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DISCLOSURES • NONE

Overview of Lifestyle Medicine



OBJECTIVES

• Understand the purpose and structure of the new 

ACLM Diabetes and Prediabetes Clinical Practice 

Guideline (CPG)

• Explore key action statements, and the evidence 

behind them.

• Learn how to apply the CPG in clinical settings



WHAT IS A CLINICAL PRACTICE 
GUIDELINE?

• They are systematically developed statements intended to assist clinicians 

and patients in making decisions about appropriate health care for specific 

clinical circumstances, based on a rigorous review of available evidence, 

predominantly, focusing on high-quality evidence from systematic reviews, 

metanalyses, and randomized controlled trials..

• They are meant to serve as a decision-making support, to help clinicians and 

healthcare professionals, as well as patients, determine optimal approaches, 

and to avoid/ reduce ineffective or harmful care options.

• By providing a standardized framework, they aim to reduce redundant 

variations in care, and help empower patients and healthcare professionals, 

plus provide a broader policy framework for payers and systems



PURPOSE AND VISION OF THIS CPG

• Provide actionable guidance to any clinician or 

healthcare professional in a community or outpatient 

healthcare setting involved in managing non-pregnant 

adults with T2D, prediabetes or a history of gestational 

diabetes mellitus (GDM).

• Promote standardized, lifestyle-focused clinical care

• Align with the ACLM vision of root cause resolution



PARADIGM OF 
"GUIDELINE-
DIRECTED 
LIFESTYLE 
THERAPY"



AN INTERDISCIPLINARY TEAM OF 
AUTHORS

Guideline Leadership: Richard M. Rosenfeld (Methodologist & Chair), Meagan L. Grega (Family Medicine & 

Assistant Chair), Mahima Gulati (Endocrinology & Assistant Chair)

ACLM Staff: Micaela C. Karlsen, Kara L. Staffier

Guideline Development Group:

Abd Moain Abu Dabrh (Health & Wellness Coaching)

R. Nisha Aurora (Sleep Medicine)

Jonathan P. Bonnet (Family Medicine)

Lori Donnell (Consumer Advocate)

Stephanie L. Fitzpatrick (Psychology)

Beth Frates (Physiatry, Health & Wellness Coaching, Lifestyle Medicine)

Elizabeth A. Joy (Sports Medicine)

Jane F. Kapustin (Advanced Practice Provider)

Dawn R. Noe (Diabetes Care & Education)

Gunadhar Panigrahi (Cardiology)

Arun Ram (Clinical Pharmacology)

Lianna S. Levine Reisner (Consumer Advocate)

Willy Marcos Valencia (Endocrinology)

Lorraine J. Weatherspoon (Nutrition & Dietetics)

Jonathan M. Weber (Advanced Practice Provider)





ENDORSING/SUPPORTING 
ORGANIZATIONS

• This guideline has been endorsed by the American Association of 
Clinical Endocrinology, American Academy of Physician 
Associates, American Association of Nurse Practitioners, 
American College of Clinical Pharmacology, Obesity Medicine 
Association, American Academy of Sleep Medicine, Association of 
Diabetes Care & Education Specialists, and National Board of 
Health and Wellness Coaches. 

• It has been designated with an “Affirmation of Value” from the 
American Academy of Family Physicians. 

• It is supported by the Academy of Nutrition and Dietetics.



THE GLOBAL BURDEN OF TYPE 2 
DIABETES

• Diabetes termed an epidemic and defining disease 
of the 21st century because of rising 
prevalence,  and enormous depth and breadth of 
health impact

• Globally, about 1.3 billion people expected to have 
diabetes by 2050, with projected cost of type 2 
diabetes over $1 trillion

• About 50% of US population has diabetes (13.2%) 
or prediabetes (36.5%), making up 25% of total 
health care dollars

• 80% of all type 2 diabetes is preventable with 
lifestyle therapy. 

Wang H et al, Partners in diabetes epidemic: a global perspective, World J Diabetes 

14:1463-7. Editorial, Diabetes a defining disease of the 21st century, Lancet 2023; 

401:2087. CDC, Nat’l Diabetes Prevention Coverage Toolkit, Cost & Value, 2024; 

https://coveragetoolkit.org/cost-value-elements/



UNIQUE VALUE OF ACLM'S 
GUIDELINE ON T2D

• A 122-page document focused only and exclusively on 

lifestyle therapy, and on all six pillars of lifestyle medicine

• Distinguishes between and provides systematic framework 

for treatment vs remission of type 2 diabetes mellitus

• Built on multidisciplinary consensus from diverse 

stakeholders, enabling depth and breadth to therapeutic 

nuance

• Provides structured treatment algorithms, 30 figures and 30 

tables, to help guide busy practicing HCPs in their day-to-day 

practice and pragmatic decision making



PURPOSE AND INTENT OF CPG

• The CPG is not a comprehensive summary of how to manage 

prediabetes or T2D, nor is it intended to replace other guidelines. 

