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Objectives

1) Define the specialty of lifestyle medicine

2) Discuss implementation strategies for clinic using six 
evidence-based lifestyle interventions 

3) Discuss problem-based implementation strategies for clinic  



• 6 high-quality, evidence-based therapeutic 
interventions to address physical and mental health 
conditions

• Patient and family centered appoach

• Whole-child/family approach, starting with SDOH

Lifestyle Medicine is a medical specialty that uses 
therapeutic lifestyle interventions to prevent, 
manage and treat chronic conditions.



Chronic Disease 
Burden in 
Children1,2

The prevalence of pediatric chronic disease has 
risen to nearly 30% in the past 20 years

Mental Health Crisis: Nearly 1 in 5 children ages 
3 to 17 (21%) are diagnosed with a mental, 
emotional, or behavioral health condition

The top 3 chronic disease in childhood: Obesity 
21.1%, ADHD 10.8% and Asthma 7%



Expanding  how 
we think about 
lifestyle 
counseling

Prevention 
starting at birth 

(and in 
pregnancy)

For mental and 
physical health 

conditions

Prescribe lifestyle 
interventions 

independently or  
with other 

evidence-based 
approaches 

Start anywhere - 
one healthy habit 

typically builds 
on another

Expanding the 
quality of our 
lifestyle 
counseling



SKILLFUL PRESCRIBING 
STARTS WITH 

RECOGNIZING  READINESS.

WHAT IS IMPORTANT TO 
THE PATIENT AND FAMILY?



QIDA Measures: 3-10 and 11+



MI Framework
ENGAGE the family – listen, gather information, what is important?

 Ex: Inconsistent growth pattern, battles over screentime, gad 7 
elevated

FOCUS on a part of the problem - collaboratively set the agenda

*EVOKE reasons for change - remember that the most important predictor of 
change is a pt discovering their OWN motivation and path

ASSESS readiness to change – first around which issues, then around which 
pillar related to that issue





Resources by 

Miller and Rollnick





1. Whole Food, 
Plant-Predominant 

Nutrition

“SAD”



QIDA measure: 3-10 and 11+



Beyond “5 Fruits and Veggies per Day” 

• Food and nutrition security screening and education: AAP food security 
toolkit, use hunger vital sign screener, resources (WIC, SNAP, Foodshare)

• Address the “fiber gap” – counseling, fiber scavenger hunt handout, 
remember legumes (ACLM my plate for children)

• Encourage cultural heritage eating patterns - ACLM handout, Oldways

• Address selective/picky eating – Plant-Based Juniors, Dr Yum



Family Meals: 
-- The Family Dinner Project – try the dinner conversations OTW, 
family meal guides
-- Discuss planning, shopping, cooking together
-- Try Yum Meal O Matic.

Family Dynamics:
-- Parenting classes – know your community resources like PPP 
-- Teach Ellyn Satter Division of Responsibility
-- First building connection, trust and modeling



NASPGHAN - Prisma Health

https://vimeo.com/reviews/6154da50-3655-4b88-a725-3de9904424a3/videos/1144405396
https://vimeo.com/reviews/6154da50-3655-4b88-a725-3de9904424a3/videos/1144405396
https://vimeo.com/reviews/6154da50-3655-4b88-a725-3de9904424a3/videos/1144405396




2. Physical Activity

Only 1 in 4  school age children and adolescents in the 

US meet recommendations8 

 Lowest in those with special health care needs, older 

children especially adolescent females and 

marginalized groups. 

Family-based interventions - strongest evidence 9,10

Accumulated daily PA just as beneficial as continuous.11

  



QIDA Measure 3-10, 11+



Physical Activity Strategies For Clinic

• Emphasize infant and toddler recommendations

• FITT SCRIPT: Frequency, Intensity, Time Type

• Recommend free or affordable after-school programming with PA

• Provide Indoors Ideas (free apps, exergaming, active play)

• Provide list of play spaces by zipcode – talk about benefits of nature!

• Refer to PT for mobility





3. Sleep 

Anxiety or Depression

ADHD Symptoms

Behavior Concerns

Academic Issues

Obesity and metabolic risk factors in all age 
groups.7-9



QIDA Measures 3-10, 11+



Credit: Unsplash

Highlight how screens inhibit the brain’s 
melatonin production

Duration is just one part of healthy sleep

Offer a Sleep Script for follow up

Offer CBT –I  (Free)
CBT-I Coach: Teens and Adults. 

