
 

Module 1: Introduction to Lifestyle Medicine 
Lesson 1 - Definition, Role, and Evidence Base for Lifestyle Medicine 

What is Lifestyle Medicine (LM)? Simply put, it's an approach that uses lifestyle 
interventions - like diet, exercise, stress management, and social connection - as the 
primary tools to prevent, treat, and often reverse chronic diseases. Think of LM as the 
"food and fitness Rx" - a powerful prescription for optimizing health! 

LM plays a unique role in healthcare by targeting the root causes of many diseases. 
While conventional medicine often focuses on managing symptoms, LM aims to 
eliminate the underlying lifestyle-related risk factors. It's like pulling out weeds instead of 
just mowing them down. 

The core competencies of LM, as identified by a national expert panel, include: 

●​ Leadership in promoting healthy lifestyles 
●​ Knowledge of lifestyle-disease relationships 
●​ Skills in lifestyle assessment and behavior change 
●​ Role modeling healthy behaviors 
●​ Passion for inspiring sustainable lifestyle changes 

Why is LM so important? The evidence is clear - unhealthy lifestyle behaviors are 
driving an epidemic of chronic diseases like obesity, diabetes, heart disease, and many 
cancers. These conditions account for 7 out of 10 deaths and the majority of healthcare 
spending! By addressing lifestyle as the key leverage point, LM offers a powerful 
solution. 

Hundreds of scientific studies have demonstrated the profound links between 
lifestyle habits and health outcomes. For example: 

●​ Healthy eating patterns like the Mediterranean diet are associated with 30-50% 
lower risks of cardiovascular events 

●​ Regular physical activity lowers the risk of premature death by ~30% and cuts 
the incidence of 25+ chronic conditions 

●​ Chronic stress and lack of social support are linked to increased inflammation, 
impaired immunity, and higher disease risks. 

 

 



 

 

📝 Practice Questions: 

1.​ What are 3 examples of lifestyle interventions used in LM? 
2.​ How do the goals of LM differ from conventional medical approaches? 
3.​ What percentage of deaths are caused by chronic diseases linked to lifestyle 

factors? 

🧠Thought Question:  

How might widespread adoption of LM principles impact population health and 
healthcare costs over the next 20 years? What barriers need to be overcome to make 
this vision a reality? 

Study Tip:  

Create a visual map linking various lifestyle behaviors to the chronic diseases they 
influence. Use this to appreciate the extensive web of lifestyle-disease connections. 

Lesson 2 - Key Clinical Processes in Lifestyle Medicine 

Screening, diagnosis, and monitoring are core clinical processes in LM. While the 
specific tools may vary by condition, they share the common goal of assessing 
lifestyle-related risk factors and tracking progress over time. 

Key screening and diagnostic tests relevant to lifestyle diseases include: 

●​ Anthropometrics: BMI, waist circumference, body composition 
●​ Cardiometabolic: Blood pressure, blood glucose, lipid profiles 
●​ Fitness: Cardiorespiratory fitness, muscular strength/endurance 
●​ Nutrition: Diet records, nutrient levels, hunger/satiety ratings 
●​ Stress/Mood: Perceived stress, depression, and anxiety scales 
●​ Sleep: Sleep duration, quality, disorders like apnea 

The patient history and physical exam in LM emphasize lifestyle risk factors: 

●​ History: Diet patterns, physical activity, stress, substance use, social 
determinants. 

 

 



 

 

●​ Physical: Vital signs, weight trajectory, fat distribution, signs of nutrient 
deficiencies 

Interpreting these data requires familiarity with evidence-based guidelines for areas like 
blood pressure/glucose targets, nutrient intake recommendations, and physical activity 
prescriptions. 

LM often involves referrals and collaboration with allied professionals who have 
specialized lifestyle expertise: 

●​ Registered dieticians for in-depth nutrition assessment and counseling 
●​ Exercise physiologists for fitness testing and training plans 
●​ Behavioral health experts for motivational coaching and mental well-being 
●​ Health educators for patient education and self-management support 

Case Example:  

Consider a 45-year-old woman with obesity, prediabetes and a family history of heart disease. 
LM screening may involve: 

●​ Vitals, BMI, and waist circumference 
●​ Fasting glucose, HbA1c, and lipids 
●​ Diet and activity logs 
●​ Depression screening and stress inventory 
●​ Sleep questionnaire 

The results guide a personalized LM prescription, including: 

●​ Plant-based, low-glycemic diet 
●​ 150+ min/week of moderate activity with resistance training 
●​ Daily stress management practice 
●​ 7-9 hours of sleep/night 
●​ Referrals to a dietician and health coach 

Monitoring involves tracking biomarkers, behaviors, and psychosocial factors over time 
and adjusting the plan as needed. 

📝Practice Questions: 

1.​ What are 3 key domains assessed in an LM-focused patient history? 
2.​ Which allied health professionals may be valuable collaborators in providing LM? 
3.​ What screening tests may be appropriate for a patient at risk for type 2 diabetes? 



 

 

🧠Thought Question: How could technology like wearable devices, apps, and 
telehealth be leveraged to enhance LM assessment and monitoring? 

Study Tip: Role plays an LM-focused patient encounter with a classmate, taking turns 
as the clinician and patient. Practice integrating lifestyle screening into the history and 
collaboratively developing an LM prescription. 

