Lifestyle Medicine
(Modifiable Risk
Factors)

Objectives:
1-Define Lifestyle medicine(LM) and
recognize its history
2-Demonstrate LM pillars and competencies with examples
3-Dlscuss the importance of LM in NCD risk factors
4-Present the epidemiology and significance of NCD risk factors globally and
in KSA
5-Discuss the institutional efforts in LM as a global public health strategy
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LM Definition:

Lifestyle medicine is a medical specialty that uses therapeutic lifestyle interventions as a
primary modality to treat chronic conditions including, but not limited
to, cardiovascular diseases, type 2 diabetes, and obesity.

Lifestyle medicine certified clinicians are trained to apply evidence-based, whole-person,
prescriptive lifestyle change to treat and, when used intensively, often reverse such
conditions. Applying the six pillars of lifestyle medicine—a whole-food, plant-predominant
eating pattern, physical activity, restorative sleep, stress management, avoidance of risky
substances and positive social connections—also provides effective prevention for these
conditions.

-Lifestyle is becoming a primary therapeutic modality, not just advice.
-Lifestyle modifications often reverse and induce remission of conditions such as diabetes
mellitus. Remission, once a dream, is now a reality.

Lifestyle Medicine cardinal features:

Emphasis on promoting behaviour changes that allow the body to heal itself.

Focus on Evidence-based optimal nutrition,stress management and fithess prescriptions.
Patients are active partners in their care. VVery important that the patient in power to be active.
Treats the underlying lifestyle causes of disease.rather than treating the symptoms or
complications

Physician/Provider educates, guides and supports patients to make behaviour changes.

e Medications used as an adjunct to therapeutic lifestyle changes.

e Patient's home and community environment are assessed as contributing factors. this is a
linked between lifestyle medicine and community medicine

History:

“Just as food causes chronic disease, it can be the most
powerful cure.” Hippocrates

"ic) Lo auen JS 5250 5 elall Ca samall g o sall Gl ) dpenll®
el e 32l o &yl

i Unfortunately, since conventional medicine brought about a huge revolution in the

| pharmaceutical industry, it replaced many practices that had been around for ages, specifically
| preventative measures, all of these measures were marginalized during the pharmaceutical

| industry revolution. This continued until infectious diseases declined and non-communicable

| diseases started to rise. Thus, the main causes of death nowadays are non-communicable

i diseases, which are mainly related to lifestyle behaviors.

|
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Pioneers of LM:

Nathan pritikin Longevity Dean ornish- the lifestyle Caldwell B. John Kelly-American

center heart trial Esselstyn Jr Cleveland College of LM (2004)
clinic

John McDougall program Hans Diehl Coronary Physician competencies

health improvement project | for prescribing LM (2010)

WHO inaugural report ABLM (2015)

James Rippe IBLM (2016)

Y LM Pillars

1-NUTRITION
Food is Medicine. choose predominantly whole, plant-based foods that are rich in fiber and nutrient
dense. Vegetables, fruit, beans, lentils, whole grains, nuts and seeds.

2-EXERCISE
Regular and consistent physical activity that can be maintained on a daily basis throughout life walking,
gardening, push ups and lunges-is an essential piece of the optimal health equation.

3-STRESS

Stress can lead to improved health and productivity -or it can lead to anxiety, depression, obesity, immune
dysfunction and more. Helping patients recognize negative stress responses, identify coping mechanisms
and reduction techniques leads to improved wellbeing

4-SUBSTANCE ABUSE

The well-documented dangers of any addictive substance use can increase risk for many cancers and
heart disease. Positive behaviors that improve health include cessation of tobacco use and limiting the
intake of alcohol.

5-SLEEP
Lack of, or poor quality sleep can lead to strained immune system. Identify dietary, environmental, and
coping behaviours to improve sleep health.

6-RELATIONSHIPS
Social connectedness is essential to emotional resiliency. Studies show that isolation is associated with
increased mortality. considering a patients home and community environment improves overall health.




