
A GP’s Guide to Lifestyle Medicine for CVD Prevention and 
Management

May 2025

Dr Sonal Shah
GP & Honorary Fellow for the British Society of Lifestyle Medicine 

Health and Wellbeing Co-lead for the Healthy Island Partnership



Lifestyle Medicine for CVD prevention and 
management

• Cardiovascular disease in General Practice

• The role of lifestyle medicine

• Supporting patients with behaviour change



The Burden of cardiovascular disease…

• According to the NHS long term plan heart and circulatory disease, causes a quarter of all deaths in the 
UK and is the largest cause of premature mortality in deprived areas. 

• CVD refers to myocardial infarction, angina, AF, peripheral arterial disease, TIA, stroke and heart failure

• In the UK there are more than 170,000 deaths related to cardiovascular disease (CVD) each year – an 
average of 480 deaths each day or one every three minutes in the UK.

• There are more than 7.6 million people living with a heart or circulatory disease in the UK: over 4 million 
men and over 3.6 million women.

• In a general practice (GP) list in England, approximately 21.3% of adults have been diagnosed with 
cardiovascular disease (CVD). This translates to about one in five patients.

• Addressing the burden of cardiovascular disease is the single biggest area where the NHS can save lives 
over the next 10 years.



Risk factors for CVD

• Hypertension

• High cholesterol

• Smoking/alcohol

• Diabetes

• CKD

• Obesity

• Poor diet

• Physical inactivity

• Sedentary lifestyles

• Loneliness

• Social isolation

• Chronic stress

• Poor sleep

• Poor health literacy

• Occupation 

• Socioeconomic status

• Ethnicity

• Age

• Gender

• Serious mental 
illness

• Family history

• Genetic 
predisposition

• Serious mental 
illness



Hypertension

• Around 13.4 million people in the UK live with high blood pressure, which equates to about 30% 
of the population including 15% with untreated hypertension.

• Data from the 2021 NHS England health survey found The prevalence of hypertension increased 
with age, from 9% of adults aged 16 to 44 to 60% of adults aged 65 and over.

• The prevalence of untreated hypertension was highest at an earlier age for men than women. 
Among men, untreated hypertension was highest among those aged 45 to 64 (25%)

• The prevalence of hypertension varied by area deprivation, ranging from 23% in the least 
deprived quintile of the index of multiple deprivation to 40% in the most deprived quintile.

• Data from the Framingham heart study shows that risk associated with increasing blood pressure 
is continuous, with each 2 mmHg rise in systolic blood pressure associated with a 7% increased 
risk of mortality from ischaemic heart disease and a 10% increased risk of mortality from stroke



The Burden of Long term conditions…

Long-term conditions comprise the biggest burden on the NHS

 - involving more than half of all GP consultations, 

 - 65% of out-patient visits, 

 - 70% of inpatient bed days.

Their prevalence rises with age, affecting 50% of people by the age of 50 
years and 80% by the age of 65 years

British Journal of General Practice, 2018

70% of all chronic diseases are linked directly to 

lifestyle habits.





What is Lifestyle Medicine

• Lifestyle Medicine is an evidence-based discipline which aims to support 
patients to prevent, manage and reverse certain chronic conditions, using 
supported behaviour change skills and techniques to create, and sustain 
lifestyle changes.

• Lifestyle Medicine focuses the 6 pillars of lifestyle medicine.

• It also considers broader factors impacting on an individuals’ health and 
wellbeing including ecological health, poverty and health inequality.



Physical Activity



Physical Activity

• Physical activity is defined as ‘any bodily movement 
produced by skeletal muscles that results in energy 
expenditure above resting levels’.

• Adults should aim to be active every day: Any activity is 
better than none, and more is better still!!!

• Each week, adults should accumulate at least:
 

150 minutes (2 1/2 hours) of moderate intensity activity (such 
as brisk walking or cycling); 

or 75 minutes of vigorous intensity activity (such as running)





Physical activity – the evidence

Several large studies have shown that engaging in regular physical activity, or 
those who have increased fitness, have a reduced risk of death from all 
causes by approximately 20-35%.

Meta-Analysis (2023, British Journal of Sports Medicine):
• Involving 94 cohorts and 30 million participants.

• 75 minutes/week of moderate-intensity activity led to:
• 23% reduction in all-cause mortality
• 17% reduction in cardiovascular disease risk
• 1 in 10 premature deaths preventable with just half the recommended activity 

level.



Physical activity – the evidence

• One study of 9,777 men whose fitness was measured twice, approximately 5 
years apart. 

• Those who went from unfit to fit had a 44% reduced mortality risk, when 
compared to those who remained unfit.

