
YOUR PERSONALITY TENDS NOT TO CHANGE
Your personality and behaviour tends not to change substantially as an adult. For instance, 
researchers assessed the levels of neuroticism, extraversion, openness, agreeableness, and 
conscientiousness of 2,274 men and women in their forties. Six to nine years later, they 
re-assessed the adults and found substantial similarity. Similar results have been found for 
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YOUR RESISTANCE TO CHANGE IS HEALTHY
Your resistance to change should not be viewed negatively, like an enemy or 
obstacle. Rather, it should be seen as self-protective. In fact, resisting change 
is healthy and natural.  Imagine what would happen if you (and everyone else) 
never resisted change, and that you changed whenever you or someone else 
wanted you to. The ensuing chaos would be a nightmare. Hence, resistance 
should be respected, as it provides a familiar path. In fact, the more anyone 
tries to change you, the less opportunity to change they may offer you. 
Conversely, the more they enable you to clarify the style of life you are 
willing to live, ironically the more they 
facilitate lasting change. Therefore, 
helpers, mentors, employers, parents, 
and partners need to respect this 
self-protective tendency and 
might be more effective 
if they focus on 
encouraging others to 
be self-directed.

Change

Nothing but courage can guide life     — Luc de Clapiers

levels of neuroticism, social extraversion, and impulse control of several hundred adults over a 19 year period. Even individuals, 
with psychiatric labels of schizotypal, borderline, avoidant, or obsessive-compulsive personality disorder, who arguably need 
to change their behaviour, tend to have the same personality traits and the same personality disorder labels two years later.

Avshalom Caspi and Phil Silva conducted what is probably the most enlightening study on the 
stability of personality. They assessed the behaviour of 800 three-year-old children and identified five 
behavioural styles. Then they waited 15 years. These children, now 18 years old, completed a personality 
questionnaire. The researchers noted a high degree of similarity between what others saw in the three-
year-olds’ behaviour and what the eighteen-year-olds reported in their personality questionnaire.
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We tend to follow
the same path  
over and over

because resistance 
to change is self-protecting
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CHANGE IS DIffICULT AND SLOw bECAUSE wE SHIELD 
OURSELvES fROm CONTRADICTORY INfORmATION
Changes in core mental constructs will almost certainly be viewed by an individual as threatening his or her sense of 
identity and safety. Since core cognitive constructs are created while you are young and form the basis of your central 
knowledge base, future changes to them are not easy, because they behave like a filter which accepts confirming information 
and shields us from contradictions. Hence, psychological change of any meaningful amount is usually difficult and slow. 
In fact, you are limited in terms of the degree and pace at which you can change without jeopardizing who you are.

YOU NEED COURAGE TO CHANGE
You often times don’t change, even when you know you should, because it takes a lot of courage to change. The French writer 
Luc de Clapiers proposed, “Nothing but courage can guide life” and “there are those who are so scrupulously afraid of doing 
wrong that they seldom venture to do anything.” Two centuries later, a similar viewpoint was adopted by the Nobel Prize in 
Literature winner Russian novelist Aleksandr Solzhenitsyn, “If one is forever cautious, can one remain a human being?”

PEOPLE mAkE CHANGES If THEY bELIEvE 
SUCH CHANGES wILL HAvE AN ImPACT
For change to be possible, you have to believe it will have a positive impact. For 
instance, researchers assessed 65 breast cancer survivors within three months 
of completing treatment and again three months later. They noted survivors 
who believed that an unhealthy diet, insufficient exercise, or alcohol 
consumption contributed to their cancer were more likely to modify 
their behaviour. Survivors were also more likely to implement healthy 
changes if they believed such changes would ward off a recurrence.
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STAGES Of CHANGE
The trans-theoretical model of behaviour change was initially created by two psychologists to explain 
the mechanisms of rehabilitation from addiction and why therapy was beneficial. Over time, the model 
evolved into a substantial theory capable of explaining all forms of deliberate change including: ceasing 
smoking, cleaning teeth more frequently, adopting condom use, stopping violence against female partners, 
implementing effective coping techniques, and creating organizational change. The model proposes five 
distinct, sequential stages (Pre-contemplation, Contemplation, Preparation, Action, and Maintenance):

PRE-CONTEmPLATION
During the first stage, Pre-contemplation, there is little or no desire 
to change. Individuals in this stage are often naive about the need to 
change and under-informed about the consequences of their behaviour. 
They avoid reading, talking, or thinking about their behaviour. If forced 
to participate in the change, they will be resistant and unmotivated.