• Instead, we focus explicitly on lifestyle changes while excluding 

other information (such as diagnosis, prevention, medical treatment, 

dealing with complications) that is extensively dealt with by other 

guidelines.

• The value of this CPG lies not so much in its novelty, but in its 

granularity. 

• Also, to address misinformation and disinformation



Classifying Recommendations for CPGs: Oxford
Center for Evidence-Based Medicine (OCEBM) Levels

LIFESTYLE INTERVENTIONS FOR TREATMENT 

AND REMISSION OF TYPE 2 DIABETES







CPG COMPONENTS

Introduction and 
background

14 Key Action 
Statements

Implementation 
resources

Tables, figures, 
references



ANATOMY OF AN ACTION STATEMENT

Includes: Quality improvement 
opportunity

Strength and 
confidence of 

evidence

Value judgments Patient preferences Implementation 
insights



KAS#4: PRESCRIBING AEROBIC & MUSCLE 
STRENGTH PHYSICAL ACTIVITY

Aerobic and Muscle Strength Physical Activity: The clinician or healthcare professional should prescribe physical activity, with an emphasis on aerobic 

and muscle strength training, by establishing SMART goals and using the FITT (frequency, intensity, time, type) framework for implementation for adults 

with prediabetes, type 2 diabetes, or a history of gestational diabetes mellitus.

Strong recommendation based on randomized controlled trials and systematic reviews with a preponderance of benefit over harm.

Evidence profile:

• Aggregate evidence quality: Grade A, based on 3 systematic reviews and meta-analyses, 2 RCTs, and 2 longitudinal cohort studies demonstrating the 

benefits of regular physical activity for individuals with dysglycemia

• Benefits: Improved glycemic control, cardiorespiratory fitness, sleep quality, cognitive function, mental health, health-related quality of life (HRQOL), and 

cardiometabolic markers; assistance with stress and weight management; fewer major adverse cardiovascular events (MACE); decreased all-cause and 

diabetes related mortality; less progression of sarcopenia, preserve lean muscle mass; reduced disability; improved resilience; reduced healthcare 

costs; enhanced bone health; increased adherence to physical activity recommendations

• Risk, harm, cost: Injury from improper activity; hypoglycemia; compensatory overeating; patient frustration if unable to adhere to prescription (e.g., 

limited access to needed facilities); overexercise; ischemic and arrhythmogenic heart disease; cost of access to equipment, facilities

Value judgments: The GDG chose to emphasize aerobic activity and muscle strength training because they align with physical activity guidelines for 

Americans, and are most evidence-based, but also recognize that physical activity can include other modalities



THE FIRST 3 KEY ACTION 
STATEMENTS IN THE GUIDELINE
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RECOMMENDED LIFESTYLE MEDICINE TOOL EXAMPLES BY 
DOMAIN

Lifestyle Medicine Domain Brief Assessment Tool (items), best suited 

for clinical practice

In-Depth Assessment (items) for 

research or clinical practice

Global Screen Lifestyle Medicine Assessment21, 100 Loma Linda 

University Short Form20, 101 

Loma Linda University Long Form 

(150+ items)102 

Avoidance of Risky 

Substances

Alcohol Use Disorders Identification Test3 

(AUDIT-C),105 NIDA Quick Screen4, 106 

AUDIT,105 NIDA Modified Assist8, 106 

Nutrition ACLM Diet Screener27, 107 

Starting the Conversation8, 108 

Automated Self-administered 24- Hour 

Recall,109 Food diaries, Food frequency 

questionnaires

Physical Activity Exercise Vital Sign (EVS)110

Physical Activity Vital Sign (PAVS)111 

International Physical Activity 

Questionnaire,7, 112 Physical Activity 

Scale for the Elderly10, 113 (10+ items) 

Positive Social Connection A Brief Measure of Social Support27, 114 

Sleep Single Sleep Quality Scale,1, 115 Patient-

Reported Outcomes Measurement Information 

System (PROMIS)116 

Pittsburgh Sleep Quality Index10-24, 117

Stress Management Perceived Stress Scale (PSS) 4 Item4, 118 

Patient Health Questionnaire (PHQ) 2 item2, 119 

Generalized Anxiety Disorder (GAD) 2 item2, 120 

PSS,10, 121 PHQ-9, 9, 122  

GAD-7,7, 123 



KAS#5: REDUCING SEDENTARY TIME

Reducing Sedentary Time: The clinician or healthcare professional should prescribe physical activity to 
reduce sedentary time, using SMART goals, for adults with prediabetes, type 2 diabetes, or a history of 
gestational diabetes mellitus.

