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Abstract

Introduction: As the prevalence of chronic diseases increases worldwide, there is a need for educating
future physicians in the use of lifestyle medicine to treat and prevent diseases. Any addition to the
undergraduate medical curriculum requires a strategic educational approach with consideration for
ePciency. This study aims to identify priorities for lifestyle medicine interventions in the undergraduate
medical curriculum.

Methods: Third-year medical students (N=115) were surveyed on their beliefs about lifestyle medicine and
their conWdence in lifestyle medicine skills. The survey consisted of seven items to which students
responded with how closely they agreed via a 5-point Likert scale. Descriptive statistics were reported.

Results: Most medical students entering their clinical years understand the value of lifestyle medicine in
patient care (100%) and want to learn the skills and knowledge involved (98.2%). The value of lifestyle
medicine counseling skills during the limited patient-doctor time was least universally acknowledged
among third-year medical students (93.9%). Third-year medical students are most conWdent in being able
to obtain a comprehensive lifestyle history (3.6±0.8) and least conWdent in setting clear, personalized,
lifestyle change goals (3.1±0.9).

Conclusion: Future interventions to increase conWdence in lifestyle medicine skills should focus on
educating students on setting lifestyle change goals, personalizing prescriptions, and motivational
interviewing for use in clinical care.

Introduction
As the prevalence of chronic diseases continues to rise worldwide,  there is a growing need for physicians to
manage these conditions by targeting lifestyle risk factors.  Lifestyle medicine is an evidence-based science in
which changes in lifestyle such as nutrition, activity, sleep, smoking, and other behaviors are recommended to
prevent, treat, and reverse the progression of chronic diseases.

Medical providers are not prescribing lifestyle changes for managing or preventing chronic diseases because
of lack of knowledge, skills, education, time, conWdence, or system support.  Data available on nutrition
training shows that most medical schools offer less than 20 hours on nutrition training, falling short of the 25
hours recommended by the Institute of Medicine.  A recent systematic review on lifestyle medicine curricula in
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undergraduate medical education identiWed 23 curricular examples, averaging less than 14 hours in total.  As
a result, lifestyle medicine is not yet standard of care for most physicians.

A 2018 American Medical Association resolution supported legislation to incentivize and provide funding for
the inclusion of lifestyle medicine in medical education.  Due to current trends in undergraduate medical
curriculum where preclinical time is shortened for additional clinical time,  any additions need to be carefully
designed for ePciency. The purpose of this study was to identify lifestyle medicine interventions in
undergraduate medical education by determining which aspects of lifestyle medicine students least value and
which skills students feel least conWdent in.

Methods
At the University of Central Florida College of Medicine (UCF), lifestyle medicine concepts are taught as a
component of other courses in both the preclinical (2 years) and clinical (2 years) curriculum with no dedicated
course. The preclinical curriculum includes sessions relevant to lifestyle medicine such as physiology of
exercise and nutrition; lifestyle change recommendations for the management and prevention of obesity,
diabetes, and heart disease; and history taking and motivational skills for lifestyle changes. 

We obtained institutional review board approval from the University of Central Florida for a quality improvement
project to assess the beliefs and conWdence of third-year medical students in lifestyle medicine at the
beginning of their clinical education years. Data presented here represent the needs assessment intervention.
Completion of an online survey was required for the entire class of students (N=115) at the beginning of their
third year.

The principal investigators developed a 7-item survey using both the published lifestyle medicine
competencies  and their professional expertise in the Weld of lifestyle medicine and medical education. The
survey was content-validated by a group of medical students and a group of lay persons. This survey was
delivered online and was deployed on a course management platform. The full survey and the Likert scales are
available on the STFM Resource Library.  We reported descriptive statistics using Microsoft Excel.

Results
Beliefs About Lifestyle Medicine (Table 1)
One hundred percent of students agreed or strongly agreed that lifestyle management recommendations are
valuable in preventing and/or managing chronic diseases; 93.9% of students agreed or strongly agreed that
lifestyle management recommendations are a valuable use of limited patient-doctor time, and only 0.9%
strongly disagreed with the statement. More than 98% of students agreed or strongly agreed that lifestyle
management education is worth their time in medical school curriculum.

Con9dence in Lifestyle Medicine Skills (Table 2)
More than 49% of students reported being conWdent in obtaining a comprehensive lifestyle history and no
student reported being not conWdent at all; 48.7% of students reported being moderately conWdent in assisting
patients with setting personalized lifestyle goals for improving lifestyle intervention outcomes and only 3.5% of
students reported not being conWdent. More than 59% of students reported being moderately conWdent in
prescribing lifestyle advice to patients and no student reported being not conWdent at all. Fifty-one percent of
students reported being moderately conWdent in using motivational interviewing to improve lifestyle
intervention outcomes and no student reported being not conWdent at all. Students reported highest conWdence
in obtaining a comprehensive lifestyle history, with a mean score of 3.6 and a standard deviation of 0.8.
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Students reported conWdence on a Likert scale of 1-5, with 5 meaning they were extremely conWdent. Students
reported lowest conWdence in assisting patients with setting personalized lifestyle goals, with a mean score of
3.1 and standard deviation of 0.9 on the same Likert scale.

Conclusions
Our results show that, at the beginning of their clinical training, most third-year medical students understand
the value of lifestyle medicine in patient care and want to learn the skills and knowledge involved. However, a
small percentage of students are concerned that lifestyle medicine is not a valuable use of limited patient-
doctor time, which may limit their interest in learning about lifestyle medicine and their use of lifestyle medicine
in their future clinical practice. Interestingly, students rated the value of lifestyle medicine highly. This suggests
that current students may work to promote ePcient health care systems to make room for lifestyle medicine
skills and practices. This is in line with the recommendation of a new health care model from the American
Medical Association.

Students are most conWdent in their skills for obtaining a comprehensive lifestyle history and least conWdent in
setting clear personalized lifestyle change goals. Students’ lower to moderate conWdence in personalized
advice, motivational interviewing, and goal setting for lifestyle changes all suggests a high need for educational
interventions in these categories. These gaps are similar to those reported by physicians in practice,  which
suggests that educational interventions may also be helpful for physicians already in practice.

Adding elements to an undergraduate medical curriculum that is going through a transformation involving less
class time is an extraordinary challenge.  Therefore, we must Wnd innovative ways to integrate lifestyle
medicine into current sessions with maximal curricular ePciency. We speciWcally encourage integration into the
clinical curriculum when students can practice these skills with real patients. As modeling lifestyle medicine
skills to trainees at clinical sites is desirable,  the interventions should include training at clinical sites.
Practicing clinical teachers report a lack of conWdence in demonstrating these skills due to insuPcient practical
experience.  Therefore, there is also a need for training the trainers so medical students can observe and
learn lifestyle medicine skills from competent and conWdent physician educators. Faculty development
interventions will require adequate resources: dedicated time assigned for both the trainer and clinical
preceptor and materials for teaching and assessing.

In conclusion, future educational interventions should focus on educating students on setting lifestyle change
goals, personalizing prescriptions, and motivational interviewing. The approach and data presented here could
be utilized by other institutions seeking to develop or optimize their lifestyle medicine curriculum. Policy
makers should use these data as a call to action for generating medical systems to treat the current crisis of
unhealthy behaviors. 
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