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Integrative Medicine in the Treatment of the Overweight and Obese
Persons

Julio RAFFO" 2, Mireya CALDERON?, Maria Teresa ARCE?, Lilian URQUIETA?, Matilde GALVEZ?,
Amanda LOPEZ?, Lucy MOMBERG? and Masahiko HIRAIZUMI?

Abstract

Objective: (1) To determine the effectiveness of integrative medicine in reducing body weight, decreasing body mass index
(BMI), lowering body fat, and increasing muscle mass in obese and overweight patients.

(2) To evaluate the effectiveness of integrative medicine in improving the quality of life and self esteem, with the inclusion
of beauty as well as Okada Health and Wellness Program on a daily basis in obese and overweight patients.

Methods: The participants comprised 21 individuals (16 females and 5 males; average age, 47 years; range, 26 to 69 years)
who were diagnosed as obese (BMI > 30 kg/m?) or overweight (BMI = 25 to 29.9 kg/m?) and joined a 16-week program that
integrated non-drug treatment and non-surgical methods with integrative therapies developed in Japan and proposed by
Mokichi Okada. All patients gave informed consent. Western medicine therapy is directed at reducing body weight by low-
calorie diet and high-energy-consumption style therapy with poor results due to lack of adherence and compliance. Integrative
medicine developed in Japan provides resources for changing the lifestyle by incorporating beauty into everyday life as well
as sentiments and solidarity when taking care of the patient. After 16 weeks, participants incorporate themselves into their
daily lives without the previous support or medical regulation for a year. Subsequently they undergo evaluations in order to
verify the maintenance or loss of weight and changes occurring in relation with body weight, BMI, body fat percentage, and
muscle mass, as well as quality of life, including beauty in daily life.

Results: (1) After 16 weeks, we were able to observe statistically significant variations in the decrease in body weight, BMI,
and percentage of total fat and an increase in muscle mass.

(2) In the evaluation performed 1 year after the researchers stopped providing assistance, we observed maintenance of a
lifestyle with healthy aspects. Furthermore, we observed an increase in awareness in relation to a favorable change in lifestyle,
adding beauty to everyday life, and a way of life based on gratitude, eating habits, and thoughts towards other people.
Conclusion: Significant statistical changes observed during the research period of 4 months showed that an exercise
program and a low-calorie diet over high-energy-consumption allows favourable results in the treatment of obese and
overweight patients who stick with the program guidelines. In addition, the integration of the Purifying Therapy and arts and
culture program proposed by the Mokichi Okada Association significantly influenced the adherence and compliance with

program guidelines and the adoption of necessary changes in lifestyle in order to maintain long-term results.
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obesity, integrative medicine, Okada Health and Wellness Program, improvement of lifestyle
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