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PROJECT TITLE AND ABSTRACT
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SUBTITLE: Natural foods, behavioral modification, and social benefits infusion for the
prevention and reversal of obesity and associated health risks of heart disease, diabetes,
hypertension, asthma, and gastrointestinal related conditions – integrated with psychological
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ABSTRACT: The immersion program will include free daily healthy natural meals for program
participants for a duration of 60-days, and focus on nutrition, strategies for long-term weight
management, cause and effect training and analysis, health and health effects education, action
and goal alignment recognition, psychological counseling, mental focus techniques, and
participant biomedical test and analysis education.
Our innovative “Life Style” approach focuses on the fundamental factors of obesity prevention:
nutrition, physical fitness, and guided analysis of documented behaviors so the individual has a
clear understanding of the root causes of obesity and can take an active role in their recovery.
Participants’ actions, psychological and physiological states, and spiritual health are also
integrated to ensure a “Whole Mind, Body, Spirit” approach for health care.
To aid in behavioral modification, participants will be immersed in a supportive, loving, and fun
environment that encourages self-accountability, and acknowledgement of one’s actions and
the circumstances that contributed to their physical condition and health. The communal peer
impressioning strategy, “Community Kitchen” is utilized to aid in behavioral modification and
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social accountability. At least once per week and up to seven days per week, for a duration of
60-days (with extended intervention services provided to participants selected for
pathophysicological and nutrition observation for chronic diseases associated with obesity),
healthy meals (fresh, natural, non-processed foods) are prepared by participants with chefs and
nutritionists in a modern style “Community Kitchen” restaurant setting that is aesthetically
pleasing so participants desire to visit the facility to learn proper meal portion size and flavorful
preparation methods for natural healthy meals. The “Community Kitchen” dine-in program will
aid in socialization, and behavioral changes in food choice options, while helping to impart
empirical evidence to participants on the effects of proper nutrition and meal portion size in
regard to their health and physical appearance. The “Community Kitchen” style setting will also
aid parents whose children are reluctant to adopt a healthy life style through the transition
process to healthy natural food consumption, via social observation of others, “peer
impressioning”. Access to co-op farmers’ market, and order pickup and delivery system will be
available to ensure participants can maintain their healthy life style.
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THE PROJECT
Over time, the national rate of obesity has increased, even with readily available information,
online videos, films, increased availability of gyms, and prompting by physicians. Traditional
methods are not working. The people of the United States are not listening to institutions of
higher learning, nor government reports, nor do they listen to their own bodies. If the tactic of
“Telling” people about the effects of overconsumption and obesity doesn’t work, the only
alternative is to “Show” them what works. Innovative intervention measures with direct one-toone and support group interactions, and participation benefits are required.

Trust for America's Health and Robert Wood Johnson Foundation

Control Key Life Style is an innovative research and social program to help youths, parents with
young children, and adults who suffer with heart disease, obesity based cancer, diabetes,
hypertension, asthma, and gastrointestinal related conditions tap into the root cause of their
over-consumption for the prevention and reversal of obesity and its associated health risks.
Participants learn about the personal and social effects of over-consumption, healthy food
choices (based on their body’s biology), and learn flavorful natural food preparation, healthy
meal portion size, and recipe construction with onsite chefs and nutritionists. The immersion
program will focus on cause and effect training and analysis so participants can associate the
effects produced by their consumption behavior. Mental focus techniques, action and goal
alignment recognition, and psychological counseling will be utilized to help participants achieve
the results they desire for their physical bodies and lives. An exercise program and social
activities will be provided to make physical movement fun, constructive, and educational. A
physician monitored clinic will be available onsite to ensure the health and safety of program
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participants, and to conduct health screenings, biomedical test, surveys, and analysis. Social
and education skills and job training will be available onsite to build self-esteem and the
potential for economic self-sufficiency. And, the communal peer impressioning strategy,
“Community Kitchen” utilized. At least once per week and up to seven days per week, for a
duration of 60-days (with extended intervention services provided to participants selected for
pathophysicological and nutrition observation for chronic diseases associated with obesity),
participants prepare and consume fresh natural meals in a supportive, fun, and entertaining
dining environment and can participate in activities. Activities at the center will help motivate
participants to be active, and to alter habitual consumption triggers, such as food
consumption while watching television/internet. A local farmers’ distribution market will be
available onsite, with mobile ordering and delivery service options to ensure participants have
convenient healthy foods, so they can maintain a healthy life style after the immersion
program.
Our integrated “Life Style” approach focuses on the fundamental factors of obesity prevention:
nutrition, physical fitness, and guided analysis of documented behaviors and social factors so
the individual has a clear understanding of the root causes of obesity and can take an active
role in their recovery. Participants’ actions, psychological states, and spiritual health are also
integrated to ensure a “Whole Mind, Body, Spirit” approach for health care). To aid in
behavioral modification, participants will be immersed in a supportive, loving, and fun
environment that encourages self-accountability, and acknowledgement of one’s actions and
the circumstances that contributed to their physical condition and health.

