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T
he Michael Pittilo award is open to 
UK students studying any healthcare 
discipline at degree level or above, 

including therapies that are statutorily 
regulated or on an Accredited Register, 
approved by the Professional Standards 
Authority. The FHT is delighted to have 
been a member of the judging panel and 
publisher of the winning essay for nine 
consecutive years.

The FHT would like to congratulate 
this year’s winner, Benjamin Low, who 
has recently completed his medical 
training (MBBS) at University College 
London. Congratulations also to Prakhar 
Srivastava, who received second prize, and 
Felicity Allman, who came third. Prakhar 
and Felicity’s essays are available in the 
research section of FHT’s online reading 
room at fht.org.uk/readingroom

of helping individuals and families adopt 
and sustain healthy behaviours that affect 
health and quality of life’ (Dysinger, 2013). 
A broad range of behavioural modifications 
are recommended to prevent, treat and 
reverse the progression of NCDs. These 
include diet, physical activity, sleep, stress 
management and avoidance of risky 
substance use (ACLM, 2018; Minich and 
Bland, 2013). Lifestyle medicine in clinical 
practice involves performing health risk 
assessment screening, health behaviour 
change counselling and clinical application 
of lifestyle modifications (Sagner et al, 2014). 

LIFESTYLE MEDICINE  
AS A POTENTIAL SOLUTION 
The way we practise clinical medicine has 
changed. Long gone are the days of the 
patriarchal physician dictating to their 
patients the virtues of healthy living. 
Instead, we have moved towards a patient-
centred approach, promoting autonomy 
through concepts 
such as shared 
decision-making 
(The Health 
Foundation, 2018). 
Lifestyle medicine 
fits in well with 
this movement. It 
is intended to be 
patient-focused, 
empowering 
individuals to take 
charge of their own 
health trajectory 
with input from healthcare professionals.

In contrast, traditional medicine tends 
to centre around the ‘standard’ patient, 
using laboratory biomarkers with normal 
ranges. Should patients deviate from this 
range, clinicians are prompted to initiate 
treatment, often pharmacological therapy, 
according to national guidelines. While 
there is undoubtedly evidence to support 
this practice, there is a tendency to ignore 
patients until they meet certain criteria. 
However, we know that laboratory values in 
the low or high normal range may already 

signify the onset of subclinical pathological 
syndromes. It is these particular individuals 
who make excellent candidates for lifestyle 
medicine, with the potential to halt 
progression to chronic disease. 

The prevention of type 2 diabetes provides 
an excellent example to illustrate this point. 
To be diagnosed with diabetes, one must 
have a fasting blood glucose greater than 
7 mmol/L, or a glycosylated haemoglobin 
greater than 6.5%. However, there is a well-
recognised subset of individuals who have 
a higher blood glucose than normal, but 
which is not yet high enough to be classified 
as having diabetes. If left undiagnosed or 
untreated, this so-called prediabetes has the 
potential to develop into type 2 diabetes, 
with all its debilitating complications. 

The incidence of prediabetes is increasing 
rapidly. Between 2003 and 2011, the 
prevalence in England more than tripled 
from 11.6% to 35.3% (Mainous et al, 
2014). If unchecked, this carries large-

scale implications 
for the future 
burden on the 
NHS. Fortunately, 
research by the 
Diabetes Prevention 
Programme 
conclusively 
demonstrated that 
lifestyle changes 
can reduce the 
incidence of 
diabetes in this 
high risk group 

(Knowler et al, 2002). Lifestyle intervention, 
consisting of at least 7% weight loss and 
150 minutes of physical activity per week, 
reduced the incidence by 58% compared 
with placebo, and was found to be more 
effective than taking metformin, the classic 
first-line medication, alone. 

A follow-up study suggested lifestyle 
medicine was also more cost-effective. 
Herman et al (2005) calculated the cost 
per quality-adjusted life years (QALYs) to 
be $1,100 for lifestyle intervention versus 
$31,300 for metformin therapy. Thus, 

In times of increasing pressure on NHS 
services, lifestyle advice, diet and self-care 
could be the key to healthier patients. 
But do clinicians have the time and 
expertise to utilise such a diverse range 
of interventions? Should NHS clinicians 
be looking outside the orthodox western, 
biomedical model for therapists to refer 
to, and what are the potential risks/
benefits if they do?

The healthcare needs of our population 
have changed dramatically since the 
birth of the NHS. The epidemiological 
transformation that has typified the 
last century is that of fewer deaths from 
infectious diseases, and a much greater 
burden of chronic non-communicable 
diseases (NCDs) such as cardiovascular 
disease, cancers, chronic lung disease 
and diabetes (Newton et al, 2015). This 
paradigm shift, coupled with the change 
in demography experienced by the UK, 
with people now living longer than they 
ever have before, has resulted in increasing 
demands on both our health and social care 
sectors. With many of these services now 
reaching a tipping point, it has become 
apparent that a new approach is needed to 
address these issues. One potential solution 
is that of lifestyle medicine, which offers 
the opportunity not only to treat NCDs, but 
also to prevent them. 