CONTEmPLATION
In the second stage, Contemplation, individuals examine their current 
pattern of behaviour and their potential to change. They know they need 
to change, as they now see at least one advantage (pros) of changing. 
However, what’s foremost in their mind are the disadvantages (cons). 
As a result, Contemplation is marked by heightened fear and anxiety.

PREPARATION
In the third stage, Preparation, the pros of changing now outweigh 
the cons and the individuals have made the crucial decision, “I want 
to change.” Now individuals begin to make a plan, regardless of how 
rudimentary, detailing a strategy for change.

ACTION
In the fourth stage, Action, the time has come, as NIKE professes 
to, “Just do it!” The focus is now on implementing the plan. Steps are 
now being taken to change the old behaviour and replace it with a new 
behaviour pattern.

mAINTENANCE
In the final stage, Maintenance, the new behaviour is consolidated. 
A six month demarcation point between Action and Maintenance is 
usually a sign that the change has been successful.

Stage 5

Stage 4

Stage 3

Stage 1

Stage 2

STAGES OF CHANGE
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CONTEMPLATION

PREPARATION

ACTION

MAINTENANCE
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PRE-CONTEmPLATION
When an individual is in Pre-contemplation, helpers have to come to terms 
with the fact that the individual is not ready to change and that they may 
never change. Hence, if you want to facilitate change, not sabotage the 
process, then you need to back off, acknowledge that the decision is the 
individuals to make, and cleverly encourage the individual to re-evaluate 
their behaviour by sowing the seed for change in the future with just a little 
bit of information. Sometimes, however, you can’t wait for an individual 
to go through the Stages of Change in their own time, such as when an 
employee repeatedly arrives at work drunk.

CONTEmPLATION
The Contemplation stage is analogous to a see-saw in a childrens’ 
playground. The individual sees lots of cons pushing the see-saw down 
on one side, but few pros of changing which have limited impact on the 
other side of the see-saw. You need to help the person tilt the see-saw in 
the other direction by seeing more pros of changing and fewer cons. You 
need to encourage the evaluation of both the pros and cons of behaviour 
change, acknowledge the individual ’s resistance to change, and strengthen 
the individual ’s belief that they can indeed make changes.

PREPARATION
In Preparation, the see-saw has now tilted in the other direction. The 
individual sees more pros than cons and wants to change. So you need to 
focus on the options for change and what changes the individual feels most 
comfortable making. Encouragement of small initial steps and the setting 
up for success, not failure, is paramount.

ACTION
Helpers should provide continuous reinforcement, think long-term, 
emphasise the benefits of change, and help the individual take the necessary 
steps. Bolstering the individual ’s belief that they can achieve change is 
useful, but hard to accomplish without tangible proof. Therefore, whenever 
evidence arises that change is having a beneficial effect, point this out.

mAINTENANCE
Because the individual made the change over six months ago, he or she 
does not need to hear “well done” all the time. Instead, you should focus 
your discussions on the internal rewards the individual gains.
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HOw TO HELP OTHERS CHANGE 
THEIR STAGE Of CHANGE
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CHANGE bEHAvIOUR bY kNOwING YOU NEED TO CHANGE
For planned change to occur, you must know that change is necessary. Individuals in Pre-contemplation 
may be uninformed or under-informed about the consequences of their behaviour and the need to change. 
Without the knowledge that you need to change, you may be unfairly labeled resistant or unmotivated for 
change and remain ignorantly stagnant.

CHANGE bEHAvIOUR wITH wAR
To change behaviour, except in cases of coercion, you in effect need WAR (Want, Able, Ready). First, you 
must want change. You must see a meaningful difference between who you are now and who you want to be. 
If there is little or no difference, then you will not change. However, when the difference is substantial, there 
is motivation to change. Second, you must perceive that you can make the change. If you want to change, but 
do not believe you can, then almost certainly you will fail long-term. Third, you must perceive that the time 
to change is now. You may want to lose weight, but not until you have successfully given up smoking. Being 
ready is about values and priorities. Change can only happen once you have attended to other priorities.

CHANGE bEHAvIOUR wITH THE PYGmALION EffECT
Researchers noted that adult male military trainees scored higher on objective achievement tests, exhibited 
more positive attitudes, and perceived more positive leadership behaviour, if their instructors had been 
induced to believe that their trainees would perform well. This Pygmalion effect has been shown to operate 
with many different groups of people, such as: female undergraduates impacting university teachers, nurses 
impacting patients, teachers impacting pupils, and therapists impacting clients.