LM core competencies

We, as physicians (or anyone who practices the LM), need to know the scientific background
of these core competencies to help us in assessing patients:

Lifestyle Medicine Core Competency Skills

Nutrition

Physical Activity

Health & Wellness Coaching
Sleep Health

Mental Health & Emotional Well-Being

Mindfulness
Tobacco Cessation
Alcohol Use

Weight Management

*1 - Nutrition

What do all “healthy diets” have in common?

Low Carb \

Low Fat/Vegetarian or Vegan
Low Glycemic
Mediterranean
Mixed/Balanced

Paleolithic

J

[

all of them they have a
consensus of the
following

@mmon Elements: \

* Limited Refined Starches,added
sugars, processed foods and
ultra-processed like junk foods.

* Limited Intake Of Certain Fats
* Emphasis On Whole Plant
Foods,with or without lean meats,

@, poultry and seafood. J




* 2- Exercise

MOV ~
b Adults need a mix of physical
MRl activity to stay healthy.

150 minutes of moderate-intensity exercise a week plus two

days of muscle-building exercises two times a week. merobic actiitys acty e
. . . . . Amhing that gets your heart Do activities that make your muscles
and you need to individualize your advice according to the i ki

patient in front of you. So when you ask about what
activities they should do, you simply say what fits you.

If you have an old lady who has had a knee replacement ® ~
surgery, you never go ask her to do a squat! You will advise L —————————
h er to SWi m . If that's more than you can do right now, do what you can.

Even 5 minutes of physical activity has real health benefits.

Walk. Run. Dance. Play. What's your move?

Worldwide, 23% of adults and 81% of adolescents _ p, 3 em——
(aged 11-17 years) do not meet the WHO global 2 PR P e
recommendations on physical activity.

High-income Western countries were found to have the
highest levels of insufficient PA (42.3%), while Southeast
Asia (17.6%) and sub-Saharan African countries (17.9%)

had the lowest prevalence. |

* 3- Stress

Stress is an important factor to assess because it plays a role in metabolic dysfunction
and contributes to various health conditions, such as weight gain, obesity,
hypertension, and hypothyroidism. All of these conditions often have some degree of
stress-related background, particularly when the sympathetic nervous system is overly
activated.

Assess stress levels by perceived stress scale:

The first step is to assess stress levels. Various scales can be used to determine if
someone has normal or abnormal stress levels. One well-known tool is the Perceived
Stress Scale (PSS). This questionnaire can be administered to patients before their
appointment, allowing for a preliminary assessment of their stress level (low, moderate, or
high). This information provides a valuable starting point for further stress management
strategies.




The assessment is a 10-item questionnaire that evaluates symptoms of stress on a
scale of 1 (never) to 4 (very often) for the negatively phrased questions (Items 1, 2,

3, 6,9, & 10) and for the positively phrased questions (ltems 4, 5, 7, & 8) the scoring
is reversed, never (4) and often (0). The higher the total score, the more perceived

stress one is under.
1) Upset because of something that happened unexpectedly
2) Unable to control the important things in your life

3) Felt nervous and stressed

4) Felt confident about your ability to handle your personal problems
5) Felt that things were going your way

6) Could not cope with all the things that you had to do

7) Able to control irritations in your life

8) Felt that you were on top of things
9) Angered because of things that happened that were outside of your control
10) Felt difficulties were piling up so high that you could not overcome them

Scoring of perceived stress

1) 0to 13: low stress
2) 1410 26: moderate stress
3) 27t040: high stress

Stress management techniques (Vodalities)

Managing stress, particularly everyday stressors unrelated to psychological iliness, is
crucial. While some individuals may require referral to a counselor or psychologist for
specialized stress management techniques, it is important to never ignore or leave
stress unaddressed. Unmanaged stress can significantly impact behaviors, leading to
increased food intake, decreased physical activity, and sleep disturbances, ultimately
creating a negative feedback loop that worsens health outcomes.

