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 Stages of Behavior Change: 
Pre-Intenders, Intenders and Actors

 Stage Assessment and Intervention Designs

 Stage-Tailored Interventions: 
Risk Communication vs. Planning vs. 

Relapse Prevention

Handlungs-
ergebnis-
erwartung

Planungs-
strategien

Selbst-
wirksamkeit

Selbst-
wirksamkeit

Intention Behavior

Risiko-
wahrnehmung

Handlungs-
kontrolle

The Health Action Process Approach The Health Action Process Approach 
(HAPA) is a health behavior change (HAPA) is a health behavior change 
framework with an open architectureframework with an open architecture..

Health
Promotion

based on the
stage version of

the Health Action 
Process Approach 

(HAPA)

MetaMeta TheoriesTheories::

Stage Models vs. Stage Models vs. ContinuumContinuum ModelsModels

From Thoughts to Action:

Stage Models

Ei  Raupe  Puppe  SchmetterlingBiological Stages of Change

prepre--intentionalintentional intentionalintentional actionalactional
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Risk & ResourceRisk & Resource

StrategicStrategic
PlanningPlanning

Relapse Relapse 
Prevention Prevention 

Stage-Layer of the Health Action Process Approach

prepre--intentionalintentional intentionalintentional actionalactional

CommunicationCommunication

Stage
Assessment

A simple stage algorithm (a „fast and frugal tree“)

Are you physically active for at least 20 minutes at 3 times 
per week or more?

NO=Non-Actor YES= Actor

Do you intend to become physically active for at least 20 
minutes at 3 times per week or more?

NO= Non-Intender YES= Intender

I do not intend to exercise five times 
per week for at least 30 minutes.

From Thoughts to Action

I intend to exercise five times per 
week for at least 30 minutes.

I exercise five times per week for at 
least 30 minutes.

Example of a Staging Algorithm

Do you engage in physical exercise
on a regular basis?

No, and I do No, but I No, but I am Yes, but I am Yes, and I am ,
not intend to 

start 
exercising 

,
think about 

whether I 
want to start 
exercising 

,
decided and 

currently 
preparing to 

start 
exercising  

,
just adopting 

my regular 
activity 

schedule 

,
maintaining 
my regular 

activity for a 
long period 

of time  
 
1 

 
2 

 
3 

 
4 

 
5 
 

 

NonNon--IntendersIntenders IntendersIntenders ActorsActors

Assessment of Stages
Do you engage in physical exercise on a regular basis?

No, and I do 
not intend to 

start 
exercising 

No, but I 
think about 

whether I 
want to start 
exercising 

No, but I am 
decided and 

currently 
preparing to 

start 
exercising

Yes, but I am 
just adopting 

my regular 
activity 

schedule 

Yes, and I am 
maintaining 
my regular 

activity for a 
long period 

of timeexercising  of time
 
1 

 
2 

 
3 

 
4 

 
5 
 

 

NonNon--IntendersIntenders IntendersIntenders ActorsActors

Computer-Assisted Stage Assessment

Assignment to Three Stages

Intenders ActorsPre-Intenders

Risk- and Resource Communication
for the Pre-Intenders

Fear Appeal Fear Appeal 



3

Information AppealInformation Appeal

Information Appeal

Interdental HygieneInterdental Hygiene Risk Communication and 
Resource Communication for 

Pre-Intenders

Objective 
Ri k

Intention

Hypothetical Mediation

Risk

Subjective 
Risk

Cholesterol Intention
.14

4 %

N = 3908, no stages
(Renner & Schwarzer)

Risk
Perception

.29 .09

How effective is risk communication? 

Under which conditions and for whom?
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High fear appeals can facilitate 
health behavior change only 
when combined with specific 
instructions on when, where, 
and how to perform themand how to perform them.

Leventhal, H., Singer, R., & and Jones, S. (1965).  Effects of fear and specificity of 
recommendation upon attitudes and behavior. Journal of Personality and Social 
Psychology, 2, 20-29.

Leventhal, H., Watts, J. C., & Pagano, F. (1967). Effects of fear and instructions on 
how to cope with danger. Journal of Personality and Social Psychology, 6, 313-321.

