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OBJECTIVES OF THIS TALK:

WHAT IS LIFESTYLE MEDICINE?

REVIEW KEY LIFESTYLE APPROACHES, 
STRICTLY BASED ON EVIDENCE

HOW DO I PRESCRIBE A HEALTHY LIFESTYLE 
TO MY PATIENT IN A 20 MINUTES 
APPOINTMENT?

DOES MY OWN HEALTH MATTER?  (A LITTLE 
REFLECTION ON SELF-CARE)



My story



WHAT IS LIFESTYLE MEDICINE?



WHY LIFESTYLE MEDICINE?







Frequently, more is 

accomplished by treating the 

person rather than only the 

disease the patient has.

-JAMES EDGAR 

PAULLIN, 1947



WHOLE HEALTH, NOT REDUCTIONIST 

MEDICINE

“Heal”: 

etymology: 

literally "to make 

whole,” this is also 

the root of the 

word “health” 



Lifestyle medicine is poised 
nicely as a bridge between 
conventional clinical 
medicine & public health



APPROACHING PATIENTS TO MAKE 

LIFESTYLE CHANGES

How to talk so patients will 

listen, and how to listen so 

patients will talk?



TRANSTHEORETICAL MODEL 



MULTIPLE TOOLS THAT 

PRACTITIONERS HAVE

Being an “expert” is different than being a

“coach”.

When making long term, sustainable lifestyle

changes, the patient has to co-create their

goals with you, the coach.

Patient is the player of the game.



Tools in a practitioner’s toolkit:

 Asking for permission;

 empathy;

 establishing a respectful relationship (non-preachy, non-judgmental):

this takes multiple visits & for the patient to get to know the provider

over time;

 listening with active intent and mindfulness (“whole body listening”)

which involves making eye contact;

 understanding what drives the patient (“intrinsic motivator”);

 let them say why they make the choices they do (what void does that

unhealthful choice fill in their life?): and then let them troubleshoot

what they could do to replace the unhealthful behaviors with a more

healthful behavior

 Resist the “righting reflex” (try not to preach)



EVIDENCE BASED NUTRITION 

(“NOURISHMENT”)



AUDIENCE RESPONSE:

How many servings of fresh/ frozen 

vegetables & fruits do you eat daily? (1 

serving = 1 cup raw or half cup cooked)

1. >5

2. 4-5

3. 1-3

4. <1



Compare this with the average American 

adult’s fruit & vegetable intake:



53410 Americans are dying every year 

due to not eating enough vegetables, 

that means 1 person will die every 10 

mins (6 people every hour) due to not 

eating enough vegetables. That’s right: 1 

person every 10 mins.  



MAXIMUM NUTRIENT BANG FOR THE 

CALORIE BUCK:











WHAT IS PROCESSED FOOD? 





HOW MUCH TO EAT?



WHEN TO EAT?

 EAT AT 3 REGULAR TIMES e.g. 8 am, 1 pm, 6 

pm. 

 EAT SEATED WITHOUT DISTRACTIONS.

WHEN NOT TO EAT?

 PAST 7 PM

WHILE DRIVING, CHARTING, WATCHING TV, 

CHECKING SOCIAL MEDIA, “MULTI-TASKING”

 SNACKING/ GRAZING CONTINUOUSLY.



HOW ABOUT BEVERAGES? 



BUT I DON’T LIKE THE TASTE OF 

WATER, DOCTOR..



BUT I DON’T LIKE THE TASTE OF 

“REAL” FOOD/ “PLANTS”..



SPIN ON THEIR FAVORITE ENTREES/ 

COOKBOOK METHOD..





MIX AND MATCH



AFFORDABILITY?? How I ate well on $5 a 
day: Darshana Thacker, Forks Over Knives



DR ELLSWORTH WAREHAM,

PLANT BASED CARDIOTHORACIC SURGEON,

DIED AT AGE 104 YEARS OLD

All human tastes are acquired except 

mother’s breastmilk. It is possible to 

acquire new tastes even at an old age.