• Fitness was measured by an incremental exercise test on a treadmill. For those 
that increased their fitness, each extra minute they achieved on the treadmill 
corresponded to a 7.9% decreased risk of mortality. (Blair et al, JAMA 1998)





Person-centred approach 

• Start with the individual – and this person-centred approach should 
reflect and acknowledge each person’s unique challenges, circumstances 
and capabilities

• Tailoring Interventions: focus on what a person can do rather than what 
they cannot. This approach boosts confidence and helps individuals build 
on their strengths.

• Starting Small: Often, success comes from starting with small, achievable 
goals that can grow over time.

• Empowerment: By taking the individual’s circumstances into account, 
lifestyle medicine empowers people to take control of their health. This 
empowerment leads to better compliance



Pre-diabetes group

• Average drop of 1-2 

mmol/mol

• Improved personal 

wellbeing score

• Improved health 

confidence score

https://www.healthyislandth.com







Nutrition





• Not all fats are equal 

• Unsaturated fats (from nuts, seeds, olive oil, 
oily fish) support heart health.

• Saturated fats (from red meat, butter, 
processed foods) raise LDL cholesterol and 
cardiovascular risk.

Fats & Cardiovascular Health



Trans fats are the most harmful – they increase LDL, lower 
HDL, and drive systemic inflammation.

• Foods which may contain trans fats are typically sweet, 
carbohydrate based foods or those with relatively 
short shelf lives

• Sources include partially hydrogenated oils in baked 
goods, fried fast food, and some margarines. 
Sometimes they are listed as ‘mono and diglycerides 
of fatty acids’

• Even small intakes of trans fats significantly increase 
risk of heart disease, stroke, and diabetes.

WHO recommends <1% of total energy from trans fats; many 
countries, including Denmark, Switzerland and Austria have 
banned trans fats –the UK is not one of them

Diet, Fats & Cardiovascular Health



Keep it simple

• 'Real Food’ - Cut back on ultra processed food – learn to read food labels, 
avoid things that have more than 5 ingredients.

• ‘Mediterranean diet’ –increased number of vegetables, wholegrains, and 
legumes

• Eat the Rainbow (use language that pts understand)

• Increase the amount of fibre consumed

• Drink plenty of water

• Intermittent fasting or food free periods to allow the gut to ‘heal and rest’

• Increase consumption of oily fish

• Limit processed meats to 1-2 week



EAT 

THE 

RAINBOW  

Cucumber 

Green beans 

Spinach 

Avocado 

Green peppers 

Cabbage 

Kale 

Lettuce 

Broccoli 

Garden Peas 

Kiwi 

 

Red peppers 

Beetroot 

Red Onion 

Red Cabbage 

Radish 

Rhubarb 

Tomato 

Pomegranates 

 

Carrots 

Orange peppers 

Pumpkin 

Butternut Squash 

Sweet potato 

Papaya 

Sweetcorn 

Yellow Peppers 

Lemon 

Summer Squash 

Oranges 

Bananas 

Mangoes 

 

Olives 

Aubergine 

Blueberries 

Blackberries 

Plums 

 

Chickpeas 

Onion 

Garlic 

Ginger 

Nuts 

Lentils 

Mushrooms 

Cauliflower 

parsnips 

Monday  
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Friday  

 

     



Salt

• Eating too much salt remains a leading cause of raised blood 
pressure, leading to thousands of heart attacks, strokes and early 
deaths. 

• Reducing salt in foods by 1 gram/day, for example, could prevent 
1,500 premature deaths each year and save the NHS over £140 
million 

• The government has been clear that salt intake needs to reduce. 
Some – but insufficient – progress has been made with the voluntary 
salt reduction programme.





DASH Study

• Randomized, controlled feeding trial, lasting 8 weeks

• Participants: 459 adults (age 22–75), including a significant proportion of 
African Americans (≈60%) and people with prehypertension or stage 1 
hypertension.

• Three diet groups:

• Control diet: Typical American diet, low in fruits/veg/dairy

• Fruits & vegetables diet: Added more fruits/veg, no dairy changes

• DASH diet: High in fruits, vegetables, low-fat dairy, low in saturated fat, total fat, and 
cholesterol

• All participants consumed ~3,000 mg sodium/day (standard intake level for 
this trial).



DASH Study

• The DASH diet reduced systolic BP by ~5.5 mmHg and diastolic BP by ~3 mmHg 
compared to the control.

• In hypertensive participants, reductions were more dramatic:
~11.4 mmHg systolic, ~5.5 mmHg diastolic

• The diet was effective across age, sex, race, and baseline BP groups.

Follow-Up: DASH-Sodium Study (2001)

• A second trial tested the impact of reduced sodium levels alongside the DASH diet.
Result: Combining DASH with low sodium (1,500 mg/day) led to the largest BP 
reductions seen in non-drug interventions.

The DASH study directly influenced national dietary guidelines (including NICE, NHS, and 
international hypertension guidelines).