 Sleep Ninja: Ages 10-Adolescents





Stress impacts all other lifestyle domains

50-80% of illness has a stress-related component

In 2025 it was estimated that 13%-20% of children experienced a Mental 
Health, Emotional or Behavioral (MEB) disorder, and many more have 
symptoms that interfere with daily life and functioning but don’t meet full 
diagnostic criteria.

 

4. Stress Management 



QIDA Measure: 3-10, 11+



Stress Management Strategies and Resources

REFERRALS FOR 
COUNSELING

FREE CBT-BASED APPS

EX: MINDSHIFT. BREATHE, 
THINK, DO WITH SESAME

AAP MENTAL HEALTH 
TOOLKIT

SOCIAL PRESCRIBING

PROMOTING EARLY 
RELATIONAL HEALTH





Social connection is the single most important 
predictor of happiness and longevity.10-12 

2023 Surgeon General Report “Our Epidemic of 
Loneliness and Isolation”

 Increased risk of CVD, dementia, stroke, 
depression, anxiety and premature death. 

 mortality impact = 15 cigarettes/day!

5. Social Connection



QIDA Measures



Social Connection Strategies 
“Social Prescribing”

• Ask about friends and trusted adults

• Counsel and brainstorm around building social connection

•  Family mealtimes13,14

Associated with improved academic performance, resilience and self-
esteem, lower rates of substance abuse, teen pregnancy, eating disorders 
and depression



• Lifestyle Counseling is underutilized in SUD 
treatment and can help address the underlying 
reasons for substance use. 

• Lifestyle interventions influence epigenetic and 
neuroplastic changes in those with SUD.15

• Screentime is a risky habit that ties into every 
other intervention

6. Avoiding Risky Habits 



QIDA Measures: Tobacco, SUD



QIDA Measures: Screen Time



Screen Time Resources

• The 5 Cs of Media Use : PDF by age from infancy to older teens. 
Spanish and English

• Healthy Children.org – Family Media Plan. Spanish and English

• Common Sense Media – Content

• Watch Screenagers

https://www.aap.org/en/patient-care/media-and-children/center-of-excellence-on-social-media-and-youth-mental-health/5cs-of-media-use/?srsltid=AfmBOopAuEjo9-x_8JOpKWUSqnpc2pmTEGKek8-NENsPd4aUE6m4fgiB
https://www.aap.org/en/patient-care/media-and-children/center-of-excellence-on-social-media-and-youth-mental-health/5cs-of-media-use/?srsltid=AfmBOopAuEjo9-x_8JOpKWUSqnpc2pmTEGKek8-NENsPd4aUE6m4fgiB


PATIENT
HANDOUT



HEALTHY 
MEDIA 

USE



Lifestyle 
Medicine Pillar

Resources

Social Connection

• Family Dinner Project 
• Mealtime Conversation Cards
• The Power of Play healthychildren.org
• After school activities, sports, community centers, youth group, neighborhood gatherings

Stress Management

• AAP Calm Toolkit, Star Breathing Cards
• MindShift (free CBT-based app for teens/adults) 
• Breathe, Think, Do with Sesame (free app for younger children) 
• Bradshaw Institute Pediatric Support Services 
• Prisma Health Find Help 

Sleep

• AAP Brush, Book, Bed
• CBT-I Coach (free insomnia app for teens/adults) 
• Sleep Ninja (free insomnia app for ages 10 through adolescence) 
• Screen for sleep disordered breathing

Nutrition

• Intuitive Eating: How to Raise Kids Who Love to Eat Healthy by Dr. Yami Cazorla-Lancaster (Book)
• Dr. Yum – www.dryum.org 
• Plant Based Juniors – Instagram @plantbasedjuniors 
• WIC, SNAP, FoodShare

Physical Activity
• Physical Activity Checker/Stopwatch Tool healthychildren.org 
• Epic dotphrase .PSS(county)physical activity
• After hours open access public school playgrounds 

Avoiding Risky 
Habits: Screen Use

• AAP Family Media Plan 
• App timers and phone family controls
• Positive Body Image: My One of a Kind Body (Book, AAP) 

http://familydinnerproject.org/
http://familydinnerproject.org/
https://prismahealth.findhelp.com/
https://www.aap.org/en/patient-care/oral-health/oral-health-resources-for-families/
http://www.dryum.org/
https://www.healthychildren.org/English/fmp/Pages/MediaPlan.aspx