Risk Communication 
Interventions for Pre-Intenders

Personalized risk 
feedback on one’s 

Britta Renner, Sonia Lippke, & Ralf Schwarzer
Berlin Risk Appraisal and Health Motivation Study

http://www.gesundheitsrisiko.de

cholesterol level and 
blood pressure

plus lifestyle change 
recommendations

5,5

6 Controls

Risk Intervention

„I „I intendintend to take better care of my health“to take better care of my health“

Britta Renner, Sonia Lippke, & Ralf Schwarzer

4

4,5

5

5,5

non-intender intender actors

* ns ns

More Interventions for Pre-Intenders

Mental contrasting of positive and negative 
consequences (outcome expectancies)

Imagine others’ approval (subjective norm) g pp ( j )
and watch models.

Generate self-talk: I can do it.

“Change talk”= causing clients to verbalize 
arguments for change

Generate mastery 
experience by role play 
to improve self-efficacy

Development of  Self-Efficacy

Direct Experience: 
Mastery

Vicarious Experience: 
Observing a Model

Verbal Persuasion

Planning InterventionPlanning Intervention
for the Intendersfor the Intenders

 When ?When ?

Action PlanningAction Planning

 When ?When ?

 Where ?Where ?

 How ?How ?

Where

Please describe the 
Situation (where, with 
whom, etc), for which 
you want to define the 

plan exactly

When

Please 
describe 
the point 
of time 
& the 

How

Please describe the 
action that you want to 
perform in the specified 

situation!

How 
often 

will that 
situation 
occur 
per 

th?

How certain are you that you 
can successfully manage to 

act in the specified way? 

Action Planning Intervention Form

plan exactly. & the 
duration.

month? ++ + - - -

   

   

   

Sniehotta, Scholz & Schwarzer, 2004
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Planning Interventions Planning Interventions 
for Intendersfor Intenders

Coping PlanningCoping Planning
 anticipation of barriers and obstacles

 preparation of coping strategies

Coping PlanningCoping Planning

 mental simulation of successful coping

Assessment of Coping PlanningAssessment of Coping Planning

I have made a detailed plan 
regarding…

not at all 
true

hardly 
true

moderately 
true

exactly 
true

... what to do if something interferes 
with my plans.

   

how to cope with setbacks    ... how to cope with setbacks.    

... how to stick to my intentions, 
even in difficult situations.

   

... which good opportunities for 
action to take.

   

... … when to be especially careful in 
order to avoid setbacks.

   

(Sniehotta & Scholz, 2002)

Intervention
Design

Intervention
Design
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Planning and Self-Efficacy Can Increase Fruit and 
Vegetable Consumption: A Theory-Based Social-
Cognitive Intervention Study

Pimchanok Kreausukon, Paul Gellert, and Ralf Schwarzer 

Intervention
Design

Computer-based intervention study (RCT)

•

Planning intervention: action plans and coping plans

Control group: feedback on BMI, standard health information 

53

Action Plans: What kind of physical activity would you like to perform? 

running

swimming

Activity 1 

Activity 2

Activity 3 aerobics

Activity 1

When?

Where?

How long?

6pm

running

in the park

30 minutes

54

Coping Plans: Which barrier might prevent you from being active at least 3 x 30 minutes 
per week?

rain

guests

being tired

Barrier 1

Barrier 2

Barrier 3

How could you overcome this barrier?

Barrier 1

Strategy 1

rain

go swimming
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Action Plans: Which kind of physical activity would you like to perform? 

running

swimming

Activity 1 

Activity 2

Activity 3 aerobics

Activity 1

When?

Where?

How long?

6pm

running

in the park

30 minutes

1 
action
plan

55

Coping Plans: Which barrier might prevent you from being active for at least 3 x 30 minutes 
per week?

rain

guests

being tired

Barrier 1

Barrier 2

Barrier 3

How could you overcome this barrier?

Barrier 1

Strategy 1

rain

go swimming

1 
coping

plan

Physical 
Exercise in 
Orthopedic 

RehabilitationRehabilitation

Sonia Lippke & Jochen Ziegelmann

71%

65%

83%

67%

79%

88%

no intervention
planning intervention

N = 560 Orthopedic PatientsPercentage of 
patients being 

physically active 
at least 2x20min/week 

4 weeks after the 
rehab

Lippke, S., Ziegelmann, J. P., & Schwarzer, R. (2004). Initiation and maintenance of physical exercise: Stage-specific effects of a planning intervention. Research in Sports Medicine: An International Journal.

