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Abstract

Non-communicable diseases (NCDs) are the leading cause of mortality globally and
in Thailand, accounting for more than 70% of all deaths. Their burden continues to rise due
to population aging and unhealthy lifestyle behaviors. Lifestyle medicine is an evidence-based
approach that targets six core pillars: nutrition, physical activity, sleep, stress management,
social connection, and avoidance of risky substances. It has been shown to prevent, manage,

and in some cases reverse chronic diseases.

This article aims to describe the concepts, principles, and mechanisms of lifestyle
medicine, and to synthesize global evidence and practical experiences in Thailand. The
ultimate goal is to propose policy recommendations for integrating lifestyle medicine into the
Thai health system at scale.

The findings indicate that lifestyle medicine can significantly reduce disease burden,
healthcare costs, and improve quality of life. However, implementation remains limited due

to structural barriers, financing mechanisms, and workforce capacity.

The article proposes the development of a national policy framework to support
the systematic integration of lifestyle medicine into healthcare delivery, workforce
development, financing systems, and monitoring mechanisms to achieve sustainable health

system transformation.

Keywords: Lifestyle medicine; Non-communicable diseases; Health promotion; Health policy;
Health systems
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LIAEnsIn330 (lifestyle medicine) fslasuniswmundunuimsdraglunisinnms

'
a o
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Lifestyle Medicine wag World Health Organization @ <l4% 11171 NITUNINUIATUNG AN TTY
ansnanANudssves NCDs ot divudndry (4] Turrmenssuitinuan naneussmaldiuysan
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NUEaR 38730 (lifestyle medicine) Maneda wuanamMan sunmgAldnsusuilien
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Uszdn9 (evidence-based practice) Lﬂuﬁyugw[ﬁﬂ LLmﬁmﬂiﬁjumiﬁTmmimm@l‘uaﬂiﬂ (root
causes) HINNT1N95 YT Uaneinn §saenadosduuadanisunng 13atiosiu (preventive
medicine) La¥MILNNGLTIILUU (systems-based care)[4]

aarUszneuddgueantmaniifdinUszneudae 6 dandn laun (1) Tnwvwinsidie
g0 (healthy nutrition) (2) A 9n55UM19n18 (physical activity) (3) N1TUOUNSUT 1T Bane
(adequate sleep) (4) NM15IANITANULATEA (stress management) (5) ANUENRUSYIFIAL (social
connection) uay (6) N13NANE Bea15L@NAA (avoidance of risky substances) [4] LUINIIAINA
Tasunseeniueg1nneuslussAuuIuG
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1) matunistesiuidunan (prevention-oriented approach) Imm'qamﬂﬁmﬁ'mdau
Anlse dalUszAnBnauasduimaassgmansaunannninsnmvdainlsa (6]
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4) n15fldIus Ve SUUIN1T (patient empowerment) tngdwasuliuanaiainug
finwy wazussgdlalunisguagynmaesnues duduladvdfyesmiwddulunisasunyag
NEANTIY [8]

ATUUANAIIINULUINIINITUNNG LU UASLAY

LIYAENTIETINAAMULANAIIINATUNNELUUALANTLTUNITS N R azinanI s
(pharmacological and procedural interventions) I@aiiﬁLﬁumiU%'ULﬂaaquaﬂsimuazﬁuwﬂﬁau
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1. nalnt@sdann (Biological mechanisms)
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mi‘di‘umaamamma’]msammamaﬂiumuﬂﬁmammwmﬂmmam‘umamm NCDs
I@EJLQW’wmwaﬂLaULi e RET LR (chronic low-grade inflammation) mmmumumaawgau
(insulin resistance) kagAMuAaUnAYDITEUIIAUBATH [10] n15usTaAo M5 daue1M19
Taunisge 1y ermsfiffinidundn (plant-based diet) indngiuinaimsoanszdudauaing
BN (inflammatory markers) LLazﬂ%Juﬂqﬁmiﬁwmsuau?fawaamﬁam (endothelial function)
1e11)

wonNl miaaﬂma&msJasmammmmmwummhmaqau%u (insulin sensitivity)
UFuaunansinmagyluiiu (lipid metabolism) LLauammwmamIiﬂmhLLamaamaa@ [12) Yol
Msuounduiiilsswesiunumddayrenismunueesluy Wy leptin uay ghrelin Fafgadaafiy
ATuRENa LAz TTTNA[13]
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qun anunsnannisyinnuveswnulalymantia—seuldaues-aeunuinla (hypothalamic-pituitary-
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2. nalnilBsngfnssuuazdsay (Behavioral and social mechanisms)

