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Introduction: Life style medicine (LSM) is an approach based on lifestyle changes to 

prevent, treat, and often reverse the underlying causes of some chronic illnesses. It is also 

important for health care providers, because of their stressful workload and 

responsibilities, to apply healthy lifestyle to their everyday life.  

In this context, the investigation aimed to determine the healthy lifestyle behavior of 

family physicians and LSM in their clinical practice. 

Methods: A questionnaire was the main tool to gather data and was shared by e-mail, 

whatsapp and facebook links. There were two parts in the questionnaire; 

1- Personal Information of Partipicants: This part was created by researchers by reviewing 

the relevant literature, and had questions related to demographic data, general health 

perception, habits, nutrition and physical activity status, and the usage of LSM in clinical 

practice. 

2- Healthy Life Style Behavior Scale-II: This scale was developed by Walker, Sechrist and 

Pender (1987), and was revised in 1996. It was comprised of 52 items and six sub-scales. 

Sub-scales were health responsibility, physical activity, nutrition, moral development, 

interpersonal relations and stress management.    

Results: Preliminary results of 22 participants were as follows: 57,9% were male, 52.6% rated 

their overall health as “good” while 31.6% rated as so-so, none of them uses nicotine 

containing products, 38.5% sometimes track the calories they get daily, 38.5% never add 

salt without tasting food while 10.5% always add. 57.9% never drink carbonated 

beverages. 52% never use assistive mobile applications while exercising. 47.4% usually 

make physical activity during their daily lives. 68.4% recommend lifestyle changes in the 

prevention and treatment of diseases, the same amount assess compliance of their 

patients to lifestyle modification as “not so bad”. Only 15.8% get their information about 

LSM during their residency. 97.4% would like to improve their knowledge about lifestyle 

medicine, especially about stress management and nutrition (89.5%).   

Conclusion: Although this is an ongoing research, we can suggest that the perspective 

of the family physicians about lifestyle behavior would affect not only the healthy life of 

themselves but their patients. The main educational need seems to be nutrition and stress 

management.    


