM-based	interventions	analysed	were	effective	in	promoting	the	adoption	of	short-term	physical	activity.	The	second	problem	I	would	like	to	address	concerns	the	relationship
between	exercise	psychology	and	exercise	behaviour.	One	of	the	criticisms	Adams	and	White	make	of	the	TTM	is	that	"the	model	suggests	stage	progression	is	a	significant	result,	but	this	is	not	always	associated	with	the	change	in	behavior".	They	also	comment	that	"TTM	suggests	that	the	psychological	alterations	occurring	alongside	the	stage
progression	will	necessarily	lead	to	a	change	of	behavior	in	the	future".	The	relationship	between	people's	attitudes	and	their	behaviour	is	a	problem	that	has	afflicted	social	psychology	and	health	promotion	for	many	decades.	It	is	certainly	the	case	that	a	more	positive	attitude	towards	a	particular	behavior	does	not	lead	to	its	adoption	(e.g.	Ajzen	and
Fishbein,	1980)).	However,	it	is	also	the	case	that	people's	daily	behavior	is	intentional,	largely	a	product	of	their	psychological	patterns	on	themselves	and	on	the	world	[se	e	©,	2005)	for	further	discussion	on	this).	Given	the	highly	intentional	nature	of	physical	exercise,	people	who	are	physically	active	will	have	a	psychological	accompanying	scheme
that	is	central	to	maintaining	this	behavior.	If	it	is	reasonable	for	evaluations	of	interventions	that	use	TTM	to	measure	psychological	changes	and	suggest	that	these	are	of	value	depends	on	a	number	of	things.	Firstly,	how	exactly	does	the	model	describe	the	psychological	patterns	that	physical	activity.	Secondly,	if	there	are	actually	standard
psychological	correlations	of	physical	activity.	Thirdly,	if	people,	or	at	least	enough	people,	progress	through	“stages”	to	engage	in	regular	exercise,	in	particular	the	identified	stepsTTM.	In	a	review	of	TTM	published	in	this	Journal	in	2000,	Whitelaw	et	al.	(Whitelaw	et	al.,	2000)	has	raised	a	number	of	points	that	suggest	that	there	are	substantial
problems	with	TTM	as	a	model	of	psychological	and	behavioural	change.	In	particular,	they	drew	attention	to	studies	that	call	into	question	the	picture	of	the	psychological	phases	of	TTM	and	suggested	that	the	model	is	not	widely	documented,	despite	its	intuitive	charm.	Given	the	complex	and	unique	network	of	experiences,	hopes,	fears,
attachments	and	obligations	that	motivate	people	and	create	the	psychological	patterns	that	inform	their	activities,	a	model	that	seeks	to	find	a	series	of	common	psychological	correlations	that	maintain	a	particular	behavior	will	be	problematic.	A	model	that	also	suggests	people	to	go	through	a	series	of	fixed	phases	to	arrive	at	these	psychological
correlations	will	be	doubly	problematic.	Maybe	TTM	is	extremely	problematic	when	applied	to	physical	activity	as	exercise	behavior	itself	is	not	just	behavior.	(This	is	underlined	by	Adams	and	White.	I	wonder,	however,	if	something	is	really	12128;	®	Even	something	like	smoke	can	be	classified	as	126;	1212126;	12126;	12126;	12126;	12126;
behavior.	Also	something	like	smoke	can	be	classified	as\\;	also	as;;;;;;	my	point	is	precisely	this,	that	behaviors	are	complex	and...	If	TTM	is	so	troubled	I	know	that	it	should	be	abandoned	as	the	basis	for	physical	activity	interventions	is	very	difficult	to	determine.	Adams	and	White	also	seem	reluctant	to	condemn	it	completely,	suggesting	an
elaborate	process	through	which	you	could	measure	the	validity	of	each	phase	and	the	hypotheses	on	how	to	progress	people	from	one	phase	Also,	as	I	have	already	pointed	out,	their	previous	review	(Adams	and	White,	2003)	suggests	that	interventions	based	on	TTM	may	lead	to	an	increase	in	short-term	physical	activity.	Perhaps	we	should	focus
more	on	trying	to	extract	what	TTM	offers	of	value	to	practitioners,	rather	than	on	the	fact	that	it	actually	takes	into	account	the	essential	features	underlying	the	commitment	decision	Although	he	may	be	rather	impressed	and	missed	when	it	comes	to	the	latter,	there	is	obviously	something	in	it	that	works,	at	least	for	some	people	sometimes.