naeaniIadInunsdsuuUamnfnssuszezenikiunssuIunsiTous main
1593413 (motivation) Lagn13ia3uNas (empowerment) Y048 SuuTn138] nsldinaianislay
gunn (health coaching) kag N1saUNUIAIIUTIela (motivational interviewing) Hunuméadgy
Tumaiuanudndelunsufoimunisufudsunginssy (adherence) [15] arwdusiugnig
&sau (social connection) Sadutladadfyifinaseguam lnofindngruitmsiinienedsaud
duudeduiusiusasnisdedinfianasesnsdivddey [16]

3. NAlNITAUTLUUGUNIN (Health system mechanisms)

lusgiuszuy nYmManItdinausnannszYedsTuUUINIsavnwlneannud 1l uly
ns¥nuififunugs wu nsusulssewauaznsldeluszeren [17] uenaind msdavinislu
sULUUTINanI v AN (multidisciplinary team) 1y wing dnlaywinis dnnieamwdndn wazlay
auam ansnsaifiudseAvsnavesnsguagitan NCDs ¢ [17]
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1. S2AUUAAR maﬂ%fmﬂ?isquaquﬁumw (Individual behavior change)

nswasuamaAnssugunmduilad due wvmandindin Taosjdunisantads
e 1y nsuslaremnslimunzay Ms1eRanssuNINY wasn1sguUY3[18] wumnadsnand
yéngruinannsaanandssvedsaumueied 2 ldnnninesar 50 Tunguidega19)

2. STAUUINNTEUNIN N15TAUINTUUUYINNT (Integrated care model)

N153AUINITRVAANSIATINTUTEUUEUNINABIDIABNITYTNINTTENINUINISU gua
(primary care) WaguUINITLANIZNY (specialty care) Inadinaslaiuaniv¥n (multidisciplinary
team) WianuayunsUdsuntamaAnssuegieselaal20]

sULUUUINTS W AdtnymansIidin (lifestyle medicine clinic) vive nsdavisngms
sunmEuUUNgY (shared medical appointment) fiunuivlunisiiadseansamnsguagioe
NCDs LLazLﬁNmaﬁﬁ’Juﬁmmﬁjﬂw (patient engagement) [21]

3. szauulaune msa%’waﬂmumé’amﬁtﬁuasiaqsumw (Health-promoting environment)

nsUiudasunginsnlusziussunsdndudesedeulouemssugiiatuayu Wy
W18V NMSARETUAINTIUNINIY wazmsAIuaNegul22] wwidnauamnlunnuleuiy
(Health in All Policies) vesesdniseunsielandafunsysanmsgunmluynulouieniniy [22)
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(remission) 1A[25]

3. HAAWSATUITUUFUNNLAZIATEFAIAATHUAIN (Health system and economic

outcomes)

faadada

N13ANYIAIEatUTIENUINUIKITUIYAIAATIDTInaUNTaan Al g NEA U AN
Toganizanldarsannisusulsmeivianaznisliden [26] uenaind Segreiiia productivity wag
AMNNTINVRIUTEYINT [26]

4. NANFIBITLUU (Systematic reviews and meta-analyses)

m’i‘wummisﬁuﬂ'ﬁimaEJ'NLﬁuizuuwudﬂmiLL‘mmméfquﬁﬂsimqmmw LU DINT
(diet) waz n19HAANTTUNIINIY (physical activity) @1U150aAANLE B0 NCDs Lag 8991013
o aa . Y 1 Ao o w & Ao af vada ¢ a .
eI (mortality) lﬂamqmuammg[ﬂ] waNNH MUITENTEITNATIZVRALIU (meta-analysis)
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[28]
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JEUUUIN1SguAIMeesUsenalnedinntunssnw (curative care) uanninnistesiu
(preventive care) dwalsinsdmassninensuazsluvuuinishibedenissidunudunmans
F873A[3] wonn SEUUMST LY (payment system) LU 55 UUANBAIUINITAIUTIUNT (fee-for-
service) ¥ sruUnduidiadelsnsan (Diagnosis-Related Groups: DRG) Sslsiatfuayuuinisiildinan
waznsnenslun1susungAnssuszezenil3]