PROBLEM-SPECIFIC 
APPLICATIONS OF 

LIFESTYLE MEDICINE



POTS

Salt 

Fluids

Exercise – CHOP Modified POTS exercise Program

Eating regular meals

Avoid skipping breakfast

Getting enough sleep



PRESYNCOPE
AND 

VASOVAGAL 
SYNCOPE



Migraine

• CHAMP (childhood and adolescent migraine prevention) 
Trial 
o-Neither Amitriptyline nor Topiramate was superior to placebo 

when all group received structured headache education

o-Lifestyle counseling and headache education are themselves 
therapeutic intervention



MIGRAINES



TENSION 
HEADACHE



Regarding depression, evidence-based lifestyle 
interventions can be utilized:

✓ As part of a comprehensive plan that includes 
medication and therapy

✓ Independently for those who would benefit 
from meds and therapy but are not ready

✓ Independently for patients with mild-moderate 
depression. 26

LM Approach to Mental Health 



DEPRESSION 
ACTION 

PLAN



Depression – TOP 3 Pillars

• Sleep Optimization – Strong Evidence, Sleep Disruption is the lifestyle factor most 
strongly associated with symptoms.

• Physical Activity – Strong Evidence, moderate intensity and mixed modes are most 
effective
o The impact of physical exercise on treating depression is comparable to CBT.16

o Exercise may prevent depression in young adults if it is regularly practiced starting in 
childhood. 17

• Mediterranean/Healthy Diet – Moderate evidence. Healthy diets are associated with 
fewer symptoms.
o High intake of fruit, veggies, whole grains, fish, olive oil, low fat dairy, and antioxidants. Low 

intake of animal foods, fast foods, high fat dairy, fried foods, refined grains, sugar.



Anxiety – TOP 3 Pillars

• Sleep Optimization – Strong Evidence, Interventions like CBT for insomnia 
significantly reduce anxiety symptoms.

• Physical Activity – Moderate Evidence
o Resistance exercise was found to most effective for anxiety.

• Screen Time Reduction – Moderate evidence.
o Social media use >3 hours/day is linked to a significant increase in internalizing problems.



Suicidal Ideation – TOP 3 Pillars

• Sleep Optimization – Strong Evidence
o Sleeping <6 hours triples the odds of contemplation/attempts
o CBT-I can alleviate ideation

• Physical Activity – Supportive Evidence
o Studies show an inverse association between activity levels and suicidality.

• Healthy Dietary Patterns – Supportive evidence.
o High quality diets are independently associated with lower suicidal ideation. 



ADHD – TOP 3 Pillars

• Physical Activity/Exercise – Strong Evidence
o Improves inhibitory control, working memory, and cognitive flexibility
o For ADHD, the American Medical Society for Sports Medicine recommends at least 30 minutes 

of high intensity aerobic exercise, 3-5 times per week

• Mindfulness-Based Intervention – Moderate Evidence
o Recommended as a secondary/adjunct treatment.

• Omega-3 PUFA Supplementation – Supportive Evidence
o Small but significant benefit in clinical symptoms and attention. 



ADHD 
HANDOUT



LM Approach to Obesity 

ACLM Toolkit “Beyond the Numbers: A Lifestyle Medicine 
Approach to Pediatric Obesity.” 2023

Do no harm
weight-neutral,  respectful terminology, 
recognize stigma, screen for disordered eating

Whole child/family approach
 intake visit with comprehensive screeners
 family involvement

Reframing
 abundance not restriction, habits not 

numbers, marathon not a sprint
 





QIDA Measures: 3-10 and 11+





ACLM Resources

• Go to ACLM Home Page – at bottom of page, click on “tools and 
resources” 

• Click resource and it will say whether it is complimentary or member-
only. 

• As a general guideline, resources in the Members-Only Library are 
member benefits and should not be shared with nonmembers. 
Resources in the Complimentary Library can be freely accessed and 
shared.



• Started in 2024 

• Collaboration between 
the Boeing Center for 
Child Wellness at MUSC 
and the  SC AAP Healthy 
Lifestyles Subcommittee

• Free, offers 1.0 CME



Thank you!

Dr. Erin Brackbill  
Erin.Brackbill@prismahealth.org

Dr. Nazia Jones

Naslamjones@gmail.com

mailto:Erin.Brackbill@prismahealth.org
mailto:Naslamjones@gmail.com
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