AVOID ALTER
ADAPT § ACCEPT




* 4. Substance Abuse

@&i‘,’,é’:ﬁ'&ﬂ #NoTobacco

WHO response DON’T LET TOBACCO
6 MP OWER _ TAKE YOUR BREATH AWAY
. measures are. : - TOBACCO KILLS MORE THAN 8 MILLION
- Monitor tobacco use and prevention policies. PEOPLE EVERY YEAR.
- Protect people f_rom tobacco use. muw" -
- Offer help to quit tobacco use. gmys 135%'5'50“‘1
- Warn about the dangers of tobacco. ;‘;‘;?;;ga, Jend st
(((

- Enforce bans on tobacco advertising, promotion and
sponsorship.
- Raise taxes on tobacco. . |

Structure the Encounter:
- ASK permission & readiness for change
- ASSESS health status (& causes of weight gain)
- ADVISE behavior change
- AGREE on appropriate goal & willingness to make change
- ASSIST in change attempt & ARRANGE for follow-up

* 5. Sleep
Sleep Affects Metabolism

Partial Sleep Deprivation

Leptin i _ 1 Growth hormone
TlGhrF')eIin ,ﬁthyrt?]'d . 1 Sympathetic 1 Cortisol
1 Orexin ' lrﬁada{;ﬁﬁne activity | Adiponectin

| Resting energy Exp.

11 Appetite | Physical activity

Obesity 1 insulin resistance




* 5. Sleep . -

Chaput JP 2010 i —.— 297(168,4.34)
Kobayashi D 2012 —-— 1.50 (1.10, 2.00)
Sayén-Orea C 2013 —f—-.— 194(1.19,3.18)
Research shows that Sleep duration less than 5 SASSTI I scpctae
hrs is associated with obesity. e o Y s
i s i igfedi
Watanabe M (male) 2010 + 1.91(136.267)
Therefore, assessing sleep quality is crucial. If bprate A i
we suspect any sleep disorders, such as e o g R iy
obstructive sleep apnea, we utilize validated I -l
scales (e.g., the STOP-Bang score for OSA) for : ' : :
screening. If the screening raises concerns, we TABLE 1. Recommended sleep duration
. 39
refer the patient for a sleep study. by age.graug
Age group Sleep hours per day
. . . Newborns (0-3 months) 14-17
Understanding both the quantity and quality of e —— 19-15
sleep is essential for promoting optimal health Toddlers (1-2 years) 11-14
and preventing chronic diseases. rescliolersi(BBlieds) 10x13
School-age children (6-13 years) | 9-11
Teenagers (14-17) 8-10
Younger adults (18-25) 7-9
Adults (26-64) 7-9
H Older adults 7-8
Effects of lifestyle changes are )
interdependent

Diet Physical

activity

chemistry

V4
Y o

Sleep
quality

patterns

All these pillars (domains) are well connected and interacting with each
others.

Example: if you have a poor sleep quality, your circadian rhythm in addition
to your physical activity will be distorted and vice versa.




Non communicable diseases-Global Key facts

e Noncommunicable diseases (NCDs) kill 41 million people each year, equivalent to 74%
of all deaths globally.
e Of all NCD deaths, 77% are in low- and middle-income countries.
e Cardiovascular diseases account for most NCD deaths, followed by cancers, chronic
respiratory diseases, and diabetes.
e These four groups of diseases account for over 80% of all premature NCD deaths.
e Tobacco use, physical inactivity, the harmful use of alcohol and unhealthy diets all
increase the risk of dying from an NCD.
NCDs are well linked to unhealthy behaviors, that's why we call them behavioral
dependent.
If we control the roots of a problem, we assume that we can control the problem.
e Detection, screening and treatment of NCDs, as well as palliative care, are key
components of the response to NCDs.
NCDs affects the healthspan. What's the difference between healthspan and
lifespan? Healthspan refers to living longer in a healthy life manner, while lifespan
means the actual or chronological time.

