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Chapter 1

CASE

A 58-year-old patient experienced his first myocardial infarction after years of fatigue, 

repeated high blood pressure readings, and significantly elevated lipid levels. Despite 

multiple warnings from his primary care physician to quit smoking for his health, he had 

never felt a real need to do so. The weeks following his heart attack had a profound 

emotional impact on him, and especially the distressing image of his scared partner, 

children, and grandchild by his hospital bed, had really affected him. The cardiologists and 

nurses reiterated the urgency of quitting smoking, and he now felt himself very receptive 

to the message. Determined to prevent another heart attack and spare his family from 

further sadness, he decided to quit smoking altogether. He enrolled in a smoking cessation 

program and successfully quit smoking, an accomplishment that his primary care physician 

had considered unlikely prior to his myocardial infarction. The patient experienced his 

myocardial infarction as a warning and a catalyst for a fresh start. This case serves as a 

typical example of what is called a “teachable moment” for lifestyle change: the main 

topic of this dissertation.

CHRONIC ILLNESS, PREVENTION, AND THE ROLE 

OF LIFESTYLE

Chronic diseases such as diabetes, cardiovascular diseases, and chronic obstructive 

pulmonary disease are recognized globally as the leading causes of mortality(1). In the 

Netherlands, for example, a considerable proportion of chronic diseases and the associated 

healthcare costs can be attributed to an unhealthy lifestyle(2). Behaviors such as an 

unhealthy diet, smoking, and a sedentary lifestyle may lead to the development of non-

communicable diseases within individuals(3). Consequently, promoting healthy lifestyles 

among the population has become a focus of health care practices over the past decades. 

The urgency for this is underscored by the fact that individuals who do not smoke, maintain 

healthy diets, have a normal weight, engage in physical activity, and consume less alcohol, 

tend to have a life expectancy that is on average 12 to 14 years longer(4). Additionally, they 

tend to live longer in good health, free from diseases(5). 

In the Netherlands, these insights have led amongst others to the establishment of the 

“Gezond en Actief Leven Akkoord” (GALA), i.e., an agreement between many different 

public parties aimed at enhancing overall population health through targeted local and 

regional prevention strategies (Rijksoverheid, 2023). The GALA encompasses a wide array 
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of population-level interventions to improve healthier lifestyle, including for example 

the creation of smoke-free zones. These interventions have been proven highly (cost)

effective in improving overall population health(6). Furthermore, in the “Integraal Zorg 

Akkoord” (IZA), i.e., an agreement focusing on ensuring accessibility and affordability of 

future healthcare, prevention and healthy living play essential roles. Through the IZA, 

individual preventive measures that focus on lifestyle changes and health literacy are 

actively encouraged (IZA, 2023). Examples include the provision of lifestyle advice and 

offering opportunities to participate in lifestyle intervention. Interventions aimed at 

promoting healthy lifestyles, particularly combined programs that offer intensive patient 

support, have a high probability of being effective both in terms of health outcomes and 

health care cost savings(7, 8).

Complying with healthy lifestyle recommendations, however, remains a fair challenge 

for most people. The widespread poor (long-term) adherence to behavioral 

recommendations(9) is supported by the limited evidence for sustainability of behavior 

change in response to interventions(10-12). This is not surprising given the multitude of 

determinants known to affect health behaviors. In addition to individual factors such 

as attitude, knowledge, outcome expectancies, self-efficacy, and one’s cultural and 

socioeconomic background (13-16), health behaviors are also greatly shaped by social 

and environmental factors such as social support, social norms, resource availability for 

(un)healthy options, such as the proximity of fast-food restaurants in a neighborhood (13, 

15, 17-20). This variety of determinants, coupled with the habitual nature of most daily 

behaviors, presents a challenge for many individuals in initiating and maintaining healthier 

habits (21, 22). Evaluation of the effectiveness of lifestyle interventions yields inconsistent 

findings, particularly in view of the long-term adherence (12). 

LIFE EVENTS AS TEACHABLE MOMENTS

Changing health behavior is not always the consequence of carefully considered planning. 