GEOGRAPHIC AREA AND POPULATION SERVED
We desire the first pilot program to take place in Cook County, Illinois – Metro Chicago (see
Geographic Options below). With a population of nearly three million (US Census Bureau 2014),
Chicago is large enough to obtain a diverse study group of adults, teens, and children that
ensures sufficient socioeconomic diversity to expect variation in the distribution of psychosocial
factors for the collection of ethnographic data.
Control Key’s Life Style Immersion Program goal (based on facility selection), is to enroll 1,304
adults, youths, and parents with infants and toddlers for each 60-day session, f or an annual
research pool of 7,824 participants (0.29% population participation percentage) of an ethnically
diverse group of youths from age 14 to 18, adults with children from birth to 12 years of age,
and adults with the previous mentioned chronic conditions associated with obesity and/or
over-consumption.
Nationally, 30% of all children and adolescents are overweight or obese. Studies conducted
over the past decade suggest that Chicago’s children are deeply affected by the obesity
epidemic. In Chicago, Cook County, Illinois, the prevalence of overweight and obese youths
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ranges from 36.5 percent for kindergartners, to 44.7 percent for ninth graders. 1 These rates
vary across age groups, gender, income levels, and race-ethnicities. Obesity is a major health
risk factor for both children and adults.
Geographic Options
Alternate research locations or multi-research site options for the immersion program are a
consideration and can be implemented. A study of western, eastern, southern, and midwestern
populations is recommended because of perceived cultural, weather, and community
development differentiations. Research data for overweight/obese Americans varies by county
and state. The causes of over-consumption/obesity and the methods for behavior modification
recovery based on geographic variances will offer significant insight into the key nationwide
causes of over-consumption and obesity for the establishment of methodologies for an organic
long-term cure, alleviation, and prevention.