WHAT IS LIFESTYLE MEDICINE? 
Often portrayed in the media as the latest 
fad, lifestyle medicine is not, in fact, a new 
or alternative medical specialty. Hippocrates 
recognised the value of food, physical 
exercise, music and theatre as central to 
good health more than two millennia ago 
(Kleisiaris, 2014). Today, there is substantial 
evidence that lifestyle factors – including 
poor diet, physical inactivity, tobacco 
use, excessive alcohol consumption and 
psychosocial factors such as chronic 
stress and lack of social support – are key 
contributors in the pathogenesis of NCDs 
(Kvaavik et al, 2010). Lifestyle medicine may 
be defined as ‘the evidence-based practice 

“Patients must have 
insight into their 

unhealthy behaviours 
and be motivated to 
make adjustments to 

their lifestyle”
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lifestyle medicine has the potential to be 
a cheaper and more effective option than 
traditional medicine alone. 

CHALLENGES FACING  
LIFESTYLE MEDICINE 
For lifestyle medicine to be an effective 
therapy, patients must have insight 
into their unhealthy behaviours and be 
motivated to make adjustments to their 
lifestyle. However, a recent study by Brotons 
et al (2012) found that a high proportion 
of patients attending primary care with 
unhealthy lifestyles do not perceive 
the need to change their habits. This is 
perhaps not surprising in an environment 
where conflicting health and lifestyle 
recommendations 
are conveyed 
through the media. 
Educating patients 
is an uphill battle 
against industries 
that have a 
vested interest 
in maintaining 
consumption 
at a level that 
is unhealthy to 
the individual. 

The picture is further complicated because 
these unhealthy behavioural patterns tend 
to be concentrated among poorer and 
more vulnerable populations (Link and 
Phelan, 1995). In contrast, uptake of health 
education is highest among those with the 
lowest risk of disease, thus exacerbating 
this health inequality. Social determinants 
of health inequality are arguably the single 
greatest challenge to lifestyle medicine but 
present too complex a topic to be more than 
touched on in this essay. 

Not only are patients often unaware of 
their unhealthy behaviours, but healthcare 
professionals are not providing adequate 

counselling. The same study by Brotons 
et al (2012) found that around half the 
patients reported not having had any 
discussion on healthy lifestyles with their 
general practitioners. Several factors have 
been identified to explain the low rates of 
engagement by healthcare professionals, 
including lack of time, lack of patient 
interest, and lack of adequate training in 
counselling (Cornuz et al, 2000; Steptoe et 
al, 1999). There is also a phenomenon that 
unhealthy behaviours among clinicians is 
associated with negative attitudes toward 
lifestyle counselling (Cornuz et al, 2000).

Together, these factors have resulted 
in cynicism among many clinicians and 
lifestyle medicine is frequently seen as 

nothing more than 
a tick-box exercise.  
I have often sat in 
clinic as a medical 
student where 
doctors have turned 
to me after the 
patient has left the 
room, face filled 
with scepticism, and 
said ‘Do you really 
think that person 

is going to stop smoking?’ This is in spite 
of the growing evidence supporting the 
efficacy of lifestyle counselling. 

Healthcare professionals currently 
seem unable or unwilling to promote 
lifestyle medicine effectively, and thus an 
examination of other available mechanisms 
is necessary to achieve the desired end-point. 

Public health campaigns promoting 
healthy lifestyles have proven effective over 
the years. Different approaches include 
raising awareness of risks, changing 
perceptions of unhealthy behaviours, 
and influencing social norms (Health 
Development Agency, 2004). Information 
is typically disseminated through various 

media outlets and supported by policy 
change – for example, the smoking ban 
in public places. These campaigns have 
most notably targeted tobacco use and 
heart disease prevention. As testament to 
their success, smoking rates have fallen 
significantly in recent decades (NHS 
Digital, 2018). 

However, government funding for  
public health has reduced substantially.  
In 2009-10, funding for anti-smoking mass 
media campaigns in England was just under 
£25 million; by 2015 this figure had been 
cut to only £5.3 million. Early indications 
are that these funding cuts are already 
threatening to halt or reverse long-term 
falls in smoking prevalence (Hopkinson et 
al, 2016). Furthermore, media campaigns 
are having to contend with a constantly 
changing environment saturated with 
competing products and opposing messages. 
Careful planning and testing of campaign 
content and format with target audiences is 
vital for success (Wakefield et al, 2010). Such 
vigorous planning is extremely difficult 
under current resource constraints. 

CONCLUSION 
There is mounting evidence to support 
lifestyle medicine as an effective intervention 
to reduce the current burden of chronic 
NCDs. The concept of healthy living has been 
around for a long time, and therefore it is 
hard to market lifestyle medicine as the next 
big thing. Nevertheless, the current pressure 
on the NHS should promote public health 
to the forefront of the minds of government 
and health policymakers. Obstacles to the 
success of lifestyle medicine are multifaceted. 
Ingrained social norms, lack of support from 
healthcare professionals, and commercial 
industries with competing motives are all 
barriers that must be overcome. 

We as healthcare professionals have an 
important role to play. Instead of standing 
idly by, we should be challenging, educating 
and encouraging healthy behaviour at 
every opportunity we have. By coordinating 
with public health campaigns and local 
community initiatives, such as stop smoking 
services and workplace education, we can 
promote a clear and unambiguous message 
about what a healthy lifestyle entails, 
and the health benefits an individual can 
expect to receive. Only by delivering and 
reinforcing this message can we begin to 
overcome the challenges outlined in this 
essay and allow lifestyle medicine to realise 
its full potential.  

“Instead of standing by, 
we should be challenging, 
educating and encouraging 

healthy behaviour at 
every opportunity”