Instead, changes are often triggered by a specific event or experience(23). As a result 

of such unexpected incidents, people may experience the detrimental consequences 

of unhealthy behaviors and therefore the urgency of adopting healthier ones. This in 

turn increases the individuals’ desire, willingness, and even the perceived ability to make 

positive changes to their lifestyle. The term “teachable moments” (24), has been forwarded 

to describe periods of time after specific events that suddenly increase receptiveness 

to lifestyle advice and motivation to change behavior (24-27). Teachable moments are 

mostly significant life - or health events after which individuals realize that the way they 

1
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have been living constitutes a serious threat to their health, and may even lead to an 

early death(25). Spontaneous behavior change triggered by teachable moments differs 

from the fundamental principles of the ‘Stages of Change’ theory, which advocates for 

gradual behavior change resulting from preparation and motivation building(23, 28), a 

perspective that has faced criticism in the past (29, 30). However, the Health Belief Model 

(HBM) emphasizes a significant role of cues to action in behavior change(31), which can 

alter individuals’ appraisals of threat and outcome expectations, and in turn may cause 

an increased motivation to engage in behaviors that reduce the chances of becoming ill 

(again)(24, 25). Events that bring about teachable moments may work similarly as these 

cues to action. Examples of events that have been regarded as teachable moments include 

visits to a general practitioner(26, 32) or emergency department(33), screenings for cancer 

or cardiovascular disease(34-37), pregnancy, or gestational diabetes (71)(38, 39), a chronic 

disease diagnosis(40), a diagnosis of cancer(41-43), type 2 diabetes(44), or cardiovascular 

disease(45, 46), or even a chronic disease diagnosis of a partner(41, 44, 47-49). 

INTERVENTIONS AROUND TEACHABLE MOMENTS

According to the so-called “Fresh Start Effect,” people are better at achieving behavioral 

change goals and are more motivated at the beginning of something new(50). Indeed, 

studies on lifestyle interventions during or after potential teachable moments provide 

support for the promising role of such timed interventions. For instance, smoking cessation 

programs for pregnant women are well appreciated and effective, and lifestyle advice 

following cancer screening is also well-received, particularly when abnormal test results 

are involved(36). In addition, in a large survey study, adults with a recent chronic disease 

diagnosis were found to be over three times more likely to quit smoking compared to 

individuals without new diagnoses(51). Additional support for the concept of teachable 

moments is provided by West and Sohal(52), who concluded that individuals who quit 

smoking after an unplanned quit attempt, following an urgent health event, were more 

likely to remain abstinent from smoking compared to those who had planned to quit 

at a later date. Moreover, participation in health behavior interventions after a disease 

diagnosis appeared to be related to the extent to which the diagnosis was perceived as 

a teachable moment by the patients themselves(53). The examples provide evidence for 

the potential of teachable moments to help bring about lifestyle change, mostly in the 

case of quitting smoking. 
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PSYCHOSOCIAL MECHANISM OF TEACHABLE 

MOMENTS

As just mentioned, the meaning individuals give to critical situations, such as an acute 

cardiac event, determines their willingness to adopt healthier behaviors(24, 26, 32). To 

effectively capitalize on teachable moments in healthcare, it is useful to understand 

the conditions necessary for certain events to lead to increased motivation for behavior 

change. McBride et al.(24) developed a conceptual teachable moment framework (Figure 

1) to elucidate the psychosocial mechanisms that determine whether an event becomes 

a teachable moments based on scientific evidence in the field of smoking cessation after 

a lung cancer diagnosis. The first factor of this framework that determines whether an 

event will be experienced as a teachable moment is an increased risk perception due to 

an event(24). This increased perception of risk, combined with outcome expectancies, 

can encourage individuals to engage in health behaviors, a proposition that is in line with 

many established health behavior models(31, 54, 55). The second element of the framework 

involves emotional or affective reactions to an event(24). When there is a strong emotional 

impact, which can be either negative or positive, it increases the personal focus on the 

event, making it seem more significant to the individual. As a result, this helps to trigger a 

teachable moment(24). Third, the framework suggests that a teachable moment can be 

elicited when an event causes a redefinition of the self-concept, i.e., beliefs about oneself, 

self-evaluations, and perceived role responsibilities(24, 56). Significant life events that cause 

changes in an individual’s self-concept, identity, or social roles(56-59), e.g., someone may 

become more aware of their role responsibilities as a parent, grandparent, or partner, 

after becoming diagnosed with a chronic illness, can increase the motivation to change 

health behavior(60). 

