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Over the years, Patient Education and Counseling has published many papers on campaigns and 

interventions, with or without e-health technology, designed to increase patients’ intrinsic 

motivation to adopt a healthier lifestyle, such as quitting smoking, increasing physical activity and 

eating healthy. Many studies show efficacy in controlled studies; however, very few interventions 

find their way into usual clinical practice [1]. In spite of numerous well-designed interventions, many 

patients keep having difficulties to break their firmly entrenched unhealthy habits. As pointed out by 

Varsi et al., it is important to apply an implementation strategy including management support and 

engagement, internal and external facilitation, training, and audit and feedback when planning 

educational interventions, addressing organizational as well as technological implications [1]. 

An important problem in designing and implementing lifestyle interventions is the fact that 

adherence to lifestyle programmes tend to be rather poor. Just providing advice is not enough. In 

order to improve patients’ health and lower healthcare expenditure due to preventable lifestyle-

related conditions, active counseling by health professionals is needed to increase patients’ 

adherence and, subsequently, enhance more healthy behavior. 

This asks for a change in behavior in health professionals too; their adherence to guideline-

concordant counseling may need to be addressed in a similar way as the adherence behavior in their 

patients. Yet, currently, health professionals’ adherence to lifestyle counseling appears to be 

insufficient. Intervention programmes for health professionals might help to increase the uptake of 

lifestyle counseling interventions. Ironically, this means that adherence needs to be addressed 

threefold: health professionals need to (1) adhere to programmes, which aim to (2) stimulate their 

adherence to lifestyle counselling guidelines regarding smoking cessation designed to (3) increase 
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patients’ adherence to lifestyle interventions. At each step of this trajectory, one risks to lose part of 

the target group. Carefully designing interventions and learning from the experiences of developers, 

might help to counter the burden of unhealthy lifestyles on individuals and society. 

As it is well-known that necessity and concern beliefs are strongly associated with using any 

healthcare intervention, health professionals’ beliefs might have to be addressed as well. In this issue 

of Patient Education and Counseling, Hoving et al. present the lessons learned following the 

development and implementation of an effective online eHealth programme to stimulate primary 

health care professionals’ lifestyle counselling guideline adherence, tailored to their beliefs [2]. This 

so-called STAR programme included an implementation strategy by providing feedback based on 

needs and preferences explored in interviews with general practice nurses, such as a need for an 

online forum for peer support and a practical overview of the counselling steps and instructions on 

how to apply them. Despite the attention to these important determinants for using an intervention 

programme, most practice nurses used the tailored feedback feature only once and the majority did 

not (regularly) interact with other programme features. The practice nurses experienced the 

programme as too time-consuming and as showing no new features when accessed once more. So 

apparently, personalising the feedback and tailoring the content of the programme to the 

individuals’ beliefs and personal circumstances was helpful, but not enough. 

The recommendations formulated by the authors to secure better implementation focus on 

applying alternative communication strategies (e.g., videos, graphs, animation) and integrating the 

intervention in general practice administrative systems to improve accessibility so it can be used not 

only before and after a consultation, but also during consultations with patients [2] The paper by 

Hoving et al. shows how important it is to be transparent about the barriers encountered in 

designing and testing an online intervention. In this respect, the very fact that they published their 

lessons learned may serve as a lesson learned for researchers and developers. Patient Education and 

Counseling will encourage researchers to write papers such as the one by Hoving et al. with critical 

discussions of barriers and facilitators seen in implementing lifestyle interventions and other 

examples of patient education programmes. 
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