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EDITORIAL
Editorial: Lifestyle Medicine in Maxillofacial Surgery
Physicians' Training: A Hidden Power

Evangelos G. Kilipiris

TRAINING

ABSTRACT

In the rapidly evolving and highly complex healthcare ecosystem, surgeons, particularly young surgeons in
their training, often exhibit poor lifestyle habits and face a high risk of experiencing burnout. To be able to
continue to serve their patients effectively, maxillofacial surgeons should adopt sustainable lifestyle changes.
However, many of us who are unfamiliar with the concept of lifestyle medicine (LM). This article provides
effective ways to improve LM in maxillofacial surgery physicians' training. Six important recommendations
from the American College of Lifestyle Medicine (ACLM) are highlighted. Maxillofacial surgeons should
establish novel lifestyle goals. Their exposure to the basic education and practices of LM is essential for be-
havioral change to improve their short-term and long-term wellbeing and to empower them to make positive
lifestyle decisions. Elevating awareness, education, and practice regarding such critical factors is paramount.
Behavior modification based on healthy lifestyle principles may be challenging but is a key component of this
journey. In conclusion, by practicing LM principles, a new generation of maxillofacial surgeons will be created
uniquely, allowing them to redesign their way of working and living for themselves and their teams but also to
reconsider their sustainable contribution and long-term impact on the global healthcare community.
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EDITORIAL

Today, in the rapidly evolving and highly complex
healthcare ecosystem, surgeons, particularly young
surgeons in their training, often exhibit poor
lifestyle habits and face a high risk of experiencing
burnout. To be able to continue to serve their
patients effectively, maxillofacial surgeons should
adopt sustainable lifestyle changes [1]. However,
many of us who are unfamiliar with the concept
of lifestyle medicine (LM) may find it challenging
to understand what it is in reality and what role it
serves, specifically for physicians. According to the
American College of Lifestyle Medicine (ACLM), it
is a rapidly deployed, evidence-based field based on
the following six pillars:

Nutrition, including the consumption of
minimally processed fruits and vegetables, that plays
a key role in healthy lifestyle habits and positively
impacts metabolism, immunity, and cardiovascular
and cerebrovascular disease.

Regular and consistent physical activity is an
essential component of a healthy lifestyle that
prevents obesity, cardiac diseases, and stroke and
reduces hypertension. In addition, it improves brain
health, cognition, sleep, and the general feeling of
wellbeing while reducing anxiety and stress.

Eliminating the consumption of risky substances
like alcohol drinking and cigarette smoking.

Restorative sleep with 7-9 hours of high-quality
sleep that allows the body to recover and function
properly.

Stress management by incorporating stress-
reducing behavioral activities. Excessive stress in the
daily working environment of surgeons is common
and results in decreased professional and personal
performance. Techniques to handle it should be
popularized, including physical activities, visits to
the natural environment, listening to music, and
practicing mindfulness.

Social  connectivity by maintaining and
strengthening ~ meaningful and  purposeful
relationships and connections makes us healthier
and happier. Surgery is traditionally a team-
based sport and fostering resilient and positive
social relationships in safe working and learning
environments with encouraging constructive
feedback will lead to flourishing, innovation, and
progress. These connections should develop not only
in the workplace but also in society and personal
life. After stressful days and events, meeting and
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interacting with people from our social network that
rejuvenate us is catalytic to our wellbeing [2].

The foundations of LM are ancient and go back
to Hippocrates, the Greek physician and philosopher
who is considered the father of medicine. More
recently, astudy in the Journal of the American Medical
Association (JAMA) showed that approximately 80%
of premature deaths in the United States are the
result of a poor lifestyle [3].

An increasing number of LM programs that bring
evidence of the impact of the six pillars of LM in
everyday life is reported [4]. Modern maxillofacial
surgeons should be able to fit these six pillars into
their daily routine life, and they should integrate
them into their academic institutions, hospitals,
maxillofacial surgery community, and healthcare
organizations. Several organizations offer certified
educational activities on LM, like through the
American Board of Lifestyle Medicine (ABLM), and
clinical institutions introduce new curricula with
teaching on evidence-based LM principles integrated
into residency programs and medical schools [5, 6].
The ACLM Undergraduate Medical Education Task
Force has incorporated the role of physician health
and the physician's personal health as one topic
area across ten different topic groups [7]. Student-
led LM Interest Groups have been formed in some
medical schools to express medical students' interest
in LM [8]. Several residency training programs have
incorporated dedicated hours covering theoretical
knowledge of LM principles combined with practical
activities into their curricula. Comprehensive online
and in-person continuing medical education (CME)
courses are organized, and a competencies-based
fellowship has been created. Harvard Extension
School has introduced LM courses and made them
accessible to its entire campus [9]. LM has also gained
international presentation through the development
of the LM Global Alliance [10].