Pre-Intentional 
Patients

Intentional
Patients

Actional
Patients

Online SurveyOnline Survey

Physical Activity

Changes in physical activity self-efficacy 
after a motivational vs. volitional intervention

0,3

0,4 control

motivational

volitional

StageStage--
MatchedMatched

StageStage--
MatchedMatched

-0,2

-0,1

0

0,1

0,2

Non-Intenders Intenders Actors

Interventions for Intenders

Action Planning and
Barrier-Focussed Strategic Planning 
(=Coping Planning)

Generate self-talk: I can do it.

Mobilize social support.
Identify opportunities for action.

Amount of Planning

Plan 1                            Plan 2                           Plan 3

61

What?

When?

Where?

How?

What?

When?

Where?

How?

What?

When?

Where?

How?

action
plans

0 plan    1 plan   2 plans  3 plans                                       0 plan  1plan   2 plans   3 plans

40-

30-

20-

10-

0-

% %
80-

60-

40-

20-

0-
M=1.7 vs. 0.2**

Amount of Planning at Different Stages

Intender Actor

62

M=1.6 vs. 1.4ns

coping
plans

0 plan    1 plan  2 plans   3 plans                                     0 plan  1 plan    2 plans   3 plans

%%
40-

30-

20-

10-

0-

40-

30-

20-

10-

0-

Intender Actor

N=264; **p<.01

Working mechanism/stage

Intender/
Actor

behaviour
change

no. of 
action plans

.04ns

.64** .15*

63

Intender/
Actor

behaviour
change

no. of 
coping plans

.10†

.12† .18**

N=264; **p<.01, *p<.05, †p<.10
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Relapse PreventionRelapse Prevention
for the Actorsfor the Actors

Benjamin Schüz & Falko Sniehotta

.

.

.

.

Every evening, please write 
down how many portions of 
fruit and vegetable you have 
consumed 

Action Control, 
e.g., monitor own behavior and compare goals 
with performance

Control emotions manage stress manage time

Relapse Prevention Interventions for Actors

Control emotions, manage stress, manage time

Coping planning, identify barriers

Generate self-talk: I can resume after a break

Tailored Health Promotion for Physical Activity and 
Dietary Behaviour

Medical 
Examination

Pretest Computer-Based 
Intervention

Post-
test

Randomized intervention 
and control group

Screening for 
eligibility

Invitation for 
participation

Follow-up

4 weeks

after 

baseline

Computer-based intervention study (RCT)

•

Planning intervention: action plans and coping plans

Control group: feedback on BMI, standard health information 

70

I do not intend to exercise five times 
per week for at least 30 minutes.

From Thoughts to Action

I intend to exercise five times per 
week for at least 30 minutes.

I exercise five times per week for at 
least 30 minutes.

Example of a simple stage algorithm (a „fast and frugal tree“)

Are you physically active for at least 20 minutes at 3 times per week or more?

NO=Non-Actor YES= Actor

Do you intend to become physically active for at least 20 minutes at 3 times per 
week or more?

NO= Non-Intender YES= Intender
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Re-examination by
company physician 

+ success 

Tailored Health Promotion for Physical Activity and Dietary Behaviour

Research collaboration with Freie Universtität Berlin and dbgs GesundheitsService

Questionnaires for 
success evaluation 

(at 1 4 6 12

Routine medical 
examination

Initial Session Follow-up Procedure

evaluation
(after 3 years)

The health promotion programme is delivered 
via a computer-based expert system

(at 1, 4, 6, 12 
months)+

Long-term support: incentives and diaries  
Assessment + tailored 

health promotion

•

Computer-Based Expert System

Computer-based   
assessment of 

motivation

Assignment to Tailored Intervention

Non-Intenders Intenders Actors

First Contact

Unmotivated
& Inactive

Motivated
but Inactive

Motivated
& Active

Planning
Intervention

Motivational 
Intervention

Relapse 
Prevention

10% of all participants are randomised to 
standard care group (RCT)

Computer-based, 
tailored 

(i.e. stage-matched)
health promotion 

& Inactive but Inactive & Active

va
ti

o
n

Pre-Intenders

Change in Motivation:
Physical Activity

Change in Motivation: 
Nutrition

at
io

n
 

M
o

ti
v

T1 T2 T1 T2

M
o

ti
va

Significant increase in motivation 

to be physically active only for 

tailored intervention but not for 

standard-care intervention.