Strong recommendation based on randomized controlled trials, systematic review, and observational 
studies with a preponderance of benefit over harm.

Evidence profile:

• Aggregate evidence quality: Grade B, based on systematic reviews,meta-analyses, and RCTs on the 
effectiveness of using physical activity to reduce sedentary time in the management of prediabetes and 
T2D

• Benefits: Promote awareness of the adverse impact of sedentary activity; educate patients about how 
even small levels of physical activity to interrupt sedentary time are beneficial; improve glycemic control

• Risk, harm, cost: None

• Benefits-harm assessment: Preponderance of benefit over harm

Value judgments: Potential lack of awareness by clinicians and individuals of how harmful excessive 
sedentary time can be for type 2 diabetes and overall health





KAS#6: IDENTIFYING SLEEP DISORDERS

Sleep disorders: In adults with prediabetes, type 2 diabetes, or a history of gestational diabetes mellitus, the clinician or healthcare 
professional should ask about sleep quality, quantity, and patterns, determine if a sleep disorder is present, and refer, as indicated, for 
further evaluation and management.

Sleep disorders associated with prediabetes, type 2 diabetes, and a history of gestational diabetes include, but are not limited to, 
obstructive sleep apnea, shift work sleep disorder, chronic insomnia, and short or long sleep duration.

Strong recommendation based on randomized controlled trials, systematic reviews, and observational studies with a 
preponderance of benefit over harm.

Evidence profile:

• Aggregate evidence quality: Grade B, based on RCTs and systematic reviews with meta-analyses of both randomized controlled 
trials and observational studies indicating an association and examining management of prediabetes and T2D for delineated sleep 
disorders

• Benefits: Prioritize additional assessment and intervention of individuals who require further evaluation to improve sleep quality, avoid 
complications, or sequelae, of an underlying sleep disorder that may not have been previously recognized or diagnosed; raise 
awareness of optimal sleep duration and patterns for better disease-specific and overall health, providing information and strategies on 
how to improve sleep behaviors, avoiding lifestyle behaviors that could impair sleep patterns; offer specific, individualized advice

• Risk, harm, cost: Time; cost of additional assessment, testing, or referral; limited access to individuals who can perform the needed 
additional evaluations; frustration if unable to achieve goals

• Benefits-harm assessment: Preponderance of benefit over harm



KAS#7: PRESCRIBING A NUTRITION PLAN FOR 
PREVENTION OF T2D

Nutrition Plan for Prevention: In adults with prediabetes, or a history of gestational diabetes mellitus, the clinician or healthcare professional, 

or their designee, should prescribe a nutrition plan using SMART goals that is consistent with the patient's cultural background and is framed 

in food-based advice regarding caloric intake, nutrient needs, and a whole-food, plant-predominant eating pattern. 

Strong recommendation based on randomized controlled trials and systematic reviews with a preponderance of benefit over harm.

Evidence profile:

• Aggregate evidence quality: Grade A, based on systematic reviews, meta-analyses, and RCTs on the effectiveness of using evidence-

based strategies for implementing nutrition and food-based strategies for preventing T2D

• Benefits: Prevent progression of prediabetes to T2D, achieve normoglycemia in people with prediabetes, prevent recurrence of GDM, 

prevent progression of GDM to T2D, dispel nutrition myths and misinformation

• Risk, harm, cost: Time; cost of food; a focus on weight loss could be problematic for someone with disordered eating behaviors, time 

counseling patients

• Benefits-harm assessment: Preponderance of benefit over harm

• Value judgments: There is a perception among the GDG that the importance of a history of GDM is underappreciated as an opportunity 

for nutritional intervention to prevent recurrence or progression. Although the GDG recognizes that prevention of T2D is the optimal goal 

for people at risk for T2D, not everyone may be willing to commit to the degree of intervention, and should this occur, a goal of 

improvement is reasonable. It is the perception of GDG that for T2D prevention, nutrition and physical activity should be a frontline 

approach to treatment for prediabetes and are not always communicated and offered as an option





KAS#8: PRESCRIBING A NUTRITION PLAN FOR 
TREATMENT OR REMISSION

Nutrition Plan for Treatment: The clinician or healthcare professional, or their designee, should clarify with the person with type 2 diabetes if their goal is to 

achieve type 2 diabetes remission or type 2 diabetes improvement and should prescribe a nutrition plan using SMART goals that is consistent with the patient's 

desired outcome(s), cultural background, and is framed in food-based guidance promoting appropriate energy intake, nutrient needs, and the benefits of a whole-

food, plant-predominant eating pattern. 