Saudi Arabia at a glance

KSA Proportional Mortality Ratio (2018)

Overweight Physical Activity
(J
0 \
60% @, 60% e
‘ 372 20%
Cardiovascu lar Other NCD
NCDs are dizeases Tobacco Use Periodic Health assessment
estimated to 1096 P 1156
S rmrarnal, peririat 18% ! 75%
account for 78% of e e Pt 0 - 0
all deaths Chronic = con ditions e
respiratory
diseases m
3% 16%

dsuall 3yljg

Ministrv of Health

We have scary numbers regarding obesity, overweight, physical inactivity
and tobacco use. Additionally, people here don’t generally engage in
periodic assessment and preventive health measures, that's why we
need to work hard for our situation.




Importance of Lifestyle medicine

80% of heart diseases, stroke and type 2
diabetes and 40% of cancer could be
prevented, primarily with improvements to
diet and lifestyle daily habits.

The Whole Person: The Web of Chronic Disease’

§35V3SIQ JINOYHD

Many medical practices started to adopt
lifestyle medicine as a part of their
approaches. For instance, family
medicine has begun to incorporate

lifestyle medicine in their literature, £6 Lifestyle is the most
journals, and day to day training . . A
But is it only for family medicine? No, ¥ - ““
i i Incorporating Lifestyle Medicine
pecause card|’olog|s_t for example are i Vericay Farily Bhactio: A s LIFESTYLE
|nVO|Ved, they re d0|ng exaCtly What we IMPLEMENTATION GUIDE AND RESOURCES o\ EDlCINE'.
were talking about by managing CVD ‘
risk factors. Nowadays, some cardiac B =
centers have teams that include SR
nutritionist, psychologist and sy ‘
endocrinologist. $AAFP ’
LM presence In mOSt Of lt::n::s Statements from Various Organizations which feature Lifestyle
- - Modalities
the guidelines e e PR

* NCEP (ATP IV) Guidelines for Blood Cholesterol
* Institute of Medicine Guidelines for Obesity Treatment

This P icture shows you that man y gu idelines + ACCJAHA Scientific Consensus Statement on the Treatment for Blood Cholesterol

* Guidelines from the American Diabetes Association for the Management of Diabetes
N N N N * Dietary Guidelines for Americans 2015-2020 and 2020-2015
are now adopting lifestyle medicine A et Asociuion ttion Ipletaion s
* Guidelines from the American Academy of Pediatrics for the Prevention and Treatment of
Childhood Obesity

interventions as a primary recommendation. s Al A SRR

. . . * Guidelines from the American Academy of Pediatrics for the Treatment of Lipids
T h e y a | S O p u t th e | Ife Sty | e m e d I CI n e * Guidelines from the American Heart Association and the American Academy of Pediatrics for the
Prevention and Treatment of the Metabolic Syndrome
* American Heart Association Strategic Plan for 2020

interventions as the first line for man ag i ng « Jiot Statement from the America Heat Assocition and American Cancer Socity fo he

Prevention of Heart Disease and Cancer

* Presidential Advisory from the AHA and American Stroke Association

conditions like HTN, DM and dyslipidemia. M

+ ACS/ADA/AHA Scientific Statement on Preventing Cancer, Cardiovascular Disease and Diabetes
« Physical Activity Guidelines Advisory Committee Report of 2018.

L M as a g I o) b a I p u b I i C h ea Ith Rippe JM. Lifestle Medicine (3rd eiton). CRC Press (Boca Raton, 2019,

Strategy Globally, many organizations including American college of
Lifestyle Medicine are adopting LM as their entity

The WHO has articulated 9 NCDs which can be ameliorated largely through %, averican couteceor
lifestyle habits and practices. Lifestyle medicine organizations have sprung up |+ Lifestyle Medicine
numerous countries around the world. Many physicians and other health care

Lifestyle Medicine

GLOBAL ALLIANCE

£ British Society of

workers are now being trained in the principles of lifestyle medicine. Lifestyle S medicine
medicine modalities can play significant roles in helping to combat NCDs. As

NCDs have become it is imperative that physicians and other health care workers o
become knowledgeable and skilled at helping individuals overcome these largely " k,'lge(;tcyi'ﬁe

lifestyle related conditions.




Why to teach LSM?

