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Learning outcomes

By the end of this presentation, you will be able to:
1. Describe key stages in the development of LM

2. Explain core concepts – what LM is

3. Compare and contrast definitions of LM

4. Describe the scope and ‘pillars’ of LM

5. Differentiate the role and field of LM – what LM is not
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Describe key stages 
in the development 

of LM
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Development of LM
Lifestyle Medicine 1st 
edition, Dr James Rippe

1999

ACLM (USA) founded 2004

2008
• ALMA/ASLM (AU/NZ) founded
• Lifestyle Medicine 1st edition,

Prof Garry Egger

2009ACLM/ACPM LM 
Evidence Review

2010 Physician Competencies for LM
(Lianov & Johnson) JAMA 

2012

Internal ACLM ‘LM 
Standards’ Taskforce 

document (revised 
2019)

2016

•BSLM launched
•Lifestyle Medicine Core 

Competencies (LMCC) 
course released

2015
• ALMA relaunched as ASLM
• Other country societies + first Asian

and European Societies formed

6
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Development of LM
American Board of Lifestyle 
Medicine (ABLM) founded

2016

Foundations of LM 
‘Board Review’ 

(FLMBRC) course 2017

2017 IBLM launched. Worldwide 
standardised exams commenced Oct 
2017 Tucson and Nov 2017 Sydney

2017
2015-2017 LMGA 

(network of societies) 
launched/relaunched

2019
Continental council structure developed. European 
LM Council formed.

2020

20 colleges and 
societies around the 

world. Societies in 
another 20 countries 

starting up
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Physician core competencies (2010)

(Lianov & Johnson, 2010)

Recommended competencies for all physicians in addressing the lifestyle
causes and treatments for most medical problems in modern society:

• Facilitating health behavior change
• Alcohol use risk reduction
• Nutrition science/assessment & prescription
• Sleep health
• Emotional wellbeing/stress reduction
• Physical activity science/assessment & prescription
• Smoking cessation
• + Positive psychology

8
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Explain core concepts 
– what LM is
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Communication

We are all, first and foremost, communicators:
• Defining and developing applications for the discipline

• Developing education and training – to support practice of the discipline

• Developing tools, resources and processes – to create the art and science of LM

• Creating and altering perceptions, changing beliefs and attitudes

• Importantly, with discernment of what LM is, and what it is not

11

Pre-med 
stub on 
Reddit
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You can’t fix the patient!

• “Patients don’t want to change, I’ve tried!”
• “I give lifestyle advice but it doesn’t make any difference”
• “It’s not my job - doctors are not dietitians”
• Translation: (and this is a task for LM)

• I feel frustrated or powerless
• I don’t have the time, tools or resources 
• I don’t have the education, training, skills or confidence
• I am limited by the system – current consultation models and reimbursement system 

• Major intervention points are underutilised
• Visit to a GP/family doctor
• Emergency/hospital admission
• Community/culturally relevant intervention points?

• Requires changing the attitudes of practitioners as much as of patients

14
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Elevator pitch – explainer

• Lifestyle Medicine bridges the gap between health
promotion and clinical practice with a multidisciplinary,
whole system approach to the chronic and lifestyle-related disease 
problem.  (ASLM 2017)

• Conceptually, Lifestyle Medicine sits at the intersection of medicine, 
healthcare and health policy with the behavioural, social, 
environmental, socioeconomic, political and other factors impacting 
on health and wellbeing. (ASLM 2019)

16
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Explainer – ASLM

• An interdisciplinary society of medical and allied
health clinicians, public health professionals, educators
researchers, scientists and health executives, all working towards
improved prevention, management, and treatment of chronic,
complex and lifestyle-related conditions  (ASLM 2019)

• ‘Lifestyle-related’ includes behavioural, societal, environmental, and 
other upstream drivers of health and behavior.