Strong recommendation based on randomized controlled trials and systematic reviews with a preponderance of benefit over harm.

Evidence profile:

• Aggregate evidence quality: Grade A, based on 31 systematic reviews or meta-analyses and on 11 RCTs

• Benefits: Determine the type and intensity of nutritional intervention; avoid implementing a plan that is unlikely to be accepted by, or adhered to, by the patient; 

educate the patient about the potential  to achieve remission in many adults with T2D; promote adherence to recommendations; educate, advise, and inform the 

patient; offer specific and actionable advice that is tailored to the patient's needs and preferences; raise awareness regarding the three key areas of focus: 

energy/calories, nutrients, and a low-fat plant-predominant eating pattern; focus on process. not outcomes, to improve adherence

• Risk, harm, cost: No risk for asking patients to clarify their T2D remission or improvement goals; however, the patient may be unreceptive to advice, or 

overwhelmed, if not managed in a sensitive, easy to understand, professional manner.  Costs include food cost, risk of disordered eating, stigma, lack of access 

to appropriate and culturally acceptable food (e.g., problems in food deserts, food swamps, and with food apartheid)

Value judgments: Although the GDG recognizes that remission is the optimal goal for adults with T2D if physiologically feasible, not all patients may be willing to 

commit to this degree of intervention, and should this occur, a goal of improvement is reasonable. It is the perception of GDG that remission and diet as a frontline 

approach to treatment are not always communicated as options to patients with T2D 



DIABETES IN REMISSION NOW ITS OWN 
ICD-10 BILLABLE DIAGNOSIS CODE





KAS#9: PEER/FAMILIAL SUPPORT 
AND SOCIAL CONNECTIONS

Peer/Familial Support and Social Connections: The clinician or healthcare professional should counsel 
adults with prediabetes, type 2 diabetes, or a history of gestational diabetes mellitus regarding the 
importance of cultivating positive social connections provided by peers, family members, and/or other 
professionals trained in lifestyle change methods to achieve SMART goals and optimize glycemic control.

Strong recommendation based on randomized controlled trials and systematic reviews and meta-analyses 
with a preponderance of benefit over harm.

Evidence profile:

• Aggregate evidence quality: : Grade A, based on 41 RCTs, 6 meta-analyses, 4 systematic reviews. and 1 
umbrella review demonstrating consistently that support interventions lead to improved outcomes in 
prediabetes and T2D managementt

• Benefits: Improve adherence to SMART goals, promote sustainable lifestyle behaviors, enhance positive social 
connections

• Risk, harm, cost: None

Value judgments: There is a perception among the GDG that the importance of peer support, family support, and 
positive social connections may be underappreciated as a factor that influences outcomes



KAS#10: IDENTIFYING A NEED FOR 
PSYCHOLOGICAL INTERVENTIONS

Psychological Interventions: In adults with prediabetes, type 2 diabetes, or a history of gestational diabetes mellitus the clinician or healthcare 

professional should identify or refer to someone who can identify serious mental illness such as severe mood/affective disorders, anxiety disorders, 

or psychotic disorders. For patients experiencing stress or symptoms of depression or anxiety, prescribe mindfulness-based, cognitive behavioral 

therapy (CBT), or CBT-based interventions to improve diabetes clinical outcomes.

Recommendation based on randomized controlled trials, systematic reviews, and meta-analyses with a preponderance of benefit over 

harm.

Evidence profile:

• Aggregate evidence quality: Grade B, based on 10 combined systematic reviews and meta-analyses, 2 systematic reviews, and 9 RTCs, with 

some limitations regarding methodology, study design, and sample size-indicating the relationship between diabetes and mental health and the 

effectiveness of psychological interventions (e.g., mindfulness-based interventions and CBT) for the management of T2D

• Benefits: Prioritize additional assessment and intervention for individuals who require further evaluation to improve mental health; avoid 

complications or sequelae of an underlying mental illness that may not have been previously recognized or diagnosed, better inform the 

management plan for diabetes mellitus by taking into account comorbid mental illness; raise awareness of stress management strategies for 

better disease-specific and overall health; identify diabetes distress burden and develop strategies to reduce them; provide information and 

strategies on how to improve mental health; reduce anxiety; and improve coping skills