2. ANUTIMNPAIUAIEIAN (Workforce capacity)

saaaa 1

N3VINYAAINTATAUTTOULANUATAIANTINTIN LWU WnNHIUNTHNBUTIRNIENN

TAwaunw vise 1A3HT3n wazfiuanivdn JWudedninddglunisvensuins uenaini wangns
N3ANYINIMSLIMEkazanssugud dbianuddny fuisesilldiieaneld]

3. AMUTMNIYATUNGANTTULAZUSUNSIAY

maasuwdasmginssuguamilunszurumsiidudounazdedddina lagldsudnina
nUadeniedany iAswgna wasTmusTsy LU AUUaBNaINI9gYNTN (health inequity) kay
anmuIndeuiiliildesogunIni3o]

4. Us21duasess5u (Ethical considerations)

saadada v

NsEUATUNYAIEATIDTINABIAN TN MANTETTTUNINITWINNEG (medical ethics)
lngtaniznannisiansnluainududassve syl (autonomy) uaranudusssy (justice) Tuns
dsusmsguamiz0] msdungAnssuguaiwenaneliiinauidswosnsined Ui (victim
blaming) ynldadsfadaduimunguninnisdsau (social determinants of health) W 51813
3R warAwandou30] uenand mslfimaluladadvaunsdoyagunin (digital health and
personal data) lun1sAnaumgAnssuguninddudesandatiamnuduaiud (privacy) wazaiu

Unensevesioya (data security) AMUnaNITEsTIULAZNY MU ETNLITRY [31]
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AI591484NTBVANTIOULVBY American College of Lifestyle Medicine LaWmundngnsuaz seuy

FusesyAaNg (4]
4. M3UJ3UsTUUNISRUNTARS

AsUsusEUUNSTeRubiaduayuUInIsYmansIaTin Wy nstewuumndiedy
%¥AU3N1T (bundled payment) #30 mi@jLLaq*Um‘Wﬁ§ﬂmaﬁW§Lﬂuﬂ5ﬂ (value-based care) #1%
ANuEATUNEaNSAIUEUNN (health outcomes) MNATUTHINUTNT [32]

aa v

5. szuudayauazAlnaguam

AITHAIUNTEUUTRYAGUAINANUNTBY digital health governance waslATasilofdvialiie
aruayun1sAnaungAnssugunw nMsUseluNaans wazmssindulaudauleuiy [31]

unagy

'
S o

fadda o ) a D A o 2o
nenanIntInduwumendfeningdunsdesiuiazmunulsalifndasess gadu
ﬂigmqﬁumwéhﬁ’iyﬁuaqﬂiwﬁlmfl,uﬂaqﬂ’u nangIunI3vINsnsluseavanauazseaulseine
atuayudn MIUTUAEUNgANTTHFUNINEINNT0aAN15ELIA aRALYINEAUATNIN LaZTLAMAIN

TinvesUszrnsinegeiidodfgy

| < ° faaaa o [ a v Y
ae14l3in1u nsdwvman H5T3nluldluusemalnedeeglussosisudu wasndyiu
FaNANaeUIENT NIUAUIATIESNTEUVAVNN NEIAY BATUSUNNNEIRL AItid N15TULARDY

9

NIASIAIYAEN TIDTINAZIALE TN 1 adull 1 unsiew - Sguieu 2567 [ 61 ]



VYmaniiaTIndedndusssndeuleendaau nsysanmslunnseAuvedssuuguam uasaAy
Sutlennnnied WeliAnn1suas ulUantiessuuategagy

g & °o & saaaa | a A a &
MU 1‘”33838’” mmmL’iﬁ]leENL’J‘UmamUﬂ‘UWHJSVLN NS UTZLHUNANLAATUIINATAN

Y] & 4 A Aa Vo v = = Ada A v & & =
DRTINITLAVUIWNIDLALTIN WA ENALNBUAINITNUTEVIBUE U TONFIAN LAY LAUAY LLaguﬂmcﬂ’]W
TinNAnaont19TIn

LNE15D19D4

1.

World Health Organization. Noncommunicable diseases [Internet]. Geneva: WHO,
2023 [cited 2026 Apr 22]. Available from: https://www.who.int/news-room/fact-

sheets/detail/noncommunicable-diseases

L NIENTWABITUGY. TI180IUFUNINUTNALNEG WA, 2563-2565. UUNUS: NTENTI

A151304E; 2566.

. Bodenheimer T, Chen E, Bennett HD. Confronting the growing burden of chronic

disease. Health Aff (Millwood). 2009;28(1):64-76.

