Tools for the Lifestyle Medicine Team
Numerous tools are available to assess the lifestyle medicine domains found in the implementation guide and
resources. Additional domains with corresponding tools are also listed and described in the table below.
Tools were specifically selected for their brevity, validity, and/or relevance to patient care.
Lifestyle Domain

Assessment Tool

Description

Global Assessment

RAND 36-Item Short Form
(SF-36)

The tool focuses on eight health concepts: physical functioning, bodily
pain, role limitations due to physical health problems, role limitations due
to personal or emotional problems, emotional well-being, social functioning,
energy/fatigue, and general health perceptions.1,2

Connectedness

Patient Health Questionnaire-9
(PHQ-9) and PHQ-2

The PHQ-9 is a nine-item instrument used for the diagnosis of depression.
The score ranges from 0-27, with a three-point score possible for each item.
A score of 5, 10, 15, or 20 determines the cutoff point for mild, moderate,
moderately severe, and severe depression.3 The PHQ-2 is the shorter
version with only two items for depression screening.4

Meaning in Life Questionnaire
(MLQ)

The tool is a 10-item measure for the “presence of meaning in life” and
“search for meaning in life” subscales. The items are rated on a seven-point
scale from “absolutely true” to “absolutely untrue”.5-7

24-hour Dietary Recall
Interview

The structured interview asks participants to recall all food and drink
they have consumed in the previous 24 hours (usually from midnight to
midnight).8

Daily Food Diary

A food diary can help the patient note their daily food intake.9

Mediterranean Diet Adherence
Screener (MEDAS)

The 14-item food frequency questionnaire has a total score ranging from
0-14. A score of five and under is considered weak adherence, 6-9 is
moderate to fair adherence, and 10 or greater indicates good adherence to
diet.10,11

Rapid Eating Assessment
for Participants – shortened
version (REAP-S)

The shortened version of REAP consists of 13 questions to assess the
nutrient intake for the previous week. Possible scores range from 13-39, a
higher score indicating a higher diet quality.12

Relationships and social
connectedness can be
challenging to measure,
so various proxy measures
are used.
Nutrition
A thorough assessment can
be conducted in collaboration
with a dietitian.
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Lifestyle Domain

Assessment Tool

Description

Movement
(or Physical Activity)

Preparticipation Screening

The tool helps identify risk factors before starting exercise.13

International Sedentary
Assessment Tool (ISAT)

The six-item tool assesses the sedentary behavior over the past week.14

Sedentary Time and Activity
Reporting Questionnaire
(STAR-Q) for adults

The self-administered questionnaire captures information on all types of
activities and sedentary behaviors for the prior month.15

International Physical Activity
Questionnaire (IPAQ)

There are two versions of IPAQ – a short- and long-form questionnaire – both
involve a seven-day recall of physical activity. The short form is feasible to
administer, and the long form is used primarily for research purposes.16

A detailed assessment can
be conducted in collaboration
with a fitness trainer.

Consider assessing all health-related fitness domains such as:
•Body composition: Bioelectrical impedance analysis (BIA), skinfolds, dual-energy X-ray absorptiometry (DXA),
waist circumference, and body mass index (BMI)17
•Mobility for older adults: Timed Up & Go (Stand up from a chair, walk three meters, turn around, and sit back
down in the chair)18
•Cardiorespiratory fitness: YMCA three-minute step test (six-minute walking test for patients 40-80 years old)19
•Muscular strength: Grip test20,21
•Muscular endurance: Push-ups or curl-ups
•Flexibility: Sit and reach
Recovery

Consensus Sleep Diary

The questionnaire gathers information about daily sleep patterns.22

Single-item Sleep Quality
Scale (SQS)

The self-administered questionnaire directs respondents to rate the overall
quality of sleep over a 7-day recall period. The score ranges from 0-10 with
0 as terrible to 10 as excellent.23

Generalized Anxiety Disorder
(GAD-7)

The seven-item tool helps diagnose an anxiety disorder. It asks the
respondents to rate anxiety symptoms on a Likert scale of 0-3. Scores of 5, 10,
and 15 represent mild, moderate, and severe levels of anxiety, respectfully.24

CAGE questionnaire

The tool has four questions to screen patients for addictive disorders. Two
“yes” responses indicate a positive screening test.25

Single Alcohol Screening
Question (SASQ)

The tool is a single question for unhealthy alcohol use: “How many times in
the past year have you had X or more drinks in a day?” ‘X’ is five drinks for
men and four drinks for women.26

Alcohol Use Disorder
Identification TestConsumption (AUDIT-C)

The three-question instrument screens for alcohol consumption. The sum
of three question scores ranges from 0-12. Four or more points in men and
three or more points in women suggest alcohol misuse.27

Screener and Opioid
Assessment for Patients with
Pain-Revised (SOAPP-R)

The 24-item instrument predicts problematic drug-related behaviors, with a
score of 18 or greater indicating a risk of opioid misuse.28

Behavior Change

Readiness Ruler

The tool examines the patient’s readiness to change on a scale of 1-10. The
higher the score, the greater the likelihood to change.29

Social Determinants
of Health

Social Needs Screening Tool

The tool screens for the social needs of housing, food, transportation,
utilities, child care, employment, education, finances, and personal safety.30

Substance Use
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