According to McBride’s framework(24), whether an event is regarded as a teachable 

moment that increases someone’s willingness to change lifestyle, is thus determined by 

the extent to which it triggers an increase in risk perception, an affective response, and 

a re-evaluation and change in self-concept(24). Additionally, the framework underscores 

the importance of sufficient motivation, lifestyle-related skills, and self-efficacy, to ensure 

that this willingness translates into actual behavioral change(24). This perspective aligns 

with existing literature on the intention-behavior gap, as illustrated by a review by Faries 

et al.(61), which identified factors such as intrinsic motivation and cognitive and behavioral 

capacity as key facilitators in turning an intention into an actual change in behavior. 

1
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Figure 1. Conceptual teachable moment framework by McBride et al. 2003

About a dozen of studies have empirically tested the applicability of the framework in 

predicting lifestyle change after important life events. Empirical evidence supports the 

role of risk perception(38, 39, 44, 53), affect(38, 47, 62), and change in self-concept(38, 39, 

44, 47, 62) in facilitating such behavioral changes. However, the majority of these studies 

have centered among a diagnosis of cancer(47, 53) or pregnancy(38, 39), thus it remains 

uncertain whether the framework may also be applicable to a broader range of events. 

Since there is a lack of research thoroughly examining the underlying mechanisms of 

life events as teachable moments, we do not know as yet how they may interplay, and/

or whether other psychosocial factors might also facilitate lifestyle changes following 

potential teachable moments. 

TOWARDS UTILIZATION OF TEACHABLE MOMENTS 

IN PRACTICE

Healthcare professionals have regular contact with patients around important life events 

that potentially evoke teachable moments, such as when patients are being newly 

diagnosed with a chronic disease. This offers a valuable opportunity for healthcare 

providers to discuss lifestyle at that moment in time when patients are potentially most 

receptive(25). The manner in which healthcare professionals respond to potential teachable 

moment situations may greatly contribute to the degree of patient motivation towards 

positive behavioral change(25, 26). Scholars suggest that teachable moments can be 

created through an optimal patient-physician interaction(26). Unfortunately, teachable 

moments situations in healthcare remain underutilized. For instance, a large study across 

27 countries indicated –based on self-report data- that dietary advice was often not 

provided to cardiac patients post-hospitalization(63). Furthermore, in another study in 
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which the researchers analyzed patient-physician audio recordings in primary care, 30% 

of the consultations was categorized as missed opportunities for using the event as a 

teachable moment(26). Patients who had been in a successful consultation exhibited 

a better recall of health advice and an increased intention to modify their subsequent 

behavior(32). In another study that explored opportunities to offer spontaneous smoking 

cessation counseling in patients presented to an emergency department, even 70% of 

the patient-physician consultations was regarded as a missed opportunity to utilize the 

teachable moment(33).

Nonetheless, how lifestyle support around teachable moment situations should be offered 

remains unknown. For instance, it is still unsure what patients themselves require in terms 

of receiving lifestyle advice after important life events. To develop practices that align 

with the needs and preferences of patient groups, it is essential to assess their needs and 

preferences in this regard. Incorporating the patient perspective into the development 

of behavioral interventions typically leads to more individualized and cost-effective 

approaches(64, 65). Unfortunately, these patients’ needs and preferences often receive 

insufficient attention; thus, to enhance the utilization of potential teachable moments in 

healthcare, this thesis includes research on this important aspect .

OBJECTIVE AND OUTLINE OF THIS THESIS

Several important questions on the concept of teachable moments have been 

understudied, including: Why some patients indeed embrace healthier behaviors after 

an important life event, but others do not? . When, and under which conditions do patients 

perceive an event as a teachable moment?(46). Therefore, the first research question of 

this dissertation is: Can life events serve as teachable moments that suddenly increase 

individuals’ motivation and willingness to improve their health behaviors? Furthermore, 

exploring the underlying psychosocial mechanisms behind teachable moments could 

offer insights into why certain life events can turn into a “life changing event”. Hence, the 

second question of this dissertation is: What is the underlying psychosocial mechanism 

of teachable moments? Are the prerequisites outlined by McBride et al(24) i.e., the impact 

that the event has on perceived risk, emotional responses, and changes in a person’s 

self-concept, crucial factors, or do other psychosocial factors play a significant role in 

the mechanism of teachable moments? Lastly, considering prior research suggesting 

that the utilization of teachable moments in practice remain limited(26, 32), and given 

the absence of studies and guidelines on how to effectively provide lifestyle support 

around life events, the third question addressed in this dissertation is: How should potential 

1
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teachable moments be utilized, by the provision of lifestyle support around acute life 

events in a healthcare setting? 