Comment	4	Susan	McKellar,	Department	of	Pharmaceutical	Sciences,	University	of	Strathclyde,	Glasgow,	UKE-mail:	Susan.	mckellar@str	ath.ac.ukAdams	and	Bianco	(Adams	and	White,	2004)	have	produced	a	well	organized	examination	of	various	hypothetical	possibilities	to	explain	why	©	interventions	to	promote	physical	activity	based	on	the
transtheoretical	model	(TTM)	do	not	seem	to	be	very	effective.	If	we	accepted	the	premise	that	such	interventions	should	work,	then	different	Adams	and	White	may	seem	persuasive.	For	example,	the	proposition	that	the	exercise	cannot	be	a	singleand	therefore	it	is	not	only	intuitively	credible	a	focus	suitable	for	stage-based	interventions,	but	it	has
also	been	supported	by	a	series	of	studies.	Like	the	Finnish	work	of	Adams	and	White,	a	Swiss	study	concluded	that	individuals	could	be	at	different	stages	of	change	depending	on	whether	moderate	or	vigorous	physical	activity	was	the	focus	(Martin-Diener,	2004),	Whereas	research	carried	out	in	Germany	by	Schumann	et	al.	has	found	that	the	phase
of	change	could	not	be	distinguished	in	individuals	participating	in	light	exercise,	despite	the	fact	that	such	activity	can	also	transmit	health	benefits	(Schumann	et	al.,	2003).	Another	possibility	proposed	by	Adams	and	White	concerns	the	lack	of	an	agreed	system	of	allocating	individuals	to	the	appropriate	phase;	This	problem,	which	is	clearly
fundamental	for	any	examination	of	the	model	and	its	effectiveness,	has	also	been	identified	by	other	commentators	(e.g.	Whitelaw	et	al.,	2000,	Davidson,	2001,	Ma	et	al.,	2003;	Marttila	et	al.,	2003)).	However,	rather	than	considering	the	merits	of	the	explanations	advanced	by	Adams	and	White	to	explain	why	©	stage-based	interventions	to	promote
physical	activity	do	not	work,	the	more	fundamental	question	could	be:	why?	©	Should	we	think	they	should	work?	The	TTM	has	been	the	subject	of	considerable	controversy.	Whitelaw	et	al.	stressed	the	inconsistency	of	much	of	the	claimed	test	basis	for	the	model	and	expressed	reservations	about	the	tendency	among	some	investigators	to	accept
the	value	of	the	model	only	for	intuitive	reasons	(Whitelaw	et	al.,	2000).	Davidson	also	stressed	the	lack	of	evidence	for	model	effectiveness	and	suggested	that	"cycle	segments	are	probably	not	distinct	stages	but	artificial	markers	on	a	motivational	continuum"	(Davidson,	2001),	p.	24).	How	convincing	is	the	idea	that	the	model	incorporates	different
phases?	The	first	two	phases,	preconception	and	contemplation,	involve	differences	of	intention,	while	the	remaining	phases	reflect	changes	in	the	frequency	or	duration	of	desired	behavior;	These	latter	phases	are	based	on	arbitrary	classifications	rather	than	real	differences	and	leave	the	model	vulnerable	to	the	accusation	that	the	movement
between	certain	phases	(action	and	maintenance)	can	be	made	by	the	passage	of	time	alone	(Bandura,	1997;	Davidson,	2001).	Moreover,	a	considerable	amount	of	research	carried	out	on	TTM	has	been	in	cross-cutting	nature,	examining	the	variation	through	the	phases	of	variables	such	as	decision-making	balance	and	self-effectiveness.	Although
differences	in	these	variables	between	phases	have	been	regularly	reported,	this	transverse	work	does	not	really	demonstrate	the	predictive	power	of	these	variables	or	©,	in	fact,	if	there	are	really	different	stages	or	if	there	is	instead	a	continuum	underneath.	Little	research	in	this	area	has	looked	at	desired	in	terms	of	behavior.	In	particular,	in	the
eyes	of	many	commentators,	In	particular,	with	regard	to	the	most	popular	and	innovative	forecast	of	the	model,	according	to	which	people	in	different	stages	require	different	interventions,	few	critical	tests	have	been	conducted»	[Dijkstra	et	al.,	2003,	p.	424],	while	the	same	prediction,	according	to	Davidson,	«rema	van	Sluijs	et	al.	have	conducted	a
