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*Curr icu lu m d evelop me nt i s  cu rren t ly  in  progress  throu ghout  2023 ,  b e low i s  th e overarch in g  

f ramew ork .  Th e curr icu lu m out l in e w i l l  exp an d as  w e co- d es ign ou r  Ind igenou s mod ules  an d 

f in al i se  th e  ASLM cu rr icu lu m .  
 



 

 

 

Introduction 
 
 

Lifestyle Medicine is ev id en c e-b ased  clinical care that  supports 

behaviour c h a n g e  through person-centred techn iq u es  to improve 

m en ta l  wellbeing,  social connection, healthy eating,  physical activity, 

sleep a n d  minimisation of harmful su b stan c es  a n d  behaviours. 
 
 

The Lifestyle Medicine curr iculum covers th e  knowled ge  required to 

h ave  a  full u nd ers t an d in g  of th e  im p ac t  lifestyle factors h ave  on health 

a n d  where this know le d g e  c a n  b e  p u t  into action in the  m a n a g e m e n t  

of specif ic health conditions. 
 
 

Our  curr iculum is divided into four domains:  
 
 
 
 
 
 
 

T h e  Fo u n d at io n s  of 

Lifestyle Medicine 
 
 
 
 
 
 
 
 

Lifestyle Medicine 

Skills 

T h e  6  Pillars of Lifestyle 

Medicine 
 
 
 
 
 
 

T h e  Application of 

Lifestyle Medicine to 

Specific Condit ions



 

 

 

T h e  Foundations of Lifestyle 

Medicine 
 

The Foundations of Lifestyle Medicine dom ain  inc ludes  definitions, 

b ac kg rou n d  scope, skills a n d  is a n  introduction to th e  3 Principles of 

Lifestyle Medicine.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

T h e  6  Pillars of Lifestyle 

Medicine 
 
 

The 3 Principles are u n d erp in n ed  by th e  6  Pillars of Lifestyle Medicine, 

a n d  the  un d ers ta n d in g  of these  is a  crucial part of th e LM curriculum. 

The 6  Pillars are: 
 
 
 
 
 
 
 
 

Mental 

Wel lbeing  

Healthy 

Relationships 

Physical  

Activity 

Healthy S leep 

E a t in g  

Minimising 

Harmful  

S u b s t a n c e s



 

 

 
 

Lifestyle Medicine Skills 
 
 
 
 
 

The Lifestyle Medicine Skills section of the  curr icu lum covers how  to: 
 

Taking a  Lifestyle History 

Clinical A s s e s s m e n t  of Lifestyle Factors 

Supporting behaviour c h a n g e  a n d  creat ing  a  Lifestyle treatment  

p lan 

Healthcare professionalism in Lifestyle Medicine 

The im p a c t  of physician a n d  practitioner health  on Lifestyle 

Medicine 

Delivering c h a n g e  in healthcare sett ings  
 
 
 
 

T h e  Application of Lifestyle 

Medicine to Specific  Conditions 
 
 
 

The A S L M  curr icu lum will introduce a n d  explain how  Lifestyle Medicine 

c a n  b e  applied to specif ic conditions. A s  well as  u s in g  the  latest 

ev idence  to explain a n d  define these  conditions, w e  u se  a n  ev id enc e -

b ased  approach  to: 
 
 

Condition prevention 

Condition specif ic treatment  

Remiss ion m a in te n a n c e  
 

These are elective modules  a n d  will b e  introduced gradually as  th e  

A S L M  curr iculum continues to develop.



 

 

T h e  Foundations of Lifestyle 

Medicine 
 
 
 

Curr ic u l um  Area 
 
 
 
 
 
 
 

W h a t  is L ifestyle  

Medic ine?  

 
 
 
 
 
 
 
 
 
 
 

T h e  3 Pr inc iples  of 

L ifestyle Medic ine  

 
 
 
 
 
 
 
 
 
 

W h y  W e  N e e d  Lifestyle  

Medic ine 

 
 
 
 
 
 
 

T h e  Growth of L ifestyle  

Medic ine 

Core Topics  Covered  
 
 
 
W h a t  is Lifestyle Medicine? 

