
Lifestyle Interventions for 

Treatment and Remission of 

Type 2 Diabetes and Prediabetes 

in Adults

A Clinical Practice Guideline From the American 

College of Lifestyle Medicine

Rosenfeld et al., Am J Lifestyle Med 2025; 19(2_suppl):10S-31S







Six Pillars of Lifestyle Medicine Interventions



Guideline 
Key Action Statements 

(KAS)



KAS 1: Advocacy for lifestyle interventions

Clinicians as Champions

Healthcare providers must advocate for lifestyle interventions as first-line management

Strong recommendation

Restorative Sleep

Stress Management

Physical Activity

Plant-Predominant Nutrition

Avoiding Risky Substances

Social Connections

Foundation for Comprehensive Diabetes Care



Clinical Impact

Lifestyle interventions 

• improve self-management skills, 

• increase access to evidence-based 

care, 

• promote shared decision-making,  

• empower individuals to take control 

of their health.



KAS 2: Assessment of baseline lifestyle habits

Evaluating the Six Pillars of Lifestyle Medicine

Strong recommendation

Assess 
Baseline 
Habits

Educate 
Individual

Identify 
Opportunities

Evaluate 
Readiness

Assessment Tools Available
Validated questionnaires, brief screening tools, and in-depth assessments are available for each lifestyle 

domain to facilitate comprehensive evaluation.

Foundation for Personalized Lifestyle Interventions



Individualized Assessment Leads to Tailored Interventions



KAS 3: Establishing priorities for lifestyle change

Clinicians should establish priorities for lifestyle change through shared decision-making 

using the 6 pillars of lifestyle intervention

Strong recommendation

Target Population

Adults with Prediabetes

Type 2 Diabetes (T2D)

History of Gestational Diabetes (GDM)

Shared Decision-Making 
Process

Collaborate with patients to prioritize 
which lifestyle interventions to focus on 

first, based on individual readiness, 
preferences, and circumstances



The SMART Goals Journey

Establishing Priorities for Lifestyle Change

Goal Setting Examples



KAS 4: Prescribing aerobic and muscle strength physical activity

Clinicians should establish SMART goals using the FITT (frequency, intensity, time, type) 

framework for implementation in adults with prediabetes, T2D, or history of GDM

Strong recommendation

FITT Framework
Prescribing Aerobic and Muscle Strength Physical Activity



Evidence-based recommendations for diabetes management



KAS 5: Reducing sedentary time

Clinicians should prescribe physical activity to reduce sedentary time using SMART goals 

for adults with prediabetes, T2D, or history of GDM.

Strong recommendation

BREAK FREE From the Sedentary Trap

SMART Goals for Movement





KAS 6: Identifying sleep disorders

Sleep Detective Work

Identifying Sleep Disorders in High-Risk Patients

Strong recommendation

Prediabetes Patients

Adults showing early glucose dysregulation 
who may benefit from sleep quality 

assessment to prevent T2D progression

Type 2 Diabetes

Individuals with established T2D where sleep 
disorders can significantly impact glycemic 

control and complications



Clinical Assessment Protocol
Systematic Approach to Sleep Disorder Identification



KAS 7: Prescribing a nutrition plan for prevention

In adults with prediabetes, or a history of GDM, prescribe a nutrition plan using SMART 

goals that is consistent with the individual’s cultural background and is framed in 

foodbased advice regarding caloric intake, nutrient needs, and the importance of a whole-

food, plant-predominant eating plan.

Strong recommendation





Nutrition plans must be consistent with the individual's cultural background and 
framed in food-based advice that respects traditions while promoting health.



KAS 8: Prescribing a nutrition plan for treatment

Food-based guidance promoting whole-food, plant-predominant eating patterns.

Strong recommendation

Dietary Approaches Comparison
Tailored Nutrition Strategies for T2D Management vs. Remission Goals



Dietary Approaches Comparison
Tailored Nutrition Strategies for T2D Management vs. Remission Goals



Healthy Foods are Everywhere



Healthy Foods are Everywhere



KAS 9: Peer/familial support and social connections

Counsel adults with prediabetes, T2D, or a history of GDM 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 glucose management.

Strong recommendation





KAS 10: Identifying need for psychological interventions

In adults with prediabetes, T2D, or a history of GDM, identify or refer to someone who can 

identify serious mental illness such as severe mood/affective disorders, anxiety disorders, 

or psychotic disorders. 