recent	review	of	the	literature	on	the	application	of	TTM	to	lifestyle	behaviours	and	concluded	that	there	are	only	limited	evidence	of	life-based.	TTM	could	be	considered	particularly	inappropriate.	In	so-called	addiction	behaviours,	such	as	smoking,	the	goal	of	behavioral	change	is	easily	recognizable;	However,	when	the	desired	behavior	is	“healthy
eating”	or	“regular	exercise”,	the	goal	is	much	more	nebulous,	difficult	to	define	and	open	to	subjective	interpretation	by	those	who	make	change.	To	describe	the	processes	involved	in	change	of	behavior,	it	does	not	seem	that	the	argument	for	the	effectiveness	of	specific	interventions	per	stage	has	been	definitively	presented.	Despite	all	the	interest
TTM	has	aroused	over	twenty	years,	many	commentators	still	agree	with	Bandura	that	“human	functioning	is	simply	too	faceted	and	multi-determined	to	be	classified	in	a	few	discreet	stages”	[	(Bandura,	1997),	p.	8].	Comment	5	Sandy	Whitelaw,	University	of	Glasgow,	Crichton	Campus,	Dumfries,	UKE-mail:	s.whitelaw@crichton.gla.ac.ukI	was	lucky
enough	to	review	Adams	and	White's	work	(Adams	and	White,	2004)	when	I	was	first	presented	at	Heath	Education	Research.	I	heard	he	had	two	precious	features.	First,	it	has	contributed	significantly	to	the	limited	but	growing	number	of	critical	examinations	of	transtheoretical	model	effectiveness	(TTM).	In	particular,	he	highlighted	the
problematic	relationship	between	stage	progression	and	behavioral	outcomes.	Secondly,	it	provided	a	useful	examination	of	the	validity	of	the	model	in	the	context	of	a	specific	type	of	behaviour	with	particular	characteristics.	This	has	been	a	balance	to	what	I	consider	the	acrylic	colonization	of	various	behavioral	areas	by	TTM.	The	support	for	these
essentially	'pro-skeptic'	opinions	has	not	arisen	from	the	void.	Initially	I	met	TTM	while	working	in	a	social	service	for	problematic	heroin	addicts	in	1987.	The	model	seemed	incredibly	simple,	powerful,	discerning	and	practically	useful	for	frontline	drug	addicts	who	deal	with	“short-handling”	whose	drugs	using	“failings”	had	traditionally	been	seen	as
“failings.”	The	need	for	services	to	maintain	contact	with	consumers	by	parental	means	in	the	context	of	fear	of	an	HIV	epidemic	is	aincentive.	So	the	model	seemed	to	adapt	to	the	times	or,	like	Robin,	Robin,	To	put	it	with	“he	has	grasped	the	present	state	of	mind”	[	(Davidson,	1992),	p.	821].	I	then	introduced	the	model	to	students	of	a	Master’s
program	on	behaviour	change	and	was	continually	impressed	by	the	enthusiasm	it	generated;	it	seemed	to	have	an	intuitive	appeal.In	1999	I	commissioned	a	review	of	the	model	on	behalf	of	the	Health	Education	Board	for	Scotland	(HEBS)	led	by	Robin	Bunton,	Steve	Baldwin	and	Darren	Flynn	(Health	Education	Board	for	Scotland).	Scotland,	1999)
which	subsequently	produced	two	published	papers	(Bunton	et	al.,	2000;	Whitelaw	et	al.,	2000).	This	work	highlighted	many	of	the	specific	problems	of	physical	activity	confirmed	by	Adams	and	White,	namely	the	relative	lack	of	affirmative	evidence,	the	weakness	of	the	assessment	designs,	and	the	existence	of	conceptual	inconsistencies	in	the
structure	of	the	model.	As	such,	this	exercise	provided	a	powerful	objective	test	of	my	previous	affirmative	(subjective)	opinions	and	contributed	to	the	overall	resonance	I	have	with	most	of	Adam	and	White’s	conclusions.However,	I	think	there	is	a	difficult	question	towards	the	end	of	the	work,	in	which	Adams	and	White	try	to	find	a	constructive	way