This dissertation focuses on cardiovascular disease events as a case study to address the 

research questions, as they are often suggested to be teachable moments but not yet 

investigated as such. Tofler et al.(45) and Coull and Pugh(46) have suggested that acute 

cardiac events can serve as potential teachable moments for smoking cessation and 

improving physical activity levels. Furthermore, studies have shown substantial lifestyle 

changes following acute cardiac events, such as the finding that around two third of former 

smokers remain smoke-free at least 8 months(66) and one year afterwards(45), an increased 

willingness to modify risk factors(67), a significant increase in physical activity(68), increased 

fruit and vegetable consumption(63, 69), and reductions in energy intake, salt, fat, and sugar 

after acute cardiac events(63). We consider acute cardiac events as an ideal case for this 

dissertation, because it has not been extensively investigated as teachable moments as 

yet, and because cardiovascular disease patients are the largest patient population in The 

Netherlands. This choice not only enables us to contribute to the broader understanding 

of teachable moments but also has the potential to generate practical implications for 

cardiovascular healthcare. 

The studies conducted to answer the research questions are presented in the thesis as 

follows: 

•	 In Chapter 2, we use a quantitative method to address research question 1 (the 

potential of life events as teachable moments) and research question 2 (the underlying 

psychosocial working mechanism of teachable moments). The chapter uses a cross-

sectional design to explore whether the COVID-19 crisis induced a teachable moment 

that increased lifestyle change intentions among Dutch cardiovascular disease patients, 

and, drawing upon McBride’s framework(24), investigates whether risk perception, 

affective impact, and self-concept are associated with increased lifestyle change 

intentions. 

• 	 In Chapter 3, we use a qualitative method to address the first two research questions. 

An Interpretative Phenomenological Analysis approach is adopted to explore how 

cardiac patients made sense of their myocardial infarction in terms of their lifestyle 

change (research question 1) and which processes of sensemaking are related to an 

intention to change lifestyle (research question 2). Hereby, Chapter 3 aims to shed 

light on the potential of acute life events as teachable moments and the potential 

psychosocial sensemaking processes that are involved during a teachable moment.
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• 	 The lack of validated scales hinders scientific research towards life events as teachable 

moments. Chapter 4 therefore describes the qualitative and quantitative development 

and validation of scales specifically designed to learn more about the potential of life 

events to evoke lifestyle change intention (Cardiac Lifestyle Change Intention scale) 

(research question 1) and the characteristics of life events as teachable moments 

(Cardiac Teachable Moment scale) (research question 2). 

• 	 In addition to understanding the potential and underlying mechanisms of life events 

as teachable moments, it is essential to determine how they can be effectively utilized 

in healthcare settings to maximize the utilization of teachable moments. Chapter 5 

addresses research question 3 by investigating the perspectives of cardiac patients 

to explore the optimal timing and manner of delivering lifestyle advice following an 

acute cardiac event. The chapter employs a combination of qualitative and quantitative 

research methods.

• 	 Chapter 6 addresses the research objectives by summarizing and interpreting 

the findings of Chapter 2-5. The key insights of this dissertation are placed in the 

broader context of teachable moments in general, and it contains a reflection on 

how these findings have led to a better understanding of teachable moments for 

lifestyle. Moreover, the chapter discusses methodological considerations and provides 

recommendations for future research.

Combined, the chapters of this dissertation offer more insights in the potential of life events 

as teachable moments, the psychosocial mechanisms that underly the working mechanism 

of teachable moment, and the optimal utilization of these moments in healthcare. These 

insights can guide the development of targeted behavior change interventions or 

communication tools, enhancing the effectiveness of such interventions that capitalize 

on the potential of teachable moments(70). The findings from this research will provide 

recommendations for healthcare professionals regarding how to deliver tailored lifestyle 

advice at the appropriate moment within a healthcare setting. Whilst the chapters focus 

on acute cardiac events as a case, the overall aim is to obtain insights for life events as 

teachable moments in general.

1
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