Recommendation

Mind-Body 

Connection

Psychological Health in 

Diabetes Care



Validated Assessment Tools
Comprehensive Psychosocial Screening for Diabetes Care

Evaluating emotional burden, stress, guilt, and 
denial feelings specific to diabetes self-
management

•Problem Areas in Diabetes (PAID) - 20 items
•Diabetes Distress Scale (DDS) - 17 items
•Burden of self-management and care concerns

Measuring emotional responses to external 
triggers, life changes, irritability, anger, and 
physical symptoms

•Perceived Stress Scale (PSS) - 10 items
•Physical signs: Muscle pain, digestive issues
•Sleep disturbances and difficulty concentrating

Assessing restlessness, excessive worrying, 
difficulty concentrating, muscle tension, and 
irritability

•Generalized Anxiety Disorder-7 (GAD-7) - 7 items
•Beck Anxiety Inventory (BAI) - 21 items
•Hospital Anxiety and Depression Scale (HADS) - 14 items

Identifying depressed mood, loss of interest, sleep 
disturbances, appetite changes, and feelings of 
worthlessness

•Patient Health Questionnaire (PHQ-9) - 9 items
•Beck Depression Inventory (BDI-II) - 21 items
•Hospital Anxiety and Depression Scale (HADS) - 14 items



Intervention Strategies
Evidence-Based Psychological Interventions for Diabetes Care



KAS 11: Tobacco, alcohol, and recreational drugs

Healthcare providers should assess adults with T2D for tobacco, alcohol, and recreational drug 

use, and counsel them on how these substances can adversely impact diabetes management.

Strong recommendation

Substance Use Assessment & Counseling

Tobacco Assessment
Screen for current and past tobacco use patterns

Alcohol Evaluation
Assess drinking habits and potential risks

Recreational Drugs
Evaluate use of recreational substances



Assessment & Screening Tools
Interactive evaluation methods for comprehensive substance use assessment

Implementation Roadmap
Evidence-based approach to substance use counseling in diabetes care



KAS 12: Achieving persondriven, sustained positive behavior change

For adults with prediabetes, T2D, or a history of GDM, help individuals achieve sustained, 

personcentered, positive behavior change using evidence-based approaches including, but 

not limited to, coaching, motivational interviewing, and cognitive behavioral therapy.

Strong recommendation

The Behavior Change Journey



Balanced 
approach 

focusing on 
lifestyle, 

accountability
, and health 
education

Coaching-
based lifestyle 
activity with 

self-
monitoring 
and family 

support

Technology-
enhanced 

coaching and 
counseling 

with 
progress 
tracking

Structured 
intervention 

allowing 
progress 

tracking and 
family feedback

Behavior-
centered 

techniques 
focusing on 

thought patterns 
and coping 
strategies



KAS 13: Establishing a plan for continuity of care

For adults with prediabetes, T2D, or a history of GDM, establish a plan for continuity of 

care that prescribes lifestyle interventions and specifies the frequency of visits, 

anticipated duration of care, potential need for adjustments of pharmacologic therapy, 

and expectations regarding the individual’s engagement.

Strong recommendation







KAS 14: Adjusting pharmacologic therapy

For adults with prediabetes, T2D, or a history of GDM, adjust the type and dosing of an 

individual’s pharmacologic therapy based on the impact of lifestyle intervention on their 

medication needs.

Recommendation



Smart Medication Adjustment Framework

Key Insight: Deprescribing Approach
➢ The goal is to achieve remission while minimizing medication burden. Use the ACLM framework to 

systematically reduce medications as lifestyle improvements take effect.



Implementation & Monitoring Protocol

Pre-Implementation Assessment

• Review current medications

• Identify hypoglycemia risk

• Establish baseline glucose patterns

• Set monitoring frequency

Long-term Optimization

• Aim for medication-free remission

• Maintain lifestyle interventions

• Regular follow-up assessments

• Prevent medication re-escalation

Systematic Dose Reduction

• Start with highest-risk medications

• Reduce by 25-50% initially

• Monitor for 1-2 weeks

• Adjust based on glucose trends

Continuous Glucose Monitoring

• Use CGM when possible

• Self-monitoring blood glucose

• Track patterns and trends

• Document hypoglycemic events



Thank you