Simply because in order to change, we have to

change from the roots.

Lifestyle Medicine Education:

|
“Medical education in lifestyle medicine is a necessary intervention to allow all health |
providers to learn how to effectively and efficiently counsel their patients toward adopting |
|
\
\
|

and sustaining healthier behaviors”.

Rani Polak, MD, MBA, Rachele M. Pojednic, PhD, EdM, MS, ANALYTIC
and Edward M. Philips, MD ® & V | E W

Lifestyle Medicine (LM) Education Continuum.

Where to teach LSM?

LM medical education

Under Graduate Education | Graduate Education Professional Education
M curricu : ’
Undergraduate . M fellowship LM cme LM certificate
M curricula within residency | | ¢\ rricula programs of completion
programs

Everywhere, whether it is

!

! ! . ! !

undergraduate , postgraduate or —

professional education stage.

I

Undergraduate
LM curricula

LM inter-profession education

International LSM education

;‘5 % AMERICAN COLLEGE OF
% Lifestyle Medicine 2004

()
THE INSTITUTE (ﬁESTYLE mepicine 2007
o
1 Ny LOMA LINDA UNIVERSITY
YUY HEALTH

In 2010
Physician Competencies for Prescribing puplished in
Lifestyle Medicine JAMA
Liana Lianov, MD, MPH patients are advised to lose weight only 36% of the time dur-

ing regular examinations, a proportion that improves only
slightly to 52% if a patient already has obesity-related co-
morbidities.” Furthermore, only 28% of smokers reported
THE LEADING CAUSES OF DEATH FOR ADULTS IN THE  that health care professionals had offered them assistance

Mark Johnson, MD, MPH

United States are related to lifestyle—tobacco use,  to quit smoking in the past year® Findings such as these
poor diet, physical inactivity, and excessive alco-  reveal 2 important facts: Physicians cannot ascribe the en-
hol consumption.! US residents with these risk fac-  tire responsibility for inadequate lifestyle changes to their

Very important report about
physician competencies, part of it
we already discussed in the lecture

and we'’re gonna talk about it alSO  aobatandus distibuton o Litstyle Medicine Edcation Collaboratve (LMES)champirs.

in the tutorial

ggggg onmier L Trk, PO, Dorsa Macato, MS, and Rani Polak, MO

Advancing Lifestyle Medicine
Education in Undergraduate
NMedical School Curricula Through
the Lifestyle Medicine Education
Collaborative (LMEd)

2016

National LSM education

Locally we have now LM fellowship after the
preventive medicine board and it will be available for
family medicine and maybe also for internist.

AT

A\
ainnll Clanaill aagew aial
Saudi Commission for Health Specialties

T
Lifestyle Medicine Fellowship Program




Practice Questions

Q1l1: What is the main focus of lifestyle medicine?

A. Treating symptoms
of chronic conditions

B. Using therapeutic
lifestyle changes to
treat and prevent
chronic conditions

C. Using medication to
manage chronic
conditions

D. Reducing
medication dosage

Q2: How does lifestyle medicine contribute to preventing

chronic diseases?

A. By providing early
diagnosis and
treatment

B. By developing new
medications.

C. By addressing the
underlying risk factors
through healthy
lifestyle choices.

D.By improving the
healthcare system.

Q3: Which of the following is NOT a stress management technique?

A. Avoidance

B. Alteration

C. Acceptance

D. Medication

Q4: Which of the following is NOT a physiological effect of sleep
deprivation on metabolism?

A. Decreased leptin
levels

B. Increased ghrelin
levels

C. Increased insulin
resistance

D. Increased
thyroid hormone
levels

Q5: Which of the following is a non-communicable disease that is targeted
by lifestyle medicine

A. Asthma

B. Osteoporosis

C. Tuberculosis

D. Type 2 diabetes

Q6: Which of the following is considered a modifiable risk factor for NCDs in

lifestyle medicine?

A. Physical D. Vaccination
inactivity B.Age C. Blood type status
Answer 1-B 2- C 3-D 4-D 5- D ©6-A
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