Increase in motivation to eat 5 

portions of fruit and vegetables 

for tailored as well as standard-

care intervention.

Tailored 
Intervention

Standard-care
before after before after

Change in Physical Activity

n
 m

in
u

te
s/

w
ee

k

d
 v

eg
et

ab
le

s/
d

ay

Change in Nutrition

Intenders

Significant increase in physical 
activity by 26 minutes/week for 
tailored intervention but not for 
standard-care intervention.

Significant increase in fruit and 
vegetable consumption by half a 
portion/day for tailored as well as 
standard-care intervention. 

T1 T2 T2T1

P
h

ys
ic

al
 a

ct
iv

it
y 

in

P
o

rt
io

n
s 

o
f 

fr
u

it
 a

n
d

Tailored 
Intervention

Standard-care

before after before after

an
d

ve
g

et
ab

le
s/

d
ay

n
 m

in
u

te
s/

w
ee

k

Actors

Change in Physical Activity Change in Nutrition

Relapse Prevention:

Maintenance of physical activity levels and healthy 
nutrition for tailored as well as standard-care 
intervention. 

T1 T2 T1 T2

P
o

rt
io

n
s 

o
f 

fr
u

it
 a

P
h

ys
ic

al
 a

ct
iv

it
y 

in

Tailored Intervention

Standard-care

before after before after

Re-examination by
company physician 

+ success 

Tailored Health Promotion for Physical Activity and Dietary Behaviour

Research collaboration with Freie Universtität Berlin and dbgs GesundheitsService

Questionnaires for 
success evaluation 

(at 1 4 6 12

Routine medical 
examination

Initial Session Follow-up Procedure

evaluation
(after 3 years)

The health promotion programme is delivered 
via a computer-based expert system

(at 1, 4, 6, 12 
months)+

Long-term support: incentives and diaries  
Assessment + tailored 

health promotion

Intervention Design

Weeks 2 to 9: weekly 
contact by phone or text 

messaging

Assessment and Counseling

Postal Feedback after one 
and six months

After 36 months another 
assessment and 

counseling

Treatment 1                Treatment 2
(Risk Communication)   (Strategic Planning)

MatchMatch--Mismatch Research DesignsMismatch Research Designs
Design to Test the Matching of 2 Treatments to 2 Stages ExperimentallyDesign to Test the Matching of 2 Treatments to 2 Stages Experimentally

matched mismatched

mismatched matched

Move from pre-intentional
to intentional

Move from intentional to 
actional
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www.sunsurvey.org

Treatment example:
Chewing food

By Tabea Reuter

Question:
Which constructs are 
i l d d i th t 2included in the next 2 
treatment examples?

Conclusions

Treatments can be effectively matched 
to three stages of health behaviours

 The Intention-Behavior Gap can be bridged 
by (a) post-intentional constructs, or (b) stages 
of change:

 In Pre-Intenders, risk and resource 
communication can improve motivation. 

I I t d t ki d f t t i l i In Intenders, two kinds of strategic planning 
can promote initiative for action.

 In Actors, relapse prevention strategies can 
stabilize the behavior.

www.RalfSchwarzer.dewww.RalfSchwarzer.de
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Risk & ResourceRisk & Resource

StrategicStrategic
PlanningPlanning

Relapse Relapse 
PreventionPrevention

The Health Action Process Approach

prepre--intentionalintentional intentionalintentional actionalactional

CommunicationCommunication
OutcomeOutcome

Action Action 
SelfSelf‐‐EfficacyEfficacy

ntnt

ActionAction
PlanningPlanning

Coping Coping 
SelfSelf‐‐EfficacyEfficacy

RecoveryRecovery
SelfSelf‐‐EfficacyEfficacy

OutcomeOutcome
ExpectanciesExpectancies IntentionIntention

RiskRisk
PerceptionPerception

InitiativeInitiative MaintenanceMaintenance

RecoveryRecovery

ActionAction
BarriersBarriers andand ResourcesResources

D
is

en
ga

ge
m

en
D

is
en

ga
ge

m
en

gg

CopingCoping
PlanningPlanning

ActionalNon-intentional Intentional

The Health Action Process Approach The Health Action Process Approach 
(HAPA) is a health behavior change (HAPA) is a health behavior change 
framework with an open architectureframework with an open architecture..

www.hapa-model.de