Maxillofacial surgeons should establish novel
lifestyle goals. Their exposure to the basic education
and practices of LM is essential for behavioral change
to improve their short-term and long-term wellbeing
and to empower them to make positive lifestyle
decisions [11]. Elevating awareness, education, and
practice regarding such critical factors is paramount.
Behavior modification based on healthy lifestyle
principles may be challenging but is a key component
of this journey.

With their extensive training and specialization,
maxillofacial surgeons can become influential
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figures by holding leadership roles and developing
a leadership culture by modeling personal health
behaviors and implementing new strategies and
policies in their organizations [12].

Surgeons who practice the principles of LM are
more likely to serve as role models by educating their
patients and counseling their colleagues, residents,
and students on the benefits of using LM practices
correctly in their careers and lives [13]. They will
have the knowledge and skills to improve and sustain
their own health behaviors that promote personal
resiliency, and from that personal engagement can
also benefit their patients' health behaviors. They
can master interpersonal and communication skills,
and by teaching professionalism and modeling an
authentic journey of healthy lifestyle choices, they
can effectively lead an interprofessional healthcare
team that shares similar goals and culture. In
addition, they will be capable of supporting the role
of LM within their healthcare system framework,
something that will be transformational not only for
the surgeons but also for the organizations in which
they work and the society in which they live.

In conclusion, by practicing LM principles, a new
generation of maxillofacial surgeons will be created
uniquely, allowing them to redesign their way of
working and living for themselves and their teams
but also to reconsider their sustainable contribution
and long-term impact on the global healthcare
community.

ORCID

Evangelos G. Kilipiris,
https://Orcid.OI‘g/OOOO—OOO1 -6107-8790

REFERENCES (13)

1. Sayburn A. Lifestyle medicine: A new medical
specialty? BM]J. 2018 Oct;363:k4442.

2. American College of Lifestyle Medicine: Home page
[document on the internet]; Jan 08, 2025 [cited 2025
Jan 08]. Available from:
https://lifestylemedicine.org/.

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2025; 9(1):100301

10.

11.

12.

13.

McGinnis JM, Foege WH. Actual causes of death in
the United States. JAMA. 1993 Nov;270(18)2207-
2212.

Rippe MJ. Lifestyle medicine: The health promoting
power of daily habits and practices. Am J Lifestyle
Med. 2018 Jul;12(6):499-512.
https://doi.org/10.1177/1559827618785554

Lianov L, Rosenfeld R. The case for physician training
and certification in lifestyle medicine. Am ] Lifestyle
Med. 2022 Nov;17(2):326-330.
https://doi.org/10.1177/15598276221138087

Phillips E, Pojednic R, Polak R, et al. Including lifestyle
medicine in undergraduate medical curricula. Med
Educ Online. 2015 Feb;20:26150.
https://doi.org/10.3402/meo0.v20.26150

Trilk J, Worthman S, Shetty P, et al. Undergraduate
medical education: Lifestyle medicine curriculum
implementation standards. Am J Lifestyle Med. 2021
Apr;15(5):526-530.
https://doi.org/10.1177/15598276211008142

Polak R, Pojednic MR, Phillips ME. Lifestyle medicine
education. Am J Lifestyle Med. 2015 Sep;9(5):361-367.
https://doi.org/10.1177/1559827615580307

Harvard Extension School: Introduction to lifestyle
medicine [document on the internet]; Apr 29, 2023
[cited 2023 Apr 29]. Available from:
https://www.extension.harvard.edu/courses/
introduction-lifestyle-medicine

Lifestyle Medicine Global Alliance: Home page
[document on the internet]; Jan 08, 2025 [cited 2025
Jan 08]. Available from:
https://lifestylemedicineglobal.org/

Lippman D, Stump M, Veazey E, et al. Foundations of
lifestyle medicine and its evolution. Mayo Clin Proc
Innov Qual Outcomes. 2024 Jan;8(1):97-111.
https://doi.org/10.1016/j.mayocpiqo.2023.11.004