Ho w the  A S L M  defines Lifestyle Medicine 

W h i c h  Lifestyle C h a n g e s  Matter for Health 

Ho w to Support  People to Make a n d  Sustain Lifestyle 

C h a n g e  

Maintaining Standards  in Lifestyle Medicine Pract ice 

Co m pa r i n g  Lifestyle Medicine to Other Medical 

Specialities a n d  Non-Conventional Practices 

 
 

Principle 1: The Socioeconomic Determinants  of Heal th  

Br ing ing  Context  to Lifestyle Medicine 

Principle 2: Behaviour C h a n g e  

Principle 3: The 6  Pillars Of Lifestyle Medicine 

Mental Wellbeing 

Healthy Relationships 

Physical  Activity 

Healthy E a t i n g  

Sleep 

Minimising Harmful  Su b s t a n c e s  
 
 

Treating the  Root C a u s e s  of Disease  

The Global B u r d e n  of Disease  

Lifestyle Medicine a n d  Covid-19 

Lifestyle Medicine as  part of National Healthcare G ui d a nc e  

W h a t  Matters Most to Pat ients 

The H a r m s  of Too Much Medicine 
 
 

The E m e r g e n c e  of Lifestyle Medicine 

Lifestyle Medicine in Australasia 

The Foundation of the A S L M  

Growth of the  A S L M  

Lifestyle Medicine Resources



 

 

T h e  6  Pillars of Lifestyle 

Medicine 
 
 
 

Pillar 
 
 
 
 

Healt hy  

E a t i n g  

 
 
 
 
 
 

Mental  

W e l l b e i n g  

 
 
 
 
 
 

Hea l t hy  

Re lat ionships  

 
 
 
 
 
 

Phys ic a l  

Act iv ity  

 
 
 
 
 

Minimis ing  

Harmful  

S u b s t a n c e s  

 
 
 
 

S l e e p  

Areas Covered 
 
 
 
E x a m i n i n g  the  evidence  that  better nutrition improves 

health; A U / N Z  eat ing  habits a n d  dietary guidelines; the 

physiology of nutrition; assess ing  nutrition; support ing people 

to eat healthily; nutrition a n d  specific health conditions. 

 
 

E x a m i n i n g  the  evidence  that  stress adversely affects health; 

physiology of stress; assess ing  stress; supporting people to 

reduce  stress a n d  e n g a g e  in healthy relaxation; the  ev idence  

that  m e a n i n g  a n d  purpose improve health; the  physiology of 

m e a n i n g  a n d  purpose; assess ing  m e a n i n g  a n d  purpose; 

supporting people to find m e a n i n g  a n d  purpose. 

 
 

E x a m i n i n g  the  evidence  that  improved social a n d  community  

connection improves health; physiology of social connection 

a n d  health; assess ing  social isolation/connection; supporting 

people to s trengthen  their social connections.  

 
 

E x a m i n i n g  the  evidence  that  physical  activity improves 

health; A U / N Z  a n d  International physical  activity levels 

a n d  guidelines; physiology of physical  activity a n d  health; 

assess ing  physical  activity; supporting people to b e c o m e  

more physically active; physical  activity a n d  specific health 

conditions. 

 
 

E x a m i n i n g  the  evidence  that  toxic substa nc es  a n d  addictive 

behaviours adversely im p a c t  on health; assess ing  people's 

harmful  addictions; supporting people to reduce  the  use  of 

harmful  substances .  

 
 

E x a m i n i n g  the  evidence  that  sleep is essential  for health; the 

physiology of sleep; assess ing  sleep quality; support ing 

people to improve sleep quality.