out	of	their	earlier	essentially	skeptical	narrative;	they	propose	that,	to	clarify	whether	investigators,	to	date,	have	managed	to	develop	and	evaluate	a	real	step-by-step	intervention,	then	to	require	a	breakdown	of	the	five	elements	of	the	model	in	which	“Each	specific	intervention	is	followed	according	to	the	control	conditions	in	the	target	group”.	In
my	opinion,	this	proposed	pathway	goes	to	the	heart	of	what	are	currently	crucial	questions	about	the	basis	of	the	model	and	the	related	question	of	how	we	evaluate	it;	“What	is	TTM”	and	as	such	“how	do	we	understand,	evaluate	and	use	it”	In	the	hypothesis	of	a	“true”	model,	Adams	and	White	seem	to	advocate	a	relatively	conservative	approach
(and	perhaps	slightly	contradictory	to	their	previous	critical	narrative).	I	suggest	that	this	answer	is	problematic	for	both	functional	and	conceptual	reasons.First,	based	on	the	current	state	of	literature,	it’s	not	much	to	think	that	going	beyond	this	traditional	path	will	solve	the	tensions	that	Adams	and	White	identify	so	usefully.	Even	the	most	cursory
examination	of	the	TTM’s	evidentiary	documentation	shows	a	situation	of	total	confusion	and	deep-rooted	disputes.	Here’s	a	small	example:I	could	go	on.	But	now	it	seems	to	me	that	we	have	reached	a	dead	end,	a	dead	end	where,	working	within	narrow	academic	parameters,	specific	groups	and	individuals	recycle	critical	and	supportive	data
associated	with	the	model	or	discuss	meaningless	conceptual	or	methodological	details.Conceptually	Bandura	says	that	the	TTM	is	not	a	real	stage	model,	Prochaska	and	Velicer	say	so	and	Velicer,	1997).The	evaluation	of	Aveyard	et	al.	of	the	Pro	Change	programme,	which	was	widely	publicised	among	young	people,	suggests	that	it	"had	no	effect	on
the	prevalence	of	smoking	among	participants"	[(Aveyard	et	al.,	1999),	pag.	953],	but	Prochaska	disputes	these	results	at	a	technical	level	on	the	basis	that	an	adult	dose	was	applied	to	young	people	by	Aveyard,	while	in	mainstream	media	Boseley	(Boseley,	1999)	cites	smoking	quitting	rates	between	25	and	27%	associated	with	Pro	Change	and
concludes	that	"has	shown	to	the	horror	of	the	consultants	that	the	computer	is	more	effective	than	loro"	[(Boseley,	1999),	p.5].In	meta	review,	Riems	(Riemsma	et	al.,	2002,	2003)	In	their	systematic	review	of	the	UK	Health	Technology	Assessment	initiative,	they	conclude	that	"there	is	limited	evidence	of	the	effectiveness	of	phase-based
interventions",	but	Prochaska	(Prochaska,	2003)	disagrees	by	citing	the	positive	opinions	contained	in	the	2002	Spencer	et	al	Review.	(Spencer	et	al.,	2002)	In	real	terms,	I	believe	that	realistic	assumptions	often	associated	with	the	model	propagated	by	many	in	the	field	of	TTM	(and	here	apparently	supported	by	Adams	and	White)	In	my	opinion,	the
survey	on	TTM	through	demographic	data,	numerical	results	and	structured	experimental	projects	can	only	be	based	on	the	existence	of	an	ontologica	l	basis	reports.	The	study	of	TTM	is	based	on	However,	there	are	few	indications	of	such	consistency	in	the	context	of	the	TTM.	In	what	one	might	consider	the	obvious	context	of	what	Reiter	(Reiter,
2001)	Calls	"the	incredible	complexity	of	the	human	being"	many	threats	to	interna	l	validity	continually	emerge:	the	inconsistency	of	the	stages,	the	doubts	about	the	cyclical	process	of	change,	and	the	imprecise	accounts	of	the	relationship	between	the	stages	and	processes.	In	this	sense,	McKellar's	rhetorical	question	has	a	profound	resonance	the
above	comment,	why	©	We	should	think	that	[TTM-based	interventions]	should	work.	Simply,	the	test	of	effectiveness	is	wrong,	because	©	There	cannot	be	a	single	true	account	of	TTM	on	which	to	build	an	evaluation	work.	If	TTM	is	not	a	psychological	reality,	then	so?	I	suggest	that	instead	of	existing	as	a	rigid	empirical	entity	in	the	heads	of