17

ASLM membership
Practitioners

All registered health professions + 
some other degree/masters qualified 
practitioners, e.g.:
◦ Doctor
◦ Practice nurse
◦ Diabetes educator
◦ Dietitian
◦ Nutritionist
◦ Psychologist
◦ Exercise physiologist
◦ Osteopath
◦ Physiotherapist
◦ Other clinical educators/workers

Non-practitioners

◦ Researcher
◦ Educator
◦ Academic
◦ Scientist
◦ Public health professional
◦ Health executive

With graduate or post-graduate 
qualifications in health-related fields

18
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Medical
practitioners

Dietitians/
nutritionists

Exercise
physiologists

Psychologists

Practice
nurses

Other
practitioners

Policy/research/
education

MEMBERSHIP BY GROUP

ASLM 
membership

19
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Compare and 
contrast definitions 

of Lifestyle Medicine

21

Definitions – Rippe

• Lifestyle Medicine involves the integration of lifestyle practices 
into the modern practice of medicine both to lower the risk 
factors for chronic disease and/or, if disease is already present, 
serve as an adjunct in its therapy. Lifestyle Medicine brings 
together sound, scientific evidence in diverse health-related 
fields to assist the clinician in the process of not only treating 
disease, but also promoting good health.  (Rippe, 1999)

• The study of how daily habits and actions impact on both short-
and long-term health and quality of life.  (Rippe, 2019)

22
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Definitions – ACLM

Lifestyle Medicine is the therapeutic use of evidence-based
lifestyle interventions to treat and prevent lifestyle related diseases
in a clinical setting. It empowers individuals with the knowledge and life skills to make 
effective behavior changes that address the underlying causes of disease. (ACLM, 2012)

Lifestyle Medicine is the evidence-based practice of helping individuals and families adopt and 
sustain healthy behaviors that affect health and quality of life. Examples of target patient 
behaviors include, but are not limited to, eliminating tobacco use, improving diet, increasing 
physical activity, and moderating alcohol consumption.  (ACLM 2019)

“The use of lifestyle interventions in the treatment
and management of disease”

23

Definitions – LMGA, others

The evidence-based medical specialty that uses lifestyle therapeutic
approaches, such as a predominantly whole food plant-based diet, regular
physical activity, adequate sleep, stress management, avoidance of risky substance use, 
and other non-drug modalities, to prevent, treat, and, oftentimes, reverse non-
communicable disease, sometimes referred to as degenerative chronic disease.  (LMGA, 2019)

Lifestyle Medicine is a branch of medicine dealing with research, prevention and treatment
of disorders caused by lifestyle factors such as nutrition, physical inactivity, and chronic 
stress.  (Wikipedia 2019)

Lifestyle Medicine is an inter-disciplinary field of internal medicine, psychosocial and 
neurosciences, public and environmental health, and biology.   (Wikipedia previously)

24
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Definitions – Egger

The application of environmental, behavioural, medical and
motivational principles to the management (including self-care and
self-management) of lifestyle-related health problems in a clinical and/or
public health setting.  (Egger, 2017)

• Despite being a broad definition, this is still problematic: ‘lifestyle-related’ 
may imply that the condition is the result of patient choices,
yet the ‘choices’ have social/environmental causes

• Fails to mention community, technological, other approaches
• Does not actually reflect all the professions involved

25

Lifestyle Medicine 3rd Edition textbook

26
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LM is ‘social medicine’

• Problem with the word ‘lifestyle’
• Behaviours that create lifestyle-related conditions are a product of societal

environmental, socio-political and socio-economic factors
• Yet some definitions seem to focus on the behaviours – is this helpful?

• ‘Lifestyle-related’ may imply that the patient’s lifestyle is at fault, yet LM recognises the 
‘cause of the cause’ and aims to de-blame/de-stigmatise

• Industry also aims to keep the focus on behavior/choice of the end user to avoid 
government regulation (education or regulation = prevention)

• LM is not just ‘the clinical application of…’ what about community programs, technology, 
prevention, education?

• Is LM adjunct to standard practice?

