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Objectives

1) Define the specialty of lifestyle medicine

2) Understand the six evidence-based pillars of lifestyle 
medicine and how they work synergistically to address 
chronic disease in children



• 6 evidence-based, therapeutic lifestyle 
interventions

• Robust training in MI and positive 
psychology

• Patient and family centered approach

• Culturally responsive

• Health Equity in Lifestyle Medicine





Collaboration across the 
lifespan to improve our 

health span



ACLM BUILDING CAPACITY 
TO ADDRESS CHRONIC DISEASE1,2



Chronic Disease 
Burden in 
Children3-4

The prevalence of pediatric chronic disease 
has risen to nearly 30% in the past 20 years

25 million 5-25 yr olds live with chronic 
disease

The top 3 chronic disease in childhood: 
Asthma 7%, ADHD 10.8% and Obesity 21.1%



1. Whole Food, 
Plant-Predominant 

Nutrition

“SAD”







Nutrition and Prevention5-7

Weight Management

Metabolic Health 

Cardiovascular Disease

Mental Health and Cognitive Function – MIND diet, Finish study in Pediatrics

Certain types of cancer – Unhealthy diet is linked to 38% of colorectal cancers*, 
liver, pancreas, post-menopausal breast, mouth, esophageal, throat. 2025 GCRU 
metanalysis confirmed that EOCRC is causally linked with elevated BMI in childhood. 



Nutrition Strategies in the Clinic
• Trauma-informed food/nutrition security screening and education

• Address the fiber gap

• Support cultural heritage eating patterns

• Equipoise “With what?” “Instead of what?”

• Provide parenting resources
• Parenting classes, Ellyn Satter:Division of Responsibility, Dr Yum Project





Nutrition Community Partnerships

MENTAL HEALTH 
SERVICES

SNAP, WIC

FOOD NAVIGATING

CULINARY 
MEDICINE 

PROGRAMS

COMMUNITY 
GARDENS

SCHOOL NUTRITION 
SYSTEMS

Nutrition Community Resources



2. Physical Activity

Only 1 in 4  school age children and 

adolescents in the US meet 

recommendations8

Family-based interventions 9,10

Accumulated daily PA can be just as 

beneficial as continuous.11

  



Reducing Sedentary Time and Screentime

FITT SCRIPT (PA or Play)

 Frequency, Intensity, Time, Type

Promote Preschool Play 

3 hrs/day (structured and unstructured)

Not sedentary for > 1 hour unless sleeping

Time in Nature – 93% of time spent indoors!

   

Measuring Physical Activity Intensity | Physical Activity | CDC. (2022, June 
3). https://www.cdc.gov/physicalactivity/basics/measuring/index.html

https://www.cdc.gov/physicalactivity/basics/measuring/index.html


Physical Activity Community Resources

• Recommend affordable after-school programming with PA

• Indoors Ideas (free apps, exergaming, active play)

• Provide list of local parks and play spaces by zipcode

• Physical therapy



3. Sleep 

More than just a good feeling! 

Inadequate sleep is strongly associated 
with increased risk of obesity in all age 
groups.12-14

Adolescent depression is associated with 
inadequate sleep, disruption of sleep 
patterns and irregular sleep wake cycles.15



Credit: Unsplash

Environmental Risk Reduction

CBT –I  (Free)
CBT-I Coach: Teens and Adults. 