individuals,	TTM	should	be	considered	as	a	more	vaguely	constructed	object	whose	r	In	this	sense,	the	existence	of	cycles	and	stages	in	TTM	(expressed	as	a	"natural"	element	of	individual	consciousness?)	are	the	reflection	of	our	deep	concern	for	the	circle	(for	example,	the	current	popular	fascination	for	pi)	and	whose	source	is	a	deep	reservoir	of
collective	consciousness	formed	by	influences	from	various	sources,	e.g.	cycles	music,	poetry	and	novels	(Midgely,	2001).	More	specifically,	the	concept	of	The	cycles	have	been	transposed	from	traditional	biological,	ecological	and	astronomical	contexts	into	various	disciplinary	areas,	e.g.	historical	cycles,	economic	cycles,	cycles	of	organizational
change,	political	cycles,	etc.	Similarly,	the	suggestion	that	processes	occur	in	stages	has	been	consolidated	and	consolidated	in	relation	to	many	conditions	(e.g.	post-traumatic	stress	and	grief)	and	has	even	been	incorporated.	Deep	down	among	our	cultural	mediators	The	Simpsons,	when	Homer	learns	that	he	is	only	24	hours	old	after	eating	a
poisonous	fish	at	his	local	sushi	restaurant:One	could	argue	that	TTM	and	the	various	other	theatrical	models	that	other	commentators	have	mentioned	interestingly	(e.g.	Conner,	Brug	and	Kremer)	are	simply	trying	to	suggest	or	represent.	psychologically	and	behavioral	“movement”	in	the	form	of	a	metaphor	or	symbol.	In	this	sense,	the	concept	of
cycles	and	stages	of	change	are	simply	archetypes	or	iconic	attempts	to	construct	potential	processes	of	change.	Given	the	cultural	ubiquity	of	these	concepts,	it	is	not	surprising	that	they	are	used.	As	such,	the	cyclical	and	scenic	essence	of	TTM	can	never	be	completely	refuted.	However,	their	specific	status	can	now	Dr.	HibbertÃ¢​Now,	a	little	death
anxiety	is	normal.	You	can	expect	to	go	through	five	stages.	The	first	is	denial.	HomerÃ¢​No!	Because	I’m	not	dying!Dr	HibbertÃ¢​The	second	is	anger.HomerÃ¢Â​Why'	small!	[Steps	to	Dr.	Hibbert]Dr.	HibbertÃ¢¢¢¢After	that	comes	the	fear.HomerÃ¢​What	is	it	after	fear?	What’s	after	fear?	Doctor.	Hibbert...	Negotiation.	Homer...	Doctor,	you	have	to	get
me	out	of	this!	Doctor.	HibbertÃ¢Â​Finally,	acceptance.HomerÃ¢​Well,	we	all	have	to	go	sometime.Doctor.	Mr.	Simpson,	your	progress	amazes	me.First,	this	transformation	of	vague	ideas	into	specific	TTM	realities	could	be	seen	as	a	case	of	good	old	reificationâ¦	translating	an	abstract	concept	into	a	material	thing.	This	seems	problematic	to	me,
contrary	to	the	scientific	precision	sought	and	suggested	by	many,	the	TTM	map	must	be	seen	as	relatively	vague	and	fuzzy.	Secondly,	it	should	not	be	seen	as	the	only	construction	of	a	process	of	psychological	and	behavioural	movement.	Other	cultural	metaphors	might	be	considered	useful,	e.g.	in	linear	forms	of	“before	and	after”	(e.g.	Ajzen’s
Reasoned	Action	Theory	or	Tones'	Health	Action	Model);	the	balances	of	a	static	grid	(e.g.	Becker’s	Belief	Model);	the	interactive	flow	containing	both	mov	forward	(progressive)	and	backward	(resistive),	as	suggested	by	the	tidal	dynamics	(Barker’s	Tidal	Model)	and	Freud’s	idea	of	floods	and	dams	[cited	in	(Frosh,	1991)	];	and,	finally,	the	notion	of
change	as	a	process	occurring	between	two	points.	(Jebara,	1998).So,	for	me,	TTM	is	not	the	product	of	a	purely	empirical	or	scientific	exercise,	but	rather	the	centrality,	constructed	culturally,	of	a	broader	social	and	cultural	context.	cultural.	or	phenomenon.	In	this	context,	a	number	of	broader	observations	made	during	the	conduct	and