. American College of Lifestyle Medicine. Lifestyle medicine core competencies

[Internet]. 2022 [cited 2026 Apr 22]. Available from: https://\ifestylemedicine.org

. Egger G, Binns A, Rossner S. Lifestyle medicine. 3rd ed. London: Academic Press;

2017.

. World Health Organization. Global action plan for the prevention and control of

NCDs 2013-2030. Geneva: WHO; 2013.

. Huber M, Knottnerus JA, Green L, van der Horst H, Jadad AR, Kromhout D, et al. How

should we define health? BMJ. 2011;343:d4163.

8. Lorig KR, Holman HR. Self-management education. Ann Behav Med. 2003;26(1):1-7.

9. Egger G, Swinbumn B, Rossner S. Lifestyle medicine: managing diseases of lifestyle.

10

11.

12.

13.

14.

15.

Aust Fam Physician. 2009;38(1-2):20-2.

. Furman D, Campisi J, Verdin E, Carrera-Bastos P, Targ S, Franceschi C, et al. Chronic

inflammation in the etiology of disease. Nat Med. 2019;25(12):1822-32.

Satija A, Hu FB. Plant-based diets and cardiovascular health. J Am Coll Cardiol.
2018;72(8):914-26.

Warburton DER, Nicol CW, Bredin SSD. Health benefits of physical activity. CMAJ.
2006;174(6):801-9.

Spiegel K, Leproult R, Van Cauter E. Impact of sleep debt. Lancet.
1999;354(9188):1435-9.

Black DS, Slavich GM. Mindfulness meditation and the immune system. Ann N 'Y
Acad Sci. 2016;1373(1):13-24.

Miller WR, Rollnick S. Motivational interviewing. 3rd ed. New York: Guilford Press;
2013.

[62] Joumal of Lifestyle Medicine Coaches and Wellness, Vol. 1 No. 2 Janaury — June 2024



16.

17.

18.
19.

20.
21.

22.
23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

63

Holt-Lunstad J, Smith TB, Layton JB. Social relationships and mortality risk. PLoS
Med. 2010;7(7):e1000316.

Bodenheimer T, Ghorob A, Willard-Grace R, Grumbach K. Team-based care. Health
Aff Millwood). 2014;33(6):926-34.

World Health Organization. Global health risks. Geneva: WHO; 20009.

Diabetes Prevention Program Research Group. Reduction in diabetes incidence. N
Engl J Med. 2002;346(6):393-403.

Wagner EH. Chronic care model. Milbank Q. 2001;79(4):579-612.

Edelman D, Gierisch JM, McDuffie JR, Oddone E, Williams JW. Shared medical
appointments. Ann Intern Med. 2015;163(5):352-63.

World Health Organization. Health in all policies framework. Helsinki: WHO; 2014.
Knowler WC, Fowler SE, Hamman RF, Christophi CA, Hoffman HJ, Brenneman AT, et
al. 10-year follow-up of DPP. Lancet. 2009;374(9702):1677-86.

Ornish D, Brown SE, Scherwitz LW, Billings JH, Armstrong WT, Ports TA, et al. Lifestyle
changes and coronary heart disease. Lancet. 1990;336(8708):129-33.

Lean MEJ, Leslie WS, Barnes AC, Brosnahan N, Thom G, McCombie L, et al. DIRECT
trial. Lancet. 2018;391(10120):541-51.

Goetzel RZ, Roemer EC, Holingue C, Fallin MD, McCleary K, Eaton W, et al
Workplace health promotion. Health Aff (Millwood). 2014;33(3):364-70.

Li G, Zhang P, Wang J, Gregg EW, Yang W, Gong Q, et al. Lifestyle intervention meta-
analysis. Lancet Diabetes Endocrinol. 2014;2(6):474-80.

NILNTWANSVIUAT. UNUgNsmansnITUenuuazmivaulsalifnnosesAuyIi w.a. 2565.
UUNYS: NTYNTETITUEY; 2565.

nsueudlY. $789IUN A NTUIINAUTTUGYN M TEA UHTY UTeT1T 2566. Uuuny3: N3N
AUNLTY NTLNTIENTITOUEY; 2566.

Marmot M, Friel S, Bell R, Houweling TAJ, Taylor S. Social determinants of health
inequalities. Lancet. 2008;372(9650):1661-9.

World Health Organization. Global strategy on digital health 2020-2025. Geneva:
WHGO; 2021.

Porter ME. What is value in health care? N Engl J Med. 2010;363(26):2477-81.

NIASIA AN TIDTINAZIALE TN 1 aduil 1 unsiew - Sguieu 2567 [ 63 ]