Lesson 3 - Introduction to Health Behavior Change 

At the heart of LM is the science of health behavior change. Unhealthy behaviors like 
poor diet, inactivity, and smoking are among the top risk factors for early death and 
disability. But we all know changing habits is hard work! 

Behavioral determinants that drive positive and negative health outcomes 
include: 

●​ Knowledge: Understanding the what, why and how of healthy lifestyles 
●​ Skills: Ability to perform target behaviors like reading food labels or coping with 

stress 
●​ Self-efficacy: Confidence in the ability to make and sustain changes 
●​ Attitudes: Beliefs about the importance and achievability of lifestyle changes 
●​ Social norms: Perceived lifestyle practices of family, friends, and community 
●​ Environment: Access to resources like healthy food, safe places to exercise 

Effective LM requires a foundation in behavior change principles and strategies 
such as: 

●​ Motivational interviewing to elicit and strengthen intrinsic motivation 
●​ Goal setting and self-monitoring to build self-efficacy 
●​ Problem solving to overcome barriers to change 
●​ Social support to create accountability and encouragement 
●​ Environmental restructuring to enable healthy default choices 

A classic behavior change framework is the Transtheoretical Model, which views 
change as a journey through 5 stages: 

1.​ Precontemplation: Not ready, may be unaware that change is needed 
2.​ Contemplation: Thinking about change, weighing pros and cons 
3.​ Preparation: Planning and committing to take action 
4.​ Action: Actively engaging in new behaviors 
5.​ Maintenance: Sustaining change over time, preventing relapse. 



 

 

The clinician's role is to assess the patient's stage and tailor interventions accordingly. 
Someone in precontemplation needs awareness building, while someone in action 
needs practical support. 

📝Practice Questions: 

1.​ What are 3 key behavioral determinants of health? 
2.​ Describe 2 behavior change strategies used in LM counseling. 
3.​ What defines the "preparation" stage of change in the Transtheoretical Model? 

🧠Thought Question:  

Think of a health behavior change you have experienced (e.g. starting to exercise). 
What factors motivated you? What challenges did you face? How did you overcome 
them? How can you apply these insights to counseling patients? 

Study Tip: Observe an LM counseling session (live or recorded) and map the clinician's 
communication to specific behavior change techniques like open-ended questions, 
reflections, affirmations, and summaries. 

Lesson 4 - The Role of Physician Health and Advocacy 

As an LM clinician, one of your most powerful tools is your own healthy lifestyle! Robust 
evidence shows that physicians who practice healthy behaviors are more likely to 
counsel patients on those same behaviors and achieve better outcomes. 

Consider these compelling data: 

●​ Non-smoking physicians are 5x more likely to advise patients to quit smoking 
●​ Physically active physicians provide exercise counseling at 3-5x the rate of 

inactive physicians 
●​ Patients are more likely to lose weight when counseled by a normal-weight vs. an 

overweight physician 
●​ Physicians who eat 5+ servings of fruits and vegetables/day are 2-3x as likely to 

recommend the same to patients 

But the impact of physician health goes beyond individual patient encounters. By role 
modeling healthy lifestyles, clinicians can influence the health of their families, 
colleagues, communities, and society at large. Leading by example is a form of 
advocacy! 



 

 

Other ways physicians can advocate for healthy lifestyles include: 

●​ Championing institutional policies like healthy food in cafeterias and meetings 
●​ Collaborating with community organizations on health promotion initiatives 
●​ Advocating for public policies and built environments that enable healthy living 
●​ Contributing to public education via media and community events 
●​ Promoting LM in medical education and professional societies 

As Mahatma Gandhi so eloquently stated, "Be the change you wish to see in the world." 
By embodying and advocating for LM, physicians can be powerful catalysts for the 
lifestyle "medicine" our world urgently needs! 

📝Practice Questions: 

1.​ How much more likely are non-smoking vs. smoking physicians to counsel 
patients on tobacco cessation? 

2.​ Describe 3 ways physicians can be healthy lifestyle advocates beyond the clinic. 
3.​ What health behavior is modeled by physicians who counsel patients to eat 5+ 

produce servings/day? 

🧠Thought Question:  

Gandhi's quote highlights the power of modeling the change you seek. What is one area 
of your own health you would like to improve? How might doing so enhance your LM 
counseling and leadership? 

Study Tip:  

Assess your lifestyle vital signs - just like you would with a patient. Identify one target 
behavior and create a SMART goal and action plan. Keep a log to monitor progress and 
identify lessons you can share with patients. 

In conclusion, this module has explored the power and practice of LM - a critical 
antidote to the lifestyle-driven chronic disease epidemic. By understanding LM's unique 
role, clinical processes, behavioral underpinnings, and the importance of physician 
health and advocacy, you are now equipped to be an agent of transformation! 

But the learning does not stop here. Continue to immerse yourself in the art and science 
of LM through resources like: 

 



 

 

●​ Professional societies (e.g. American College of Lifestyle Medicine) 
●​ Textbooks and journals (e.g. Lifestyle Medicine, Blue Zones Solution) 
●​ Experiential learning (e.g. health coaching certification, culinary medicine 

courses) 

The world needs your leadership in this vital mission. As Margaret Mead noted, "Never 
doubt that a small group of thoughtful, committed citizens can change the world; indeed, 
it's the only thing that ever has." 
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