• Risk, harm, cost: Time, cost of additional assessment testing or referral, limited access to individuals who can perform the needed additional 

evaluations; frustration if unable to achieve goals

• Benefits-harm assessment: Preponderance of benefit over harm

Value judgments: Perception by GDG that routine assessment of mental health is not always part of managing a person with T2D, but that this 

assessment is important for identifying conditions that may require special assessment, referral, or management



KAS#11: TOBACCO, ALCOHOL, AND 
RECREATIONAL DRUGS

Tobacco, Alcohol, and Recreational Drugs: The clinician or healthcare professional assess adults with T2D 
for use of tobacco, alcohol, and other recreational drugs and should counsel them on how using these 
substances can adversely impact management of type 2 diabetes. 

Strong recommendation based on randomized controlled trials, systematic reviews, and observational 
studies with a preponderance of benefit over harm.

Evidence profile:

• Aggregate evidence quality: Grade B, based on 3 RCTs, 3 systematic reviews, and 1 meta-analysis emphasizing 
the value of counseling on tobacco, nicotine and recreational drugs in adults with T2D

• Benefits: Raising awareness of an issue that might not have been fully appreciated by the patient; identifying 
opportunities to reduce harmful habits; triaging patients for smoking cessation programs, identify alcohol use 
disorder

• Risk, harm, cost: Perception of being judgmental, potential harm to clinician-patient relationship

• Benefits-harm assessment: Preponderance of benefit over harm

• Intentional vagueness: The term "recreational drugs" is intended to include a variety of products

Value judgments: None



Bush K, et al. The AUDIT alcohol consumption questions (AUDIT-C). 
Arch Int Med 1998; 158:1789-95; National Institutes on Drug Abuse, 
NIDA Quick Screen v1.0 2024; . 
https://nida.nih.gov/sites/default/files/pdf/nmassist.pdf



SUMMARY OF LIFESTYLE INTERVENTION 
STATEMENTS



BEHAVIOR CHANGE, CONTINUITY OF CARE, 
DEPRESCRIBING

The Last 3 Key Action Statements in the Guideline



LIFESTYLE INTERVENTIONS FOR DIABETES 
FLOWCHART (3)

Rosenfeld RM, et al. Clinical Practice Guideline: Lifestyle Interventions for Diabetes in Adults (Draft)
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Mannucci E, et al. Efficacy and safety of different basal and prandial insulin analogues for the treatment of type 2 diabetes: a 

network meta-analysis of randomized controlled trials. Endocrine 2021; 74:508-17.



KEY TAKE-AWAY POINTS, AND A 
VISION FOR THE FUTURE

• We set out to create a pragmatic, action-oriented, and 

implementable  CPG document that would be immediately relevant to 

your healthcare landscape and day-to-day practice. 

• Proposal for a systematic, evidence "Guideline directed Lifestyle 

Therapy" implementation framework, which opens the door for other 

chronic conditions too, not just prediabetes and T2D

• The 6 pillars or LM are key, but equally important are HCP advocacy, 

baseline assessment, readiness to change, sustaining change, and 

continuity of care. 

• What the future holds: design thinking, using advance tech tools 

including AI, habit science and design, role of social media including 

misinformation and disinformation, etc.  







Bringing the “what” and the “how” 
together





The new US DGA (Dietary Guidelines for 
Americans)



Mozaffarian D. The 2025-2030 Dietary Guidelines for Americans. JAMA. Published online January 14, 2026. doi:10.1001/jama.2026.0283





How about alcohol?



Label on consumer products?





Thank You!



To Receive Your CE Certificate

• A link to an evaluation will be sent within a day or two. 

• RNs must complete the evaluation to receive CE certificate.

• RD/RDNs: Although completing an evaluation is not required, 
we truly appreciate your feedback. 

      If you do not see the evaluation, look in your spam folder. 

• CE certificates for RDs/RDNs/DTRs will be emailed once CPEU 
approval for this activity is received from CDR. 



Next Up:  MCNER Webinar Series  

Omega-3s and Cardiovascular Disease Prevention 

Carl “Chip” Lavie, Jr., MD, FACC, FACP, FCCP

Wednesday, 2/4/26
12-1 PM ET 

To Register: 
villanova.edu/mcner

1 CPEU RDs/DTRs 
1 contact hour RNs/NPs



Q&A
Moderator: 

Lisa Diewald, MS, RDN, LDN
mcner@villanova.edu

If you are an RD or RDN and have any questions or 
concerns about this continuing education activity, 

you may contact CDR directly at QualityCPE@eatright.org.

mailto:mcner@villanova.edu
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