 

 

Lifestyle Medicine Tools a n d  Skills 
 
 
 
 
 

Lifestyle Medic ine  Ski l l  
 
 
 
 
 
 
 

T a k i n g  a  L ifestyle history 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cl inical  A s s e s s m e n t  of 

L ifestyle Factors  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S u p p o rt i n g  Behav iour  

C h a n g e  a n d  Cre a t i n g  a  

L ifestyle Treatment  P l a n  

Areas Covered 
 
 
 
Ho w to broach lifestyle in a  short consultation; how to avoid 

s t i g m a  a n d  b l a m e  around lifestyle in a  consultation; 

considering socioeconomic factors a n d  lifestyle; why  don't w e  

talk more about  lifestyle in consultations?; tak i ng  a  history 

around the  key pillars of lifestyle medicine;  how to explore 

health beliefs, knowledge ,  motivation a n d  activation; how to 

use  active l istening skills; u s i n g  person-centred approaches.  

 
 

Assess ing  nutrition: Dietary quality index,  food diaries; 

assess ing  sleep: Sleep m e d  index,  Epworth score, N H S  sleep 

assessment;  assess ing Physical  Activity: P A  Vital S i g n / G P P A Q ,  

sedentary behaviour; assess ing  stress, s ignature strengths ,  

quality of life, mood a n d  anxiety; assess ing  the  quality of 

social interactions a n d  relationships; assess ing  t im e spent  in 

nature/ impact  of environment;  assess ing  im p a c t  of 

deprivation on ability to m a k e  lifestyle c h a n g e s  (DipcareQ); 

assess ing  the  harmful effects of technology (social m e d i a  

addiction, screen time); assess  well -being u s i n g  the  O N S - 4  

tool; assess ing  risk factors u s i n g  validated tools e.g. Q-risk, Q-

diabetes  etc.  Select  a n d  interpret f indings  of relevant physical 

examinations a n d  laboratory tests, appropriate to individual 

patient  presentation a n d  practitioner scope of practice. 

 
 

Behaviour C h a n g e  theory a n d  practice inc luding motivational 

interviewing,  health coaching ,  C B T  a n d  positive psychology; 

person-centred care - the  6  core principles: care a n d  support 

planning ,  enabl ing  choice, shared decision m a k i n g ,  

supported self-care, personal health budgets ;  social 

prescribing a n d  wider community  assets; values b a s e d  care; 

relationship b a s e d  care; group work; Shared Medical  

Appointments  (SMAs)  and Medical  Yarn Ups  (MYUs) , intensive 

Lifestyle Medicine Programmes ,  structured health 

education/group education; exampl es  of lifestyle medic in e  

practice in the  NHS;  rehabilitation, Pulmonary Rehabilitation, 

Prehabilitation for surgery, health literacy, use  of the  multi-

disciplinary team .



 

 

Lifestyle Medicine Skills 

Cont inued  
 
 
 

Ski l ls  
 
 
 
 

Healthcare  

Profess ional ism  in  

L ifestyle Medic ine  

 
 
 

T h e  I m p a c t  of 

Practit ioner He al t h  o n  

Lifestyle Medic ine  

 
 
 
 
 
 
 

Del iver ing C h a n g e  in 

Hea lthcare S et t i n gs  

Areas Covered 
 
 
 
Professional role - GMC guid ance ,  NM C  guid ance ,  

confidentiality; scope of practice a n d  k nowin g  w h e n  to refer 

on; ethics; record keeping;  k e e p i n g  up-to-date  a n d  evidence-

based;  advocacy, leadership in lifestyle medic in e  to i m p a c t  

policy; d i scuss ing  uncertainty with patients 

 
 

Ev id e n c e  for practit ioner  role model l ing on patient  health 

behaviour; practitioner health; burn-out; compassion fatigue, 

integration of health lifestyle practices within the  workplace. 

 
 

Current  models  of care e.g., the  chronic care model ,  disease 

focus rather t h a n  person focus, protocol driven care; the  

barriers to c h a n g e  in the  medica l  profession a n d  Medicare ;  

identifying levers of c h a n g e  a n d  influence; the  cultural 

aspects  of western medica l  practice; medical  hierarchy; 

quality im provement  approaches ,  P lan-Do-Study-Act;  patient 

participation in de s i g n  a n d  feedbac k  on services; co-des ign  of 

services involving patients  a n d  all staff.