CHANGE bEHAvIOUR wITH HOPE
Hope energises change, as it gives an individual the reason to keep doing the new behaviour. With enough 
effort, then the effects of the new behaviour will become self-reinforcing. For instance, writing and reading 
aloud a personal autobiography can be hope-inspiring for pathological gamblers participating in group 
psychotherapy. Likewise, the NFL football team the New Orleans Saints were able to cultivate hope for 
some New Orleans residents trying to piece their lives back together after Hurricane Katrina.

TO HELP YOU OvERCOmE 
YO UR  RE S IS TA N C E  T O 

C H A N G E10Techniques
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CHANGE bEHAvIOUR wITH kAIZEN
Kaizen is a Japanese technique of achieving long-term success through small, steady 
steps. It involves taking apart the elements of a process and analysing it to discover 
how to improve it. Kaizen’s main premise is that significant change stimulates fear 
and activates the amygdala, which in turn slows down or stops rational thoughts and 
creativity. Small changes, on the other hand, do not activate the fear response. Hence, 
the individual is almost guaranteed success, as they can use their cerebral cortex to 
make rational decisions and be creative. Constant Kaizen implementation, therefore, 
results in change being expected, considered normal, and feared less.

CHANGE bEHAvIOUR ONCE PER mONTH
Many businesses implement “Kaizen events” or “blitzes,” which are usually conducted 
in teams, and are akin to examining the operation of an organization using a magnifying 
glass in order to eliminate waste and improve productivity. You can use the same 
philosophy. Select one thing you want to change and focus on that for a month. The 
assumption behind this technique is that, by the end of the month, you will have 
created a habit and, by the end of the year, you will have created 12 of them.

CHANGE bEHAvIOUR wITH A mONTHLY 
“CONSCIOUSNESS RAISING HOUR”
Consciousness Raising involves finding and learning new facts to support behaviour 
change. The aim of this process is to obtain a clearer appreciation of the behaviour. 
A key to successfully using Consciousness Raising is to make it a regular part of 
your life. To achieve this, implement a “Consciousness Raising Hour” once a month. 
Spend this hour reading information, talking with an expert, or watching a video 
about health, happiness, psychology, or values. Then in your personal “Consciousness 
Raising Hour Book”, write down the main message of what you read and how you can 
use this information to become a better person.
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CHANGE bEHAvIOUR wITH STImULUS CONTROL
Stimulus Control involves the removal of cues for unhealthy habits and the addition of prompts for healthier 
alternatives. Such removal of unhealthy cues could include removing smokers’ ashtrays, alcohol abusers’ bar 
paraphernalia, obese individual’s junk food, your salt shakers from the kitchen table and easily accessible 
places, and non-exercisers’ video games and television remote controls. The addition of healthier prompts to 
encourage exercise could include putting art displays and staff bulletin boards in stairwells, free bicycles near 
doorways on large work-sites, and placing fruit and vegetables on the eye-height shelves in refrigerators.

CHANGE bEHAvIOUR wITH PERSONAL CHARACTERISTICS
Research indicates that the major differences between effective and ineffective counselors are their personal 
beliefs and traits. Core elements of effective counseling include alertness to the world, belief in each individual, 
commitment to individual human values, concreteness, empathy, genuineness, open mindedness, positive 
regard, professional commitment, and understanding of self (not qualifications!). If you want someone to 
change, then it would be in your best interest to determine if you have the following twelve characteristics: 
open to and accepting of your own feelings and experiences, self-aware, aware of your own values, open-
minded, a risk-taker, able to develop warm and deep relationships with others, allow yourself to be seen by 
others as you really are, accept personal responsibility for your own behaviours, develop realistic levels of 
aspiration, are curious about personality and human behaviour, have a sense of humour, and intuitive.

CHANGE bEHAvIOUR wITH SOCIAL RE-APPRAISAL
Social Re-appraisal involves reflecting on the impact of your behaviour on others. For instance, 
drug-addicted individuals might ask themselves what they think and feel about their family 
living in an environment that includes the threat of disease, arrest, and/or poverty. Individuals 
who throw their garbage or cigarettes out their car windows might ask themselves what they 
think and feel about their taxes being spent on picking up the problem they created. Helpers 
attempting to assist the individual change can increase such re-appraisal by watching and 
discussing documentaries and implementing family interventions. Are you turned off because it 
requires a degree of introspection that is uncomfortable? The discomfort is why it is effective!
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There are those who are
so scrupulously afraid of doing wrong

that they seldom venture
to do anything.

— Luc de Clapiers