27

Potential for a conceptual framework

• I have proposed a public facing ‘conceptual framework’ for LM
• E.g.: for the Wikipedia page

• This could be a worthy activity for LMGA
• A framework can describe the scope of the discipline, structure, processes, etc.
• It may also describe the history and the story of its development
• A framework is not another definition!

• It would be inclusive of existing definitions and descriptions 
• It could explain the 6-16 ‘pillars’ of LM and the ‘channels’ of delivery of LM
• It could remove confusion and misunderstanding (also internally)
• It could enhance cohesion and collaboration 
• Ideally it would also be aspirational and inspirational!

28
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Describe the scope 
and ‘pillars’ of LM

29

Pillars of LM

How many pillars of 
LM are there?!

(Frates et al., 2018)

Blend Lifestyle Medicine knowledge 
with clinical examples, this book offers 
a comprehensive overview of the eight 
pillars of Lifestyle Medicine

Well-
researched 
& practical 
resource 

30
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Develop 
strategies to 

MANAGE
STRESS

Increase  

PHYSICAL  
ACTIVITY

Improve your
SLEEP

Cessation of   
TOBACCO

HEALTHFUL EATING
of whole, plant-based food

Form & maintain 

RELATIONSHIPS

LIFESTYLE MEDICINE FOCUSES ON 6 AREAS TO IMPROVE HEALTH

Lifestyle medicine is an evidence-based approach to preventing, treating and  
even reversing diseases by replacing unhealthy behaviors with positive ones —  

such as eating healthfully, being physically active, managing stress, avoiding  
risky substance abuse, adequate sleep and having a strong support system.

LIFESTYLE MEDICINE

31
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ESSENCE model

• Education
• Stress management
• Spirituality
• Exercise
• Nutrition
• Connectedness
• Environment

(Hassed, 2005, 2006, 2011)

33

NASTIE ODOURS with MALACE

(Egger et al., 2017)

Nutrition – excess energy, fat, sugar, salt, 
malnutrition, etc. N
Activity – inactive leisure and/or work time, 
excessive sittingA
Stress – ‘burn-out’, ‘brown out’, anxiety, 
depressionS
Technology-induced-pathology – adverse effects 
of technologyT
Inadequate sleep – sleep disorders, sleep timeI
Environment – air pollution, endocrine disrupting 
chemicals, injuryE

Occupation – shift work, occupation 
hazards, etc.O
Drugs and alcohol – iatrogenesis, 
recreational drugsD
Over exposure – sunlight, radiationO
Under exposure – light, sunlightU
Relationships – support, social inequality, 
etc.R
Social inequality – ratio between rich & poorS

MeaninglessnessM
AlienationA
Loss of culture/identityL

A
Adverse Childhood Experiences

C E

34
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Scope – ‘pillars’ (causes and determinants)

Behavioural → Societal → Environmental → Socioeconomic → Political…
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Individually modifiable
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Health 
Science

&
Research

Primary 
prevention, 

public 
health

Primary &  
secondary 

care, 
secondary 
prevention

Tertiary 
care, 

hospital 
systems

Regional & 
Community 

level
programs

Families & 
Individual

health 
consumers

Education & 
health 
literacy

Health 
service 

delivery, 
agencies 

Scope – ‘channels’

LM operates across public health, clinical practice, community, corporate, public…

36
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Scope vs Focus

• Most definitions of LM describe focus, not scope
• Scope will largely be the same globally

• Focus will be specific to country, politics, region, geography, culture
• And to placement in different medical/health systems, e.g.:

o ACLM - USA

o ASLM – Aust/NZ

o BSLM - UK
o PSLM - Philippines

o ISLM - Israel
o PSLM - Poland

37

Differentiate the role 
and field of LM –
what LM is not
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Perceptions

• Whether we mean to or not, when we become
enthusiasts for LM, we become ambassadors for LM

• We BRING perceptions with us, and then we CREATE perceptions in others

• By not fully understanding what LM is, and what it is not

• By unknowingly blending LM with other disciplines

• Therefore the language we use is important

39

Is LM adjunct?