dissemination	of	the	HEBS	review	described	above	in	particular	shaped	my	views.	First,	those	who	support	the	model	seem	to	do	so	with	a	particular	passion,	e.g.	Stockwell	describes	how	a	participant	in	a	TTM	training	event	compared	the	experience	to	an	evangelical	religious	meeting	[(Stockwell,	1992,)	p.	831,]	and	continues	to	use	the	terms
"revelation"	and	"conversion	experience"	to	describe	his	and	other	initiations.	Secondly,	this	support	seems	to	come	first	and	be	all-encompassing,	with	the	consequent	tendency	not	to	want	to	engage	significantly	in	constructive	dialogue	with	critical	opinions.	For	example,	at	a	national	dissemination	conference	for	HEBS's	work	in	Glasgow	in	the
summer	of	the	1999,	where	practitioners,	trainers	and	researchers	were	generally	hostile	to	some	of	the	(what	we	thought)	critical	remarks	mildly	but	largely	constructive.	Of	course	we	would	have	expected	discussions	and	potential	dissent,	but	such	was	the	intensity	of	the	response	that	remained	with	the	impression	that	what	had	been	criticised
was	a	sacred	orthodoxy	rather	than	a	simple	psychological	model.	Third,	TTM	is	actively	sold	as	a	charity.	The	introductory	sections	of	documents	repeatedly	build	a	context	and	a	logic	for	the	use	of	TTM,	i.e.	there	are	health	problems	based	on	specific	behaviours,	these	are	serious	(graphical	expressions	of	the	scale	and	levels	of	morbidity	and
mortality	associated	with	them,)	Their	solution	is	based	on	the	need	to	change	individual	behavior,	other	approaches	have	been	fruitless	in	bringing	out	this	change,	TTM	has	been	shown	to	be	effective	and	that	this	effectiveness	is	displayed	in	a	topic.	This	trend	has	extended	to	a	more	active	marketing	of	the	model	as	a	remedy	for	a	number	of	health
problems	and	reached	an	apotheosis	with	the	article	of	1999	by	Sarah	Boseley'The	Man	Who	Restricts	Children'in	the	British	national	paper	The	Guardian	(Boseley,	1999).	The	article	included	an	interview	with	James	Prochaska	on	the	model	(accompanied	by	a	large	photo	of	an	apparent	Prochaska)	and	a	report	of	a	smoking	project	of	young	people
based	on	TTM	described	earlier	in	an	area	particularly	free	of	Northern	England.	In	it,	the	dark	accounts	of	the	mining	village	of	Shirebrook	Derbyshire	are	countered	by	the	image	of	the'guru	of	change	of	behaviour'James	Prochaska,	three	thousand	miles	away	wearing	flip-flops	and	khakis	around	the	office	and	surrounded	by	his	young	devotional
enthusiasm.	Those	in	the	UK	who	have	adapted	TTM	have	adopted	the	model	within	a	Pro	Change	CD-Rom-based	smoke	package	are	considered	"visual	health	education"	and	are	represented	mounting	a'crusade	against	teenage	smoke'with'missionary	zeal'.	So	where	does	he	leave	us?	Adams	and	White's	card	is	that	I	believe	important	in	a	certain
number	of	At	trial	level,	there	exists	alongside	other	recent	publications	as	a	balance	to	what	I	perceived	as	a	drift	to	see	or	attempt	to	actively	sell	TTM	as	the	magic	pill	practice	or	more	generally	a	sacrosanct	ideology.	At	a	structural	level,	it	also	critically	challenges	the	excessively	generalised	nature	of	TTM	in	the	context	of	the	complexity	of
physical	activity	behaviour.	I	am	less	convinced	than	Adams	and	White's	proposals	to	solve	these	problems.	Their	conviction	in	a	relatively	conservative'realistic'assessment	of	TTM	together	with	subsequent	suggestions	from	commentators	(e.g.	the	use	of	other	models	based	on	adapted	phases	or	staging	algorithms	that	are	potentially	better	in	phase
classification;	see	Conner,	Brug	and	Kremers	Comments)	is	clearly	a	way	of	progress	(although	relatively	limited)	However,	I	am	not	convinced	of	the	usefulness	of	this	exercise.	The	Commission	proposes	to	examine	in	depth	the	elements	relating	to	the	intervention	of	TTM,	which	are	based	on	a	more	in-depth	analysis	of	the	activities,	and	which	are
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