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Abstract
Lifestyle medicine (LM) offers a unique opportunity to address chronic disease globally. Practitioners are able to provide 
evidence-based suggestions in a way that supports behavior change. One of the barriers to implementing LM more broadly 
is the lack of training in this rapidly growing field. To fill this gap in LM education, the authors have created Foundations 
of Lifestyle Medicine, a freely available online curricular template that can be quickly implemented in a variety of health 
education settings and timelines. This article provides an overview of the curriculum and a discussion of how it may be 
implemented.
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Introduction

Approximately 60% of adults in the USA suffer from 
chronic diseases such as cardiovascular disease, diabetes, 
and cancer. Additionally, 40% of American adults have 2 or 
more chronic diseases [1]. As a result, chronic diseases are 
amongst the most prevalent types of conditions graduating 
medical students will see in their future training and prac-
tice, regardless of chosen specialty.

Current western treatment approaches for chronic dis-
ease have largely focused on pharmaceuticals or surgical 
procedures to alleviate the complications that result from 
the disease itself. While these approaches have been able to 
reduce mortality from chronic disease significantly and have 
allowed us to diagnose diseases at an earlier stage, they have 
fallen short of being able to reduce overall incidence. As 
such, we have a high prevalence of adults with chronic dis-
ease living longer lives, but often with significant disability.

A closer look at the top chronic diseases reveals that these 
are often lifestyle diseases rather than genetic. In fact, robust 
data suggests that adopting basic lifestyle behaviors such 
as diet, exercise, and not smoking reduces the incidence of 
chronic disease by about 80% [2]. Other data has shown the 
ability of lifestyle changes to halt the progression of and 
sometimes to even reverse chronic disease [3–5].

Having seen the data, the American Medical Association 
passed a resolution in 2018 calling for, “…increased lifestyle 
medicine (LM) education in medical school education, graduate 
medical education, and continuing medical education, includ-
ing but not limited to education in nutrition, physical activity, 
behavior change, sleep health, tobacco cessation, alcohol use 
reduction, emotional wellness, and stress reduction [6].”

LM, founded in the pillars mentioned above, is a rapidly 
growing field of medicine that focuses on helping patients 
to prevent, treat, and even reverse chronic disease using life-
style measures. LM is grounded in the same scientific rigor 
that medicine has always used. Its approach is unique in that 
there is a deeper emphasis on using lifestyle as a treatment 
as well as a focus on how to work with patients for behavior 
change. Traditionally, healthcare professionals have been 
inadequately instructed in basic lifestyle measures such as 
what is a healthy diet or the benefits of exercise. They have 
certainly not been trained to work with patients to increase 
self-efficacy for long-term behavioral change.

Although awareness of matters involved in LM, such as 
physical activity, sleep, and behavior change, is increasing 
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rapidly, curricula still fall far short of what is needed to 
adequately provide students with the skills they need in 
these areas. Despite the overwhelming evidence, medical 
schools (and board exams) have been slow to incorporate 
this critical training within the curricula [7]. For example, 
only about a quarter of medical schools nationally meet the 
minimum guideline set by the National Academy of Sci-
ences for 25 h of nutrition during undergraduate medical 
education and analysis of these programs shows a lack of 
consistency [8–10]. The reasons for these deficits are varied 
and complex. Some that have been identified include diffi-
culty finding space in already packed curriculums, pressure 
to teach to board exams, and a lack of content expertise [11].

Existing Lifestyle Medicine Curricula

Despite these barriers, the chronic disease crisis as well 
as the growing evidence base for lifestyle approaches are 
inspiring healthcare professionals and educators to look for 
a different approach to medicine. They are working to bring 
this critical information to our next generation of providers. 
Additionally, the American College of Lifestyle Medicine 
(ACLM), a national organization dedicated to promoting 
LM, has been instrumental in constructing standards for LM 
education and advocating for increased curricula.

Several pioneers in the field of LM education have 
already created curriculum which has been shared with 
ACLM [12–15]. Each of these curricula, seen in Table 1, 
fills a specific role in the educational training of healthcare 
workers.

These materials are a strong start to providing faculty 
with much-needed resources in teaching LM. However, a 
comprehensive introduction to LM at the medical student 
level is not yet available. In this article, we introduce Foun-
dations of Lifestyle Medicine: An introductory curriculum 
for medical students as an additional resource. This curricu-
lum fills a gap by providing a complete and flexible resource 
for educators and students alike. The document includes 
guidance and a suggested schedule for faculty to develop 
and implement a 2–4 week dedicated medical school elec-
tive. Additionally, it consists of discussion questions, activi-
ties, experiential learning opportunities, and an abundance 
of practical clinical tools in addition to instructional content 
from readings and videos. While the structure provided is 
geared towards medical students’ clinical training years, the 
content is also appropriate to use for other healthcare provid-
ers in training, such as in nurse practitioner and physician 
assistant programs.

With this introduction, a bridge is formed to allow stu-
dents to become LM practitioners early in their careers. Stu-
dents who are exposed to LM during their formative years 
already have multiple avenues by which they can become Ta
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board certified or licensed in this specialty. They can also 
choose to pursue further training within a residency program, 
fellowship, or through access to a variety of online resources.

Introduction of Foundations of Lifestyle 
Medicine (Foundations)

Foundations is composed of 11 sections. It starts by dif-
ferentiating LM from other approaches and then develops 
the rationale behind why we need to increase training in 
this arena. A key to LM is mastering an understanding of 
behavior change and how to clinically work through that pro-
cess. As such, the second section is devoted to this topic and 
provides experiential activities for students to better under-
stand the process and have concrete tools when working with 
patients. The middle and bulk of the curriculum provides 
insight into each of the 6 pillars of LM: nutrition, physical 
activity, restorative sleep, stress management, positive social 
connection, and avoidance of risky substances. The final part 
of the curriculum specifically applies LM to the treatment of 
3 major chronic diseases in the USA: cardiovascular disease, 
type 2 diabetes mellitus, and cancer.

Foundations has been created in a modular format so it 
can meet a variety of educational and structural needs. Within 
each section, specific learning objectives, discussion questions, 
resources, and activities are included to facilitate the integra-
tion of materials into existing curricula. Articles and videos 
form the base of curricular materials to allow education to be 
as asynchronous and as flexible as needed. Specifically, semi-
nal studies and well-respected reviews provide students with a 
strong foundation in the scientific basis behind LM. Given this 
is an introductory course, materials also cover the pathophysi-
ological mechanisms rooted in LM. Additionally, clinically 
oriented articles provide practical information for implement-
ing LM. Discussion questions are derived from didactic mate-
rials to assist faculty in exploring concepts further.

Included activities and experiential learning are intended 
to reinforce concepts reviewed in the readings and videos as 
well as to add to discussions. Activities specifically intro-
duce learners to helpful clinical tools and engage them in 
practical tasks such as food label reading, developing skills 
in culinary medicine and improving motivational interview-
ing skills. Experiential learning activities ask students to 
reflect on, measure, and form goals around their own habits. 
Experiential learning is strongly encouraged as it provides 
for deeper learning as well as being consistent with the tenet 
that we as providers must also practice LM if we are to be 
effective in advocating it for our patients. By asking students 
to incorporate or try some of these behaviors, we hope to set 
them up for healthier lifelong habits and increased invest-
ment in bringing LM to future patients.

Finally, a separate spreadsheet that characterizes and 
summarizes the reading material is provided for faculty to 
gain an overview understanding of information and to assist 
with curriculum planning. The spreadsheet highlights the 
findings of each article as well as discusses its significance.

Accessing the Curriculum

The curriculum, including supporting documents, are eas-
ily accessible online for free download at https:// www. 
 Lifes tyleM edici neCur ricul um. org. Individuals will be asked 
for their contact details in order to assist the authors with 
obtaining feedback and revising the document to better meet 
the needs of educators.

Using the Foundations Curriculum

As mentioned above, this curriculum is specifically written 
to be as flexible as possible across various settings, time-
lines, and existing curricula. In terms of settings, it may be 
used in its entirety within an online format, within a clinical 
elective, or in a live classroom setting throughout the pre-
clinical and clinical years. With regard to timeline, the full 
curriculum consists of 80 h of material. This could be com-
pleted in a full 2-week elective or spread out into 4 or more 
weeks depending on level of clinical involvement. Addition-
ally, the modules are self-contained so the curriculum may 
be broken up and inserted as needed into an existing instruc-
tional plan to span months or years of training.

It will be easiest to introduce each pillar separately. How-
ever, the authors suggest frequently weaving together similar 
concepts from prior pillars to provide the strongest founda-
tion. Notations have been made within the curriculum to 
facilitate this process. Finally, a sample schedule is provided 
that will provide faculty with guidelines on time allocations 
for activities and how to spread out the material.

For faculty interested in creating an elective, the introduc-
tion section of the document outlines a general process that 
can be used. Planning tips to make the process more efficient 
are also provided. Topics covered include gaining administra-
tive support, integrating clinical opportunities, and creating a 
culinary experience with minimal supplies. Finally, resources 
are provided for the evaluation component of a course.

The available spreadsheet that summarizes the read-
ings is intended to assist faculty in leading discussions 
that compare the literature as well as to quickly focus in 
on articles that may be of the most use within existing 
curricula. Articles are available online to facilitate access 
for both faculty and learners and are accessible via the 
spreadsheet as well as via the actual curricular document. 
The spreadsheet is primarily intended for faculty use only 

https://www.LifestyleMedicineCurriculum.org
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but could be shared at the end of the course to provide 
students with a succinct summary of notable studies in 
each LM pillar.

The discussion questions and activities included in this 
document work best with scheduled live (in-person or 
online) sessions for discussion and practice. If these are 
not possible, the questions may be formatted for discussion 
boards or reflective assignments that can provide a forum for 
deeper thinking. Most of the activities lend themselves well 
to partnering with a classmate for a more interactive learning 
experience. Finally, the experiential activities will be best 
done when students can partner with each other, especially 
as they create goals for themselves and work through the 
process of implementing them. The dialogue generated in 
helping a classmate through the stages of change as well as 
being on the receiving end of a behavioral change is particu-
larly instructional in developing patient skills. If this is not 
possible, alternatives are provided for students to work with 
a family member or friend.

Some of the experiential activities require students to 
log their exercise, sleep, diet, or other activities. These are 
highly recommended as they will provide students with 
familiarity of apps they can use with patients and skills to 
meaningfully use the programs. These activities are designed 
to help students develop strong habits themselves, as well as 
better understand the process of change at a personal level.

Conclusion

Early exposure to LM is critical to helping students 
develop their foundational approach to medicine, their role 
as a provider, and to developing personal habits that sup-
port health and resilience. Through LM, students learn not 
only how to manage chronic diseases but how to actively 
prevent and at times reverse them.

The Foundations curriculum fills a need for a compre-
hensive introduction to LM for students in training. We 
recognize that the design of medical and other healthcare 
educational programs is varied across the country and that 
curricula need to be able to mold into a variety of settings. 
It is our hope that the structure used here will provide the 
flexibility needed to fill both small and large spaces as the 
opportunity for LM curricula arises and the interest grows.

In developing this curriculum, it has been our aim to 
provide faculty with an innovative and practical curric-
ulum that will peak the natural curiosity of students to 
further explore and apply LM principles in patient care 
throughout their careers.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s40670- 024- 01985-2.
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