EVIDENCE BASED PHYSICAL ACTIVITY 

(MOVEMENT)

STRETCHING 

BREAK





HOW OFTEN DO YOU EXERCISE? 

AUDIENCE RESPONSE
1. Minimum 150 mins a week of moderate intensity/ 75

mins of vigorous intensity aerobic exercise + 2

sessions a week of strength training (upper and lower

body) (US DHHS Guidelines).

2. Some exercise but not full 150 mins of moderate/ 75

mins of vigorous.

3. Always walking at my job/ no formal routine outside

of work

4. Thinking about getting equipment/ enrolling in a gym

membership. Mostly sedentary.

5. Not on my radar: I’m very busy. Sedentary.



2018 National Health Interview 

Survey

• Aerobic physical activity: 

• 53.3% (men 56% and women 49%)

• Both aerobic and muscle-strengthening activity:

• 23.2% (men 27% and women 19%)









RESILIENCE/ 

STRESS 

MANAGEMENT:



MAGNITUDE OF THE PROBLEM:

 According to American Psychological Association’s 

“Stress in America” survey: when stress occurs, only 29 

percent say they are doing an excellent or very good job 

at managing or reducing it.

 Chronic stress is linked to the six leading causes 

of death: heart disease, cancer, lung ailments, 

accidents, cirrhosis of the liver and suicide.



 Evidence shows loneliness and depression are associated

with shorter lifespan.

 Conversely, multiple studies now show that positive

emotions & meaningful social connections (i.e. loving

relationships) are associated with longer lifespan.

 The most notable example is Harvard’s Study of Adult

Development, set up in 1938: perhaps the world’s

longest-running longitudinal study of adult life.

 After following the 724 Boston men from adolescence to

retirement, researchers have identified several factors

that predict healthy ageing.

 “Warm, intimate relationships”/ good marriage/

“mature coping skills” like altruism were identified as

the most important predictors of healthy ageing.



HAVE PATIENTS WRITE THEIR 

“CONNECTION” PRESCRIPTION

 ENABLE, EMPOWER, EXPECT THEM TO MAKE S.M.A.R.T. GOALS

FOR THEIR LIFESTYLE BEHAVIORS

 Specific

 Measurable 

 Actionable

 Realistic

 Time oriented

 E.g. “I will spend 10 minutes (measurable) of time daily 

playing catch with my dog (specific & actionable) indoor or 

outdoor (realistic) for the next 10 days (time oriented)”.



WHY SELF CARE?



WALK THE TALK

DO WE PREACH WHAT WE 

PRACTICE?



298 randomly selected 

US primary care 

physicians were sent a 

cross-sectional survey. 

Physicians who 

perform aerobic 

exercise regularly 

were found  more 

likely to counsel their 

patients on the 

benefits of these 

exercises, as were 

physicians who 

perform strength 

training.



TO SUMMARIZE

 Physicians/ nurses/ healthcare providers are 

humans. 

 We have to stop martyring ourselves. 

 Neglecting our own health and body’s needs is not 

“professional”.

 Patients are first of course. But so are our 

families, our spouses/ partners, our children, our 

parents, our friends. There’s no need to prioritize 

one over the other. 

 You don’t have to choose. You have to BALANCE. 

 Pace yourself for a long, fulfilling career. 



A word about some hot buzzwords in 

modern medicine that are very 

Lifestyle based

GUT MICROBIOME

EPIGENETICS

DISEASE REVERSAL



LIFESTYLE MEDICINE HAS TAUGHT ME:

 The skill of prescribing “Lifestyle” as a co-drug,

to my prescriptions for insulins, GLP-1 agonists,

etc.

 I am more confident I can deliver sound, cost

effective, evidence-based, individualized easy to

follow lifestyle advice to a patient in a gentle,

non-judgmental way, after assessing what

intrinsically motivates them.





GRATITUDE 🙏