Barrett S, Begg S, Sloane A, Kingsley M. Surgeons
and preventive health: a mixed methods study of
current practice, beliefs and attitudes influencing
health promotion activities amongst public hospital
surgeons. BMC Health Serv Res. 2019 Jun;19(1):358.
https://doi.org/10.1186/s12913-019-4186-y

Frates B, Ortega AH, Freeman JK, et al. Lifestyle
medicine in medical education: Maximizing
impact. Mayo Clin Proc Innov Qual Outcomes. 2024
Aug;8(5):451-474.
https://doi.org/10.1016/j.mayocpiqo.2024.07.003




JKypHar iaTHOCTMKM Ta TiIKyBaHHS Opa/bHOi i menenHo-mesoi naronorii | dtjournal.org | ISSN 2522-1965

PEJTAKIIIMIHA CTATTS UKRAINIAN LANGUAGE
PepgaxiiiiHa cTaTTsA: METUIINMHA CIIOCOOY )KUTTSA B MiITOTOBIIi
ITiKapiB LIe/IeNHO-INIeBOl XIPypril: IpUXoBaHa C1Ia

Esanresnoc Kininipic

AHOTAIIIA

Y ckmapHil eKocucTeMi OXOPOHM 3TOPOB s, AKa MIBUAKO PO3BMBAETHCA, Xipypru, 0co6MMBO MOIOAI Xipypru,
AKi HABYaIOThCs, YaCTO JEMOHCTPYIOTD ITOTaHi 3BMYKM XUTTA Ta CTUKAIOThCA 3 BUCOKMM PU3MKOM BUTOPaHHS.
1106 MaTy MO>XX/IMBICTb IPOLIOBXKYBATY e(PeKTUBHO 0OCITyrOBYBATHU CBOIX IAI[iEHTIB, Ie/IeITHO-TNLeB Xipyp-
T'Y TIOBMHHI IPUITHATK CTiiiKi 3MiHM crtoco6y »uTtsa. OfHak 6araTo XTO 3 HaC, XTO He 3HAIIOMMIT 3 KOHI[ETII[i€l0
MepuiyHu crioco6y xxuttsa (MCXK). Y crarti HaBefeHo edexTuBHI mysixy BockoHanenHs MCXK y migroros-
1 JIiKapiB IIeNeNnHo-T11eBOI Xipyprii. BuaineHo micTh BaX/IMBUX peKOMeH alliil AMepMKaHCbKOTO KONEIDKY
MenuuuHY crocoby xxutts. llenenHo-nuiesi Xipypru MOBMHHI BCTAHOBUTY HOBI Wi/l crioco6y >kutts. [xue
3HAMIOMCTBO 3 6a30BOI0 OCBiTOIO Ta mpakTrkamy MCIK Mae Bax/vBe 3HaY€HHS /11 3SMiHM ITOBEiHKY J/ISI TI0-
KpallleHHA IXHbOI'O KOPOTKOCTPOKOBOTO Ta JOBTOCTPOKOBOTO HOOpOOyTy Ta HaflaHH:A IM MO>K/IMBOCTI ITpMii-
MarTy IO3UTUBHI pillleHHs 1070 crIoco0y xuTTs. [TinBuieHHst 0613HAHOCTI, OCBITI Ta IIPAKTUKY IIOJO TAKUX
KPUTUYHMX PAKTOPiB Ma€ MeplIodeprose 3Ha4eHH:A. 3MiHa IIOBeiHKM Ha OCHOBI IPUHIINIIIB 3J[0POBOTO CIIO-
coOy >KUTTS MOKe OyTM CKIaJjHOIO, ajie € KII0YOBMM KOMIIOHEHTOM Iiboro 1ursaxy.llizcymoByloun, saBpsaku
3actocyBaHH npuHIyis MCXK 6yne cTBOpeHO yHiKabHe HOBe IIOKO/TIHHS Ie/IeTHO- TUI[eBYX XipYpriB, [0
JO3BOIUTD IM 3MIHUTH CBill cOci6 po6OTH Ta XUTTA Ajis1 cebe Ta CBOIX KOMaH/, @ TAKOX IEPerIIHYTH CBiit
CTa/mil BHECOK i JOBTOCTPOKOBMII BIUIMB Ha I7100a/IbHY CIIIBHOTY chepy OXOPOHY 3[IOPOB’sl.

KJIIIOYOBI CJIOBA

Menniuna crioco6y >KUTTS, Lie/elTHO-INLIeBa Xipyprid, mikap, AMepUKaHCbKWIT KOTEPK MEAVILIMHY CII0Co0y
KUTTA
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