HOW THE PROGRAM WORKS
OVERVIEW
Adults, who suffer from obesity and its related health risk factors (who are recommended by
physicians participating in the “Collaborative Healthcare Intervention” program which we will
establish); parents and students of the Chicago Public School District; day care centers, and WIC
offices and food centers will be informed about Control Key Life Style’s free healthy life style
immersion program. The immersion program will include free daily healthy natural meals for
program participants for a duration of 60-days. Healthy meals (fresh, natural, non-processed
foods) are prepared by participants with chefs and nutritionists in a modern style “Community
Kitchen” restaurant setting that is aesthetically pleasing so participants desire to visit the facility
to learn proper meal portion size and flavorful preparation methods for natural healthy meals.
The “Community Kitchen” dine-in program will aid in socialization, and behavioral changes in
food choice options, while helping to impart empirical evidence to participants on the effects of
proper nutrition and meal portion size in regard to their health and physical appearance. The
“Community Kitchen” style setting will also aid parents whose children are reluctant to adopt a
healthy life style through the transition process to healthy natural food consumption, via social
observation of others, “peer impressioning”.
Once a candidate is selected for the program based on an online/phone/onsite prequalification
survey, the participant is enrolled in the program. Health assessments, biomedical testing, and
behavioral surveys are conducted. A fun and interactive “Intensive Course” that focuses on
nutrition, mental focus techniques; the social, ecological, economic, and medical impacts of
over-consumption, weight loss challenges (example: mental hunger verse physical hunger, and
City of Chicago Overweight and Obesity among Chicago Public School Students 20102011
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mental and physical consumption action prompts), and an interactive group discussion about
participants’ personal causes and effects of obesity is conducted and concluded with an
interactive health risk information confirmation survey. Program participants are enrolled in an
exercise program two/three days per week (with morning, afternoon, evening, and open room
options). Participants will have access to onsite discussion and support groups and private
counseling and will be required to attend at least one support group meeting each week.
Participants will have access to online/onsite/mobile self-assessment and tracking tools, and
will be able to register for onsite activities and education skills in which they are deficient.
Onsite job training courses or in-field job training with community partners will be offered for
participants who are unemployed or underemployed, and job placement assistance offered
upon skills training completion; as it is hypothesized that social and financial stresses are cofactors that contribute to obesity. Teenage participants (ages 13 to 17) will be enrolled in a 60day afterschool program that focuses on nutrition, self-esteem, education reinforcement,
violence prevention, socialization, diversity, and healthy natural meal preparation.
Onsite activities for adults and children will/may include: cooking and recipe creation; dance
socials (dancing for fun and exercise and/or to learn new dance styles), music appreciation
(classical, alternative, and world music groups during dining and evening hours, and music
classes), creative arts (painting and sculpting), and nutrition classes. And, may include urban
rock climbing classes (the site we have selected for the program has a rock climbing facility
onsite that may serve as a weight loss accomplishment task).
Once the 60-day Immersion Program is completed, participants are enrolled in an alumni
support and workout group, and will retain (permanent) access to online tracking tools and the
data analyzed for program effectiveness. Self-assessment surveys and onsite weigh-ins will also
be required when alumni participants wish to attend free onsite support group counseling and
events. Quarterly/annual follow-ups to determine psychosocial factors that aided or hindered
weight control or proper consumption will be conducted. Nutrition, weight loss, and
maintenance counseling as well as discussion support groups will be provided up to one
program grant year. We will attempt to provide free counseling services, provided additional
grant funding can be procured for the continuation of care.
Within the Control Key Life Style facility, program participants will be referred to as,
“Members”. To encourage participation, services will be provided in a modern, upscale, noninstitutionalized setting, where participants feel relaxed and are welcomed as a community
member (see program site selection appendix). To achieve our anticipated study group
participant count and grant based participant requirement matrix, it will be vital that
participants do not perceive they will be treated as “research animals”. There will be no
mention of the research studies outside of the initial registration assessment, unless
participants have questions they desire answered.
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S K I L L S C E R T I FI CA T I O N - FO R T HE P R E V E N T I O N O F O B E S I T Y
Hospitality training will be offered as part of the Community Kitchen Program. Participants will
have the option of enrolling in restaurant services, “Natural Food Cookery”, operations, and
management or hotel services and management skills certification courses, as well as course
certification for: Customer Service, Bookkeeping and Accounting, Graphic Arts and Web
Development. Skill enhancement courses will be offered for Microsoft Office applications,
writing skills, annunciation and vocabulary, spelling and grammar, mathematics, public
speaking, research, and “gigging” (contract work for short-term hire).
JO B T R A I N I N G A N D

The Natural Food Cookery Certification Course will specialize in the training of healthy natural
food chefs for institutions, schools, retirement centers, and retail establishments to promote
healthy food preparation, consumption, and life styles nationwide.

H O M E S U P P O R T – S E M I N A R S FO R T HE P R E V E N T I O N O F O B E S I T Y
“Home Support” seminars will be conducted onsite to support the partners and parents of
overweight/obese participants. Partners and parents (including extended family members and
care providers) will learn how to constructively support their loved ones through the weight
loss recovery process. It is vital that partners and family members understand the challenges of
weight loss recovery and the measures that may be required to ensure the home environment
is conducive for weight loss success. The techniques that will be taught should be adopted in
the home environment without conflicts, and in a loving nurturing manner. Social stresses, and
romantic and marriage relationship stresses, and unsupportive home environments can
sabotage weight loss achievement.

C H I LD A B U S E P R E V E N T I O N – FO R T HE P R E V E N T I O N O F O B E S I T Y
A child abuse prevention workshop “Loved Child” will be offered onsite prior to and after
Community Kitchen Operation Hours, for parents with young children (birth to 5), and a
support group for parents with autistic children, and pre-teens. The workshops will be offered
weekly and focus on proper nutrition for children, positive interactions between parents and
children, constructive discipline, parental expectations of children, and stress relief.

V I O LE N CE P R E V E N T I O N – FO R T HE P R E V E N T I O N O F O B E S I T Y
We hypothesize the trend of obesity and over-consumption by children, teens, and adults is
significantly influenced by societal stresses, violence, cruelty, and the lack of empathy, (as well
as other factors that will be studied). As part of our study, teens will also have the option to
participate in two special advocacy programs.
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The violence prevention program, “Mediate First“ will teach teens solutions to help prevent
violence, coping skills for recovery from violence, and promote presentation skills by allowing
teens to present evidence to a mediation team (“violence prevention counselors”), will
encourage empathy by allowing each party to present the reasons for their actions and
reactions, and counseling services for defendants and petitioners will be provided (this program
will take place on Saturdays – to separate after school program participants from prevention
program participants). Fines will be limited to the issuance of community service hours; and
will work in cooperation with school councils and juvenile law enforcement. (Note: If, societal
violence and injustice is a factor that contributes to obesity, we must also seek to understand
its causes and curtail its influence.)

A B S T I N E N CE & C O N T R A C E P T I V E P R O G R A M – F O R T HE P R E V E N T I O N O F O B E S I T Y
The Abstinence and Contraceptive program, “When I am Loved” teaches teens about the
mental, physical, and social stresses of adulthood and parenting, as well as real life challenges
and coping skills for puberty and adulthood. This program will be offered to Immersion Program
participants and will be promoted to the general public, as it is hypothesized that preadulthood pregnancy and pregnancy/parenthood prior to completion of one’s education (high
school and bachelor’s degree) results in social and economic disadvantages and stresses that
contribute to social-stress-based over-consumption and obesity, as well as child abuse.
Program Marketing
“When I Am Loved” will be onsite at Control Key Life Style Center, offered through virtual
classrooms, and workshops available at local school districts, libraries, and teen facilities,
homes, and shelters for the following congressional districts: IL-001, IL-002, IL-003, IL-004, IL005, IL-006, IL-007, IL-008, IL-009, IL-010, IN-001.

L O CA L F A R M E R S M A R K E T D I S T R I B U T I O N
A local farmer’s market and healthy foods distribution center will be located onsite during
weekends to ensure healthy food is available to participants. Participants and the local
community will place orders online, onsite, or by mobile. A multi-vendor application will be
designed (currently in final phase) to allow participants to place one order for multiple vendors.
Participants will have the option of pickup or delivery. We will also attempt to register the
program for Illinois link card food payment options.
During local farms non-harvest seasons, participants and community members will place orders
through the application for mass market farms, at co-op prices.
Food Delivery
Initially, a system for weekly delivery of healthy foods to impoverished areas of Chicago, or
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areas without convenient healthy food centers will be implemented through an independent
delivery driver system, and the delivery system optimized for price and delivery efficiency.
Program Marketing
The Farmers Market Program will be marketed along with the Community Kitchen Program and
distributed with Control Key Immersion Program Materials.