Resources to support healthy eating

Heal-D https://heal-d.org/ Healthy Eating & Active 
Lifestyles for Diabetes in 
African and Caribbean 
communities

Better Health, healthier 
families

https://www.nhs.uk/healthier-families/ Large range of culturally 
diverse food swaps

Heart UK https://www.heartuk.org.uk/healthy-diets/south-asian-diets-
and-cholesterol

Healthy eating for south 
Asian diets

The diverse nutrition 
association

://efaidnbmnnnibpcajpcglclefindmkaj/https://healthieryou.reed
wellbeing.com/downloads/nutrition-for-different-cultures.pdf

Nutrition for different 
cultures including eat well 
guides

Know Diabetes https://www.knowdiabetes.org.uk/resources/translations/somal
i-resources/somali-healthy-eating-overview/

Somali Healthy eating 
overview







For more information….

https://www.dietdoctor.com/



Sleep



Sleep

• Sleep disorders are increasingly common with 1 in 3 adults experiencing sleep problems at least 
once a week

• Routinely sleeping less than 5 hours, short or disrupted sleep is linked to elevated blood pressure 
and greater heart disease risk.

• Sleep deprivation activates the sympathetic nervous system and increases cortisol levels.

• Sleep disorders like OSA cause intermittent hypoxia, further raising cardiovascular strain.

• Both short (<6h) and long (>9h) sleep durations are associated with increased CVD mortality.

• Prioritising 7–8 hours of quality, consistent sleep supports heart and metabolic health.

 



Chronic Insomnia

• Increased adrenaline

• Increase in cortisol

• Suppression of melatonin

• Increase HR

• Increased blood flow

• Impaired metabolism

• vascular inflammation

• insulin resistance

• impaired endothelial 
function 

Poor Sleep
Overactive 

sympathetic 
nervous system

Fight or 
flight 

activated



Sleep tips

• Maintain the same wake and sleep time each day

• Ensure bedroom is dark, cool and quiet

• Avoid caffeine after 1pm and limit alcohol consumption

• Spend some time each day outside in natural light to ensure your 
body gets a good dose of the melatonin it needs to sleep well. 

• Keep active: ensuring you are physically active can help you to enjoy 
better sleep

• Remove visible clock face from view

• 4-7-8 Breathing



Additional resources

thesleepcharity.org.uk

www.mentalhealth.org.uk/explore-mental-health/articles/ten-top-tips-
good-sleep

teensleephub.org.uk

http://www.mentalhealth.org.uk/explore-mental-health/articles/ten-top-tips-good-sleep
http://www.mentalhealth.org.uk/explore-mental-health/articles/ten-top-tips-good-sleep


Mental Health and Stress reduction

• Health is defined by the World Health 
Organisation as “a state of complete physical, 
mental and social well-being and not merely 
the absence of disease of infirmity.” 

• There is no health without mental health 
(Department of Health, 2011).



Mindfulness Interventions for Hypertension 

• Mindfulness-Based Stress Reduction (MBSR) can be used to manage blood 
pressure by reducing stress and autonomic arousal.

• Adults with elevated blood pressure who participated in a mindfulness 
behaviour program for eight weeks had significantly lower blood pressure 
levels and greatly reduced sedentary time, when evaluated at six months 
follow up

• The mindfulness program was focused on attention control, meditation, 
self-awareness and emotion regulation to support healthy changes in diet, 
physical activity, alcohol consumption and stress, and they included weekly 
group sessions as well as individual, daily mindfulness exercises.



Mental Health and Stress reduction

• Supporting people to find purpose and meaning in life

• Encouraging people to access nature and the outdoors

• The use of proven, non-pharmaceutical, ‘positive psychology’ 
interventions such as: 

• Gratitude practices, 

• Coaching

• Cognitive Behavioural Therapy

• Acceptance and Commitment Therapy

• Building healthy relationships



Resources

FREE TO DOWNLOAD



Minimising Harmful Substances
• 24% of adults in the UK regularly drink over recommended 

guidelines

• Excessive alcohol consumption is linked to hypertension, heart 
disease and stroke.

• Smoking is a major cause of cardiovascular disease (CVD) and 
is responsible for one in every four deaths from CVD

• Smokers are 2 to 4 times more likely to develop heart disease 
than non-smokers, and smoking doubles the risk of stroke. 



Minimising Harmful Substances through LM

Approaches and techniques used in 
Lifestyle Medicine include:

• Motivational interviewing,

• Health coaching,

• Readiness assessments,

• Brief interventions

• Extended interventions.

Replacing harmful – and largely 
ineffective – ways to “feel good” and 
reduce stress with healthy 
alternatives such as:

• Physical activity,

• Connecting with nature,

• Sleeping well, 

• Eating healthy food,

• Meditation, 

• Listening to music

• Improved social connections.



Ask •Identify behaviours (e.g. smoking, diet, alcohol, inactivity).

•Routinely ask patients about lifestyle in a non-judgemental way.

Advise •Give clear, evidence-based, personalised advice.

•Explain the health benefits of change concisely and positively.

Assess •Explore the patient’s readiness to change.

•Use open questions (e.g. "How do you feel about making this 

change?").

Assist •Help the patient set SMART goals.

•Offer tools, resources, and brief interventions.

•Refer to support services (e.g. smoking cessation, dietician).

Arrange •Plan follow-up or monitoring.

•Coordinate with wider team or community services.

5A’s



Why Motivational Interviewing (MI) Matters in 
Primary Care

Empowering Conversations Can Lead to Change

• MI is a person-centred counselling style designed to strengthen a 

patient’s motivation for change by exploring and resolving ambivalence.

• It aligns with NHS priorities such as Making Every Contact Count (MECC) 

and shared decision-making.

• Particularly useful for managing long-term conditions (e.g. diabetes, 

hypertension), lifestyle behaviours (e.g. smoking, alcohol, inactivity), and 

mental health.



Brief Motivational Interviewing 

Open Questions Encourage the patient to explore their 
situation:

“What would be different if you made this change?” - 
"What concerns you most about your current health?"

Active and reflective listening Demonstrate empathy and understanding You’re feeling unsure, but you know something needs 
to change.”
 - "It sounds like you're feeling stuck between wanting 
to change and not knowing where to start."

Affirmations Recognise strengths to build confidence “It sounds like you’ve really been trying to 
manage your stress.” - "You’ve made progress 
before, which shows your strength."

Summaries Reinforce key points and patient insights So, you’re thinking about cutting down your drinking 
because of how it affects your sleep and mood.”

Elicit change talk Change talk involves expressions of 
desire, reason, ability or need to make a 
change

So it sounds like you would like to be more active…?
So maybe part of you is keen to change… but there are 
also some doubts….?



Patient drinks 25 units/week, flagged in a routine review.
GP: “Can we talk a bit about your alcohol use?”

Patient: “It’s just part of my routine – a few beers each night to relax.”

GP (Non-judgemental): “Many people use alcohol to unwind. What are the upsides for you?”

Patient: “It helps me switch off, but I guess I do wake up groggy sometimes.”

GP (Reflective): “So it helps short term, but it might be affecting your sleep and energy.”

Patient: “Yes, that’s true.”

GP (Exploring Readiness): “On a scale of 1 to 10, how ready would you say you are to make a change?”

Patient: “Maybe a 6.” 

GP: “That’s a great start — what makes it a 6 and not a 3?” (evokes motivation)



• Use simple reflections to show you’re listening.

• Try complex reflections to offer new 
perspectives and gently challenge ambivalence.

• Keep affirmations genuine and specific – avoid 
empty praise.

• Focus on effort, resilience, and values rather 
than just outcomes.

Reflective listening Affirmation

“You’re torn between your 
enjoyment of food and your 
health concerns.”

“You’re clearly committed to 
looking after your health, even 
when things are tough.”

“You’ve put a lot of effort in, 
and it’s frustrating not to see 
progress.”

“It takes courage to even start 
thinking about making that 
change.”

“You’re wondering if your 
drinking pattern might be more 
of an issue than you realised.”

“That’s a great step forward – 
you’ve made a positive change 
already.”

It sounds like you haven’t 
found a type of exercise that 
works for you yet.”

“It’s clear you’ve learned a lot 

from your past attempts, and 

you’re still trying.”



Stages of Change: Making Every 
Conversation Count

Stage How to Spot It What to Say/Do

Precontemplation
“I’m not ready / I don’t think it’s a 

problem.”
Raise awareness, ask permission to share info.

Contemplation “I’m thinking about it, but not sure…” Explore pros/cons, validate ambivalence.

Preparation “I want to make a change—soon.”
Help set small, realistic goals. Offer 

support/tools.

Action “I’ve started making changes.” Reinforce effort, troubleshoot barriers.

Maintenance “I’ve been doing this for a while now.” Encourage, celebrate, plan for slips.

(Relapse) “I’ve gone back to old habits.” Normalize relapse, revisit motivation.



Summary
• Long-term conditions like heart disease and hypertension are highly prevalent, 
affecting millions globally.

• Lifestyle Medicine is essential in addressing root causes and promoting 
sustainable health through behaviour change.

• Assessing the 6 pillars of lifestyle medicine can be used as a useful tool to 
provide personalised care in general practice.

• It represents the future of healthcare, focusing on prevention, management, and 
even reversal of chronic diseases.

• It’s something we can all implement in our clinics, empowering patients with 
practical, evidence-based solutions.



For more information…. www.Bslm.org.uk
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