 

 

 

A b o u t t h e  A S L M :  
 
 

T h e A u s t r a l a s i a n  S o c i e t y  o f  L i f e s t y l e  M e d i c i n e  ( A S L M )  is a  h e a l t h  

p r o m o t i o n  char i ty , w o r k i n g  t o w a r d s  i m p r o v e d  p r e v e n t i o n ,  m a n a g e m e n t  

a n d  t r e a t m e n t  o f  c h r o n i c ,  c o m p l e x ,  a n d  l i f e s t y l e - r e l a t e d  c o n d i t i o n s .  

‘ L i f e s t y le - re l a ted ’  i n c l u d e s  e n v i r o n m e n t a l ,  s o c i e t a l ,  b e h a v i o u r a l  a n d  o t h e r  

f a c t o r s .  

 

A t  A S L M  w e  s u p p o r t  a n  i n t e r d i s c i p l i n a r y  a p p r o a c h  t o  h e a l t h  a n d  

h e a l t h c a r e ;  s h i f t i n g  a w a y  f r o m  s i l o e d  p r a c t i c e  t o  c r e a t e  a  

g e n u i n e l y  c o l l a b o r a t i v e  m e a n s  t h r o u g h  w h i c h  c o m p l e x  p r o b l e m s  

c a n  b e  s o l v e d .  
 
W e  n o w  h a v e  m o r e t h a n  1000 m e m b e r s  d r a w n  f rom a  r a n g e  of 

d i s c i p l i n e s  i n c l u d i n g  p r i m a ry a n d  s e c o n d a r y c a r e c l in i c i a n s ,  a l l ie d a n d  

p u b l i c  h e a l t h  profess ion als , s c ie n t i s t s ,  e d u c a t o r s ,  a n d  r e s e a r c h e r s.  
 
 
A S L M  i s  a  l e a d i n g  m e m b e r  o f  a  g l o b a l  n e t w o r k  o f  L i f e s t y l e  

M e d i c i n e  S o c i e t i e s  a l l  w o r k i n g  t o  e s t a b l i s h  L i f e s t y l e  M e d i c i n e  

a s  c e n t r a l  t o  h e a l t h  a n d  w e l l b e i n g ,  m e d i c i n e ,  h e a l t h c a r e ,  a n d  

h e a l t h  p o l i c y .  
 

A b o u t A S L M  E d u c a t i o n :  
 
 

S i n c e  A S L M  w a s  f o u n d e d  in 2015, l i festyle m e d i c i n e  e d u c a t i o n  h a s  

b e e n  a t  t h e  core of our work . To d a t e ,  over 3 0 0  h e a l t h c a r e  

practit ioners  h a v e  t a k e n  t h e  A S L M / I B L M L i fe sty le M e d i c i n e b o a r d 

c ert i f i cat ion e x a m  e n a b l i n g  t h e m  to offer m o r e op t ion s to the i r 

p a t i e n t s .  T h e  A S L M  A c c r e d i t a t i o n  o f f e r s  p r a c t i t i o n e r s  a  b e s p o k e  

c o u r s e  a d a p t e d  t o  t h e  A u s t r a l a s i a n  h e a l t h  c o n t e x t  a n d  s y s t e m s .  
 
 

W h a t  A S L M  E d u c a t i o n  c a n  d o for you 
 
 

D e v e l o p  your c a r e e r 

Offer m o r e  c h o i c e s  to your p a t i e n t s  

S u s t a i n  your o w n  h e a l t h  

G a i n  t h e  tools to r u n  e f f e c t iv e p e r s o n - c e n t r e d c o n s u l t a t io n s 
 
 

For m o r e in form a t ion on a n y of t h e  A S L M  c o u r s e s,  p l e a s e  c o n t a c t  u s  a t  

educat ion@li festy lemedic ine.org.au   

mailto:education@lifestylemedicine.org.au