• Is LM only the behavioural part of the consultation?

• Something you can add to an existing approach?

• Does LM filter into all aspects of the consultation?

• What if intervening on lifestyle became standard clinical practice?

• Would it be less adjunct after practicing LM for 10 years?

• Would LM be similarly adjunct in public health?

• Opportunity for each of us to critically appraise this question

40
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Is LM a non-drug approach?

Can LM include drugs, surgery and devices?

• Is it helpful to describe LM as a non-drug approach?

• This may imply that LM does not use pharmaceuticals or is anti-pharma,
and/or anti-surgery/devices. This creates ‘us and them’ and is not true

• Can LM be seen as inclusive of all existing approaches including drugs and 
surgery when indicated?

• LM practitioners have additional education/training, tools, skills and 
approaches

• Is only the non-drug/surgery part of the consult LM? – therefore adjunct again?

• I recommend that LM should NOT be described as a non-drug approach.

41

Is LM behavioural medicine?

• There are already numerous colleges and societies of
behavioural medicine around the world. Yet LM is often
presented by some societies as primarily behavioural medicine 
• LM is also often presented as just the behavioural part of the consultation 

suggesting again that it is an adjunct approach
• The focus on patient behaviour without reference to social/environmental 

factors subtly reinforces victim blaming, rather than acknowledging or 
addressing the societal cause that created the behaviour
• Treatment is at the individual level, cure is at the societal level

42
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Is LM primarily clinical?

• Is it helpful to describe/define LM as:
• ‘the clinical application of…’, or

• ‘in primary care’ ?

• What about community programs, public health initiatives,
policy, research, science, education and health service delivery?
• A conceptual framework for LM could help explain that LM can be 

practised from all of these perspectives across numerous disciplines
• In the same way, LM can be practised/delivered through many channels, 

not just primary care

43

Confirmation bias

• “Most research on the influence of industry funding
indicates that it most often shows up in the study design.
Research also shows that investigators are unaware of the influence;
it occurs at an unconscious level”  Marion Nestle, Professor of Nutrition, NY University

• As humans, we are inherently prone to confirmation bias
• Evolutionary attraction to same, like-minded people, forming social groups, strength in 

numbers

• We also now live in a social media echo chamber

• We must be able to discern between our own attitudes, beliefs, preferences 
and positions on the science and the actual discipline of LM

44
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Differentiation from FM & NEM

• Emphasis on systems biology / nutritional biochemistry
• FM (Functional Medicine) and NEM (Nutritional and Environmental Medicine)

also have differences
• Sometimes seen to be associated with supplements
• FM may have the challenge of demonstrating evidence base in some areas
• Some gurus and influencers, detractors
• Evidence-based FM/NEM and clinical nutrition clearly has a role to play
• Some overlap in philosophy – addressing the cause, lifestyle change
• Are FM and LM mutually exclusive?
• LM should not be confused get drawn into FM/NEM challenges

46
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Differentiation from IM, CM or TM

• IM is integration of evidence-based complementary with conventional

• CM is complementary medicine, not or yet seen as conventional

• “There is medicine that works, and medicine that doesn’t”

• Some Traditional Medicine systems become seen as complementary medicine

• There has been a ‘science in medicine’ movement against CM
• Anything perceived to be not evidence-based,  ‘unconventional’ or ‘emerging’

• IM has the challenge of demonstrating evidence base

• Evidence-based IM clearly has a role to play

• LM and IM are different by definition

• LM should not be confused with, or get drawn into IM/CM/TM challenges

48
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Conclusion

• There is no place in LM for ideology, only the science as it evolves
• LM is extremely popular and sometimes ‘annexed’ to things that it is not
• All that is required is discernment of those differences
• LM is fully evidence-based, mainstream medicine and largely free of ‘baggage’
• As we become enthusiasts, we also become ambassadors for LM – how we 

present LM to the public is very important
• Try your elevator pitch now – can you explain what it is in 30 seconds?
• Being able to describe, define, differentiate and discern will serve LM well into 

the future
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