
Guidelines Recommending That Clinicians Advise Patients on
Lifestyle Changes
TO THE EDITOR: Despite robust evidence implicating
lifestyle as the most influential and controllable factor
affecting global health and chronic disease (1), Johansson
and colleagues (2) opine that lifestyle changes recom-
mended in guidelines are “a popular but questionable
approach to improve public health.” Guideline panels
must evaluate the directness of evidence for recommenda-
tions, address implementation challenges, and consider
any associated harms or opportunity costs. However, these
actions are fundamental to all trustworthy guideline recom-
mendations, not unique to lifestyle interventions (2).

Unfortunately, National Institute for Health and Care
Excellence guidelines with lifestyle recommendations
often violate these requirements, with many supported
by missing or low-certainty evidence and with inadequate
attention to harms, costs, and treatment burden (3).
However, extrapolating from the National Institute for
Health and Care Excellence to other guideline developers
or to lifestyle changes in general is unjustified and violates
the directness of evidence emphasized by the authors.
Also unsupported by direct evidence is the claim (2) that
“even high-quality guidelines recommending lifestyle
interventions . . . overestimate benefit, miss key limitations
of the evidence, neglect possible harms, and do not
adequately consider feasibility and opportunity costs.”
Many guidelines have deficiencies in development that
compromise trustworthiness, but singling out lifestyle
interventions as a unique example is again unwarranted.
Moreover, there is no evidence cited to support a later
assertion (2) that lifestyle interventions, compared with
drugs or other therapy, lead guideline panels to “often
assume they are effective, safe, and feasible approaches
to health promotion.”

Adherence to guideline recommendations is a univer-
sal concern and not specific to lifestyle behavior change
as suggested by the authors. Therefore, the American
College of Lifestyle Medicine highlights the importance of
interdisciplinary teams in achieving sustainable lifestyle
behavior change (4). This applies to all 6 pillars of life-
style medicine, namely, plant-predominant nutrition,
adequate physical activity, restorative sleep, stress reduc-
tion, positive social connections, and avoiding risky sub-
stances (5).

There is robust evidence for a beneficial effect of life-
style interventions in preventing and managing chronic
health conditions, including obesity, type 2 diabetes, cardi-
ovascular disease, and colorectal cancer (2, 5). Trustworthy
guidance is critical for moving from evidence to action, but
denigrating the importance of lifestyle changewith a catchy
article title and overgeneralized opinions in a high-impact
medical journal is unhelpful and unjustified.

RichardM. Rosenfeld, MD, MPH, MBA
American College of Lifestyle Medicine and SUNYDownstate
Health Sciences University, Brooklyn, New York

Disclosures:Disclosure forms are available with the article online.

doi:10.7326/ANNALS-25-01850

© 2025 American College of Physicians

References
1. Oster H, Chaves I. Effects of healthy lifestyles on chronic diseases: diet, sleep and
exercise. Nutrients. 2023;15:4627. [PMID: 37960280] doi:10.3390/nu15214627
2. Johansson M, Niklasson A, Albarqouni L, et al. Guidelines recommending
that clinicians advise patients on lifestyle changes: a popular but questionable
approach to improve public health. Ann Intern Med. 2024;177:1425-1427.
[PMID: 39250805] doi:10.7326/ANNALS-24-00283
3. Albarqouni L, Ringsten M, Montori V, et al. Evaluation of evidence supporting
NICE recommendations to change people's lifestyle in clinical practice: cross
sectional survey. BMJ Med. 2022;1:e000130. [PMID: 36936567] doi:10.1136/
bmjmed-2022-000130
4. Grega ML, Shalz JT, Rosenfeld RM, et al. American College of Lifestyle
Medicine expert consensus statement: lifestyle medicine for optimal outcomes
in primary care. Am J Lifestyle Med. 2024;18:269-293. [PMID: 38559790]
doi:10.1177/15598276231202970

LETTERS

Annals.org Annals of Internal Medicine • Vol. 178 No. 8 • August 2025 1213

Downloaded from https://annals.org by Lawrence Cheskin on 08/18/2025.

https://doi.org/10.1155/2011/180805
https://doi.org/10.7326/AITC202201180
https://doi.org/10.1016/j.jsat.2005.11.007
https://doi.org/10.1056/NEJMp1402780
https://doi.org/10.3390/nu15214627
https://doi.org/10.7326/ANNALS-24-00283
https://doi.org/10.1136/bmjmed-2022-000130
https://doi.org/10.1136/bmjmed-2022-000130
https://doi.org/10.1177/15598276231202970
http://www.annals.org


5. Lippman D, Stump M, Veazey E, et al. Foundations of lifestyle medicine
and its evolution. Mayo Clin Proc Innov Qual Outcomes. 2024;8:97-111.
[PMID: 38304165] doi:10.1016/j.mayocpiqo.2023.11.004

TO THE EDITOR: Johansson and colleagues’ (1) critique
of guidelines recommending clinician advice on lifestyle
change rests on flawed assumptions and overgeneraliza-
tions that substantially weaken their argument. Their main
position is to challenge National Institute for Health and
Care Excellence methods (with examples drawn from U.S.
guidelines); yet, their writing seems to have omitted
gathering any patient representative data. Patients have
been integrated into National Institute for Health and
Care Excellence processes, including scoping and guide-
line development groups, since inception (2), and the
National Institute for Health and Care Excellence always
considers potential harm and costs. The authors contend
that recommending clinician advice on lifestyle change
lacks sufficient evidence of effectiveness, feasibility, and
safety.

Contrary to their assertions, robust evidence from
randomized controlled trials shows that brief interventions—
including but not limited to those related to smoking
cessation, physical activity, nutrition, and weight loss—are
effective and feasible (3). For example, a brief, conventional
intervention supplemented by group consultations for a
low-carbohydrate diet achieved sustainable remission
of type 2 diabetes in more than 50% of participants, with
savings in prescription costs exceeding intervention costs
(3). These results indicate that lifestyle interventions driven
by clinician advice can be scaled effectively without exces-
sive burden on the health care systems.

Randomized controlled trials also have limitations when
evaluating lifestyle interventions, which the Hierarchies
of Evidence Applied to Lifestyle Medicine framework is
designed to address (4). Johansson and colleagues' insist-
ence on studies for ultimate health outcomes overlooks
well-established evidence of intermediate outcomes—
such as dietary changes and smoking cessation—leading
to reduced major adverse cardiovascular events and
improved health.

The authors' reliance on a single survey data set by
the same research team undermines the analytic breadth
(references 1, 2, and 10 in their commentary), and cost
estimates seem to be overestimates based on disease
rather than person. Their view that lifestyle interventions
are resource-intensive ignores the high cost of pharma-
ceutical therapies, offering a narrow, drug-focused per-
spective. A stronger case would have emerged if they had
considered the alternative costs of high-priced drugs and
long-term synergistic benefits of preventive approaches,
including cost-effectiveness.

Finally, Johansson and colleagues raise concerns about
the potential harms of directive advice but overlook how
such person-centered approaches as lifestyle medicine
effectively mitigate these risks. These approaches empha-
size empathy, individualized care, and sustained behavior
change while reducing stigma. We contend that the case
for the effectiveness of clinician advice on lifestyle change
is well-established. What lies ahead is refining existing and
novel models to optimize their safety and feasibility, scaling

through such approaches as group consultations (5), and
refining best practices through implementation science.
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IN RESPONSE: We thank Dr. Rosenfeld and colleagues
and Dr. Birrell and associates for their interest in our com-
mentary. We agree that healthy habits are important for
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public health. We question whether the best approach to
improve lifestyle habits in the population is for clinicians
to target one person with unhealthy habits at a time.

The major point of our commentary is that guideline
panels shouldmake clear whether the available evidence
supports beneficial effects of a lifestyle intervention (that
is, that the advice will help people change behavior and
that the behavior change will result in improved health
outcomes) or whether the available evidence supports
the beneficial effects of the lifestyle habit only. Experts
often do not make this distinction clear, as is the case in
Lippman and coworkers' article (1) that Dr. Rosenfeld and
colleagues cite.

In the absence of direct evidence, guideline panels
could combine studies (ideally high-quality randomized
trials) that investigate whether the clinician intervention
helps people change behavior and other studies (usually
observational) on whether the lifestyle change is associated
with outcomes that matter to patients. Dr. Birrell and asso-
ciates state that “robust evidence from randomized con-
trolled trials shows that brief interventions—including but
not limited to those related to smoking cessation, physical
activity, nutrition, and weight loss—are effective and feasi-
ble.” Their statement is followed by a citation of an obser-
vational study that showed an association between patients
opting to follow advice about diet change and reduced
need for pharmacologic diabetes treatment (2). This shows
the feasibility of our proposal.

Our commentary contends against moving the goal-
posts for what counts as reliable evidence for the efficacy
of individual lifestyle advice. To confidently recommend
individual lifestyle advice for large populations despite
the lack of reliable evidence suggests that panelists can
afford to be wrong about effectiveness because they
assume these interventions have low costs and harms. Our
commentary warns against making this assumption.

We are not arguing against individual lifestyle advice.
Instead, we wish to highlight that freeing clinicians from
the overwhelming lists of must-do tasks with questionable
value (for example, identifying every sedentary adult and
providing advice to increase physical activity) will make
room for clinicians and patients to work out when it is
appropriate to discuss such lifestyle habits as smoking
cessation and when it is not.

We also hypothesize that community-oriented, struc-
tural interventions may be the inexpensive and safe alter-
native to individual lifestyle advice by busy clinicians, not
pharmaceutical interventions.
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