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Introduction

• Over 650 patients have participated to date.
• 65% of participants achieve >10% total body weight loss

(TBWL)1.
• The 12-item short-form (SF-12) survey is a validated

survey to assess physical and mental components of
health.2,3
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Discussion
• Participation in a weekly support group 

focused on education about diet, sleep 
optimization, exercise and teaching 
mediation techniques was associated 
with improved SF-12 scores 
independent of achieving a 10% body 
weight loss.

• This suggests that focused education 
about the four pillars of wellness may  
improve SF-12 scores independent of 
weight loss.

• Future research is being aimed at the
potential benefits of a community based
weight loss program in terms of reversal 
of fatty liver disease, metabolic 
syndrome and improvement of quality of 
life. 
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The Four Pillars

Methods
• Patients completed the SF-12 survey at the time of 

enrollment and after at least 3 months. 
• 58 participants were retrospectively identified who had two 

surveys at least 3 months apart. 
• We performed separate paired t-tests, and ANCOVAs on

mental component score (MCS), physical component score 
(PCS) and total scores

Results

Figure 1. Distribution of physical component score, mental component score and total score by period. 

Figure 2. Distribution of physical component score, mental component score and total score by period of 
those who met the 10% TBWL goal 

Response variable Model term Estimate SE t-statistic p-value
Post physical 
component score 
(PCS)

(Intercept) 20.489 5.146 3.982 <0.001***
Goal status 1.461 2.208 0.662 0.511

Pre PCS 0.608 0.108 5.625 <0.001***
Post mental 
component score 
(MCS)

(Intercept) 33.805 4.154 8.139 <0.001***
Goals status 3.768 2.237 1.685 0.098

Pre MCS 0.344 0.085 4.056 <0.001***
Post total score (Intercept) 58.437 7.643 7.646 <0.001***

Goal Status 4.678 2.761 1.694 0.096
Pre total score 0.43 0.082 5.226 <0.001***

Table 2. Results from separate ANCOVAs performed on Post PCS, Post MCS, and Post Total 
score as a function of whether the weight loss goal was met after controlling for initial PCS, 
MCS, and total score, respectively.

Variable Statistic

Age (Years) 56

Sex (% Female) 82.76

Baseline BMI (kg/m²) 38.8

Baseline Weight (Lbs) 234

Weight at 2nd Survey (Lbs) 204

Weight Loss (Lbs) 30

Percent Weight Loss (%) 13

Percent > 10% weight Loss 68.97

Table 1. Descriptive statistics of patient  
age, sex, starting BMI, starting weight,
weight at 2nd survey, percent weight loss 
and the percent that achieved >10 %
weight loss

12 monthsOptifast™ meal 

replacements
Transition to plant based diet

Exercise classes

Mindfulness courses

Support Groups

Education

44.01± 9.79

48.21 ± 9.85

p-value = 
0.001**.

47.14± 12.65

52.48 ± 9.29

91.15 ± 16.1

100.68 ± 12.31

44.01 ± 9.43

48.7 ± 9.93 48.57 ± 11.52

54.34 ± 6.5

92.58 ± 15.22

103.04 ± 9.99,

p-value = 
0.004**.

p-value = 
0.001**.

p-value = 
0.001**.

p-value = 
0.005**.

p-value = 
0.001**.


