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Lifestyle Medicine Defined
Lifestyle Medicine (LM) is the use of lifestyle interventions in the treatment and management of disease. Such interventions include diet (nutrition), exercise, stress management, smoking cessation, and a variety of other non-drug modalities.  A growing body of scientific evidence has demonstrated that lifestyle intervention is an essential component in the treatment of chronic disease that can be as effective as medication, but without the risks and unwanted side-effects.

LM is becoming the preferred modality for not only the prevention but the treatment of most chronic diseases.  There is a set of diseases which can reasonably be termed “lifestyle diseases” due to the fact that lifestyle plays a large role in their causation and treatment.  These include but are not limited to type-2 diabetes, coronary heart disease, hypertension, obesity, insulin resistance syndrome, osteoporosis and many types of cancer.


As a Field in Health Care
As with some other fields in medicine, health care workers in various areas of training and settings can practice in the field of LM.  Because the lifestyle practices of patients are integral to their being, assisting them to change their lifestyle naturally tends towards a multi-disciplinary approach.  Health care workers likely to practice in this field include physicians, nurses, dieticians, exercise physiologists, therapists, and psychologists.

As a Specialty in Medicine
The last two decades have witnesses an acceleration in the development of the field of LM.  In the 1999 landmark textbook entitled "Lifestyle Medicine," editor James Rippe, MD, expressed the hope it would "open an entire new branch of medicine…"  The American College of Lifestyle Medicine (ACLM) is organizing this new specialty field.  As of 2006, the first LM residency was established in Loma Linda, CA.


While LM interventions typically do not emphasize prescription medications, they frequently require re-titration and/or reduction of medications prescribed before the lifestyle intervention. It is often necessary to reduce insulin dosing in patients with diabetes who receive lifestyle interventions and reduce dosing of anti-hypertensive medications for patients with hypertension. Others may also require a change of medications. For example, a person with type-2 diabetes may be able to discontinue insulin but need metformin, a thiazolidinedione (TZD), or a sulfonylurea. 


In some cases lifestyle interventions are more effective when augmented with appropriate medications, as with tobacco use where cessation is 2-3 times more successful when buproprion is prescribed with the lifestyle modifications. LM clinicians are qualified and licensed to diagnose and prescribe medications as needed, as well as being trained in the use of lifestyle interventions. 


Differences Between Lifestyle Medicine and Other Specialties
Historically, Preventive Medicine has been a largely public health-based residency with clinical training varying upon the specific residency.  Much of the training experiences of preventive medicine residents have been essentially non-lifestyle intervention including STD and TB treatment, policy development, and research.  Likewise, the MPH training has varied considerably depending upon interest of the resident.  Although the practice of LM incorporates many public health approaches, it remains primarily a clinical discipline.

Some may presume that LM is some aspect of Alternative Medicine (AM) but the two are really quite different.  Practically by definition, AM is alternate to “Conventional” Medicine (CM).  Within the umbrella of AM comes any practice which is not the commonly accepted practice of CM.  However, lifestyle intervention is seen as the foundational treatment for many diseases within CM – hypertension being a good example.  Additionally, AM uses treatments instead of those of CM whereas LM routinely uses lifestyle intervention hand-in-hand with conventional treatments.

Special Training Needed
To be effective, lifestyle intervention cannot be done ad hoc.  Practitioners must be adequately trained and lifestyle support systems must be established in the clinical setting.  Presently the level of lifestyle intervention training received by many fields of health care is far from adequate.  Courses need to be added and reformed and entirely new fields of health care established (e.g. Lifestyle Nurse Practitioner) if the burden of lifestyle diseases is going to be properly addressed.

The American College of Lifestyle Medicine (ACLM)
ACLM is the first national professional society for clinicians specializing in the use of lifestyle interventions in the treatment and management of disease. ACLM's members are clinicians engaged in lifestyle medicine practice, teaching and/or research. Many serve on ACLM committees contributing to the organization's role as a national resource of expertise in the use of lifestyle intervention for the treatment and management of disease.  More information can be obtained at www.aclm.net.