PARTICIPANT REIMBURSEMENT - OPTION
Compensation of research subjects is controversial. Because of the benefits offered by the
immersion program (free food, after school programs, skill training, evening activities), we will
not reimburse participants for their, “membership”. If we were to reimburse participants the
cost would be an additional $10,562,400 based on: program capacity, transportation
reimbursement of $5.00 per day (current public transportation rates to and from facility), and
$10.00 per day for participation (tracked by mobile or onsite survey systems), resulting in a
maximum compensation package of $1,350 per participant. However, if participation levels
cannot be achieved through the proposed benefits enticement, and reimbursement funds can
be procured, a reimbursement measure will be implemented, based on the following
parameters:
90-Day Option
If recruitment rates fall below expectations, participants who completed the 60Day immersion program and have continued to implement a healthy life style for
an additional 30-days will receive research study participant compensation.
Documentation for reimbursement will consist of support group participation
and tracking modules data (date, time, entry summary). Compensation will be
without weight loss requirements to ensure survey results are not skewed.
Note: A contingency account can be established and held in escrow by grantor,
and documentation submitted for the issuance of participant reimbursement.
Granter will be notified if participation rates are less than expected, and a
request submitted for, “program reimbursement enhancement”.
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RESEARCH AND DATA
SPECIFIC AIMS
The goal of this project is to aid in the prevention and reversal of overconsumption and obesity, and associated health conditions. Research
approaches will focus on patient care, open communication and data
collaboration with participants’ general physicians, and cooperative research
analysis with external healthcare teams and universities. The six key pieces of
the obesity epidemic that will be examined are: (a) the relationship between
one’s psychological disposition, core beliefs (right/wrong), and overconsumption; (b) self-imagery – the effectiveness of self-portrait recall to
combat non-hunger related psychological food consumption prompts (adult
subjects); (c) social-stress-based over-consumption; (d) the seeming disregard of
serious health implications of over-consumption (i.e. the self-infliction of pain
upon one’s person); (e) the false-positive association of food consumption (i.e.
association of good tasting food as a desired or positive choice without
association of long-term health risks); and (f) the effects of natural foods and
appropriate food consumption behavior upon pre-diagnosed medical conditions
(heart disease, diabetes, hypertension, asthma, and gastrointestinal related
diseases). We will analyze key factors in an attempt to determine the
commonality of cause, and the processes and requirements for remedy. These
key relationships have been interpreted as evidence of either a psychological or
a socio-cultural mechanism, but existing research does not provide sufficient
means of evaluation.

The major hypothesis to be tested is that the infusion of positive social
interactions, development of positive self-esteem, nutritious food availability,
improvements in education through the development of job skills if a participant
is unemployed or underemployed, community inclusion, and positive self and
peer accountability are the best-practice methods for the natural prevention and
reversal of obesity and will aid in healing not only the body of the individual, but
their mind and spirit. This hypothesis depends on the distinction between
defined core belief groups (ranging from constructive/positive to
destructive/negative psychological states) as a phenotype and economic
advantages/disadvantages as a criterion of social status—a distinction that has
not been operationalized in previous research. This study introduces a novel
approach that aims to isolate the effects of these distinct variables on overconsumption, and focuses on the following six objectives:
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O1: Determination of the core belief of the individual.
The first objective is to elicit the psychological “core beliefs” of project
participants in order to describe and establish core belief levels and ranges.
Example Survey – See Appendix 2
O2: Assignment of Health Score.
The second objective is to establish the health matrix model for the
assignment of a participant’s health score based on biomedical tests and
health screenings.
O3: Determine stress groups and status.
The third objective is to define and categorize the social stresses upon
participants and establish if the stresses are current, historic, or recurring;
and if the social stresses are real or perceived.
O4: The fourth objective is to document participants’ behavior of social
stresses, to assign behavioral reaction, and assignment of reaction class
(i.e. Constructive/Destructive).
O5: Tracking of food consumption, determining consumption behaviors (i.e.
consumption at various prompt stages: mental hunger prompts induced by
positive or negative situations, and various physical hunger prompt stages
emitted by the body), and analysis of natural foods effects upon the body
(i.e. post-consumption indigestion, energy levels, dermatological effects,
etc.).
O6: The fifth objective is to evaluate the “core belief” range and status, compile
participants external stress data, biomedical evaluations, and immersion
program participation data. Accomplishment of this objective will correlate
changes of health scores with participants’ “core belief” levels, social
stresses, physiological health conditions, nutrition consumption, and
changes in self-esteem and/or behavioral patterns.

BACKGROUND
The reason for an individual’s over-consumption may vary. For some, overconsumption and improper nutritional habits are an unhealthy life style tradition
passed down from parent to child that produces deeply entrenched behavioral
patterns. For others, over-consumption is a means of self-gratification, or a
coping mechanism during unhappy events, or because of dissatisfaction with
their lives.
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“When they feel distressed, they turn to food to help cope, and though such
comfort eating may result in temporary attenuation of their distressed mood,
the weight gain that results may cause a dysphoric mood due to their inability to
control their stress. In many obese individuals there appears to be a perpetual
cycle of mood disturbance, overeating, and weight gain.” 2
There are also individuals who do not realize being overweight is a problem or a
condition of their consumption.
There are multiple approaches to weight loss, including highly invasive and costly
treatments such as bariatric surgery. Our research focuses on