 Sleep Ninja: Ages 10-Adolescents

‘Social Jet Lag’- circadian rhythm

‘Screen Curfew’ - Deep Sleep 25%

Sleep Strategies



Stress impacts all other lifestyle domains

50-80% of illness has a stress-related 
component

 

Toxic stress

75% of HS students report at least 1  ACE

4. Stress Management 

Image from: Children and Adolescents . Adv Pediatr. 2016. Aug: 63(1):403-28



Modified CDC ACES Pyramid, Leah’s Pantry 2022



Stress Management Strategies and Resources

MENTAL HEALTH 
REFERRALS, SCHOOL 

BASED HEALTH 

FREE CBT-BASED APPS

EX: MINDSHIFT. BREATHE, 
THINK, DO WITH SESAME

AAP, ACLM 0-5 AND ADOL 
MENTAL HEALTH TOOLKITS

SOCIAL PRESCRIBING

EARLY RELATIONAL 
HEALTH



Social connection is the single most important 
predictor of happiness and longevity.16,17 

2023 Surgeon General Report “Our Epidemic of 
Loneliness and Isolation”

 Increased risk of CVD, dementia, stroke, 
depression, anxiety and premature death. 

 mortality impact = 15 cigarettes/day!

In teens social isolation increases the risk of 
inflammation by the same magnitude as 
physical inactivity.18,19

5. Social Connection



Social Connection Strategies

• Ask 

• Counseling

• Social prescribing 

•  Family mealtimes20,21

Associated with improved academic performance, resilience and 
self-esteem, lower rates of substance abuse, teen pregnancy, 
eating disorders and depression



• 2015-2019: 2 million children lived with a parent 
who had SUD22

• 15% of high school students report having ever 
used select illicit or injection drugs.23

• Disparities exist in both screening and access to 
treatment for racial/ethnic minority youth.24

• Lifestyle is underutilized in SUD treatment. 
Lifestyle interventions influence epigenetic and 
neuroplastic changes in those with SUD.25

6. Avoiding Risky Substances



The Synergy of Lifestyle Interventions

Rosa is a 15-year-old girl here for her WCC. Her last check up was 3 years 

ago. Her caregiver’s primary concern is Rosa’s mental health. 

Data: BMI increased from the 75%ile  to now 120% of the 95th%ile. They are 

assessed as “pre-contemplative” stage of change regarding the obesity. 

PHQ-9 is moderately elevated. 

Exam Findings: Flat-affect, acanthosis nigricans, elevated BP, recently 

healed linear scars on her forearms



Regarding depression, evidence-based lifestyle 
interventions can be utilized:

✓ As part of a comprehensive plan that includes 
medication and therapy

✓ Independently for those who would benefit 
from meds and therapy but are not ready

✓ Independently for patients with mild-moderate 
depression. 26



Our LM Approach to
 Pediatric Obesity 

IMPROVE 
QUALITY AND 
CONSISTENCY

OPTIMIZE 
READINESS 

AND MI

UTILIZE ALL 6 
LIFESTYLE 

PILLARS



Weight-Neutral Approach30-31 

ACLM Toolkit “Beyond the Numbers: A Lifestyle Medicine 
Approach to Pediatric Obesity.” 2023

Do no harm
 respectful terminology, recognize stigma, 

screen for disordered eating

Whole child/family approach
 intake visit with comprehensive screeners
 family involvement

Reframing
 abundance not restriction, habits not 

numbers, marathon not a sprint
 



Statewide Learning Collaborative

• Started 2024

• Focus: Healthy Lifestyles and Metabolic Syndrome

• Collaboration between the Boeing Center for Child Wellness at MUSC and 
the SC AAP Healthy Lifestyles Subcommittee

• Quarterly, Virtual, CME. Every county participating!



Lifestyle Medicine in Our Community



Clemson University
Furman University
USC SOM Greenville

After School Programs
Children’s Museum
Summer Programs



2025 NASPHGAN Grant: 
Addressing MASLD in our Hispanic Community



“Good Vibes, Health Lives” 
Community Curriculum for School-Aged Children and Families



“Awareness can breed despair 
but 

action brings hope.”



Thank you!

Erin Brackbill, MD, FAAP, dipABLM

Associate Professor of Pediatrics 

University of South Carolina SOM Greenville

Prisma Health Center for Pediatric Medicine

Erin.Brackbill@prismahealth.org

mailto:Erin.Brackbill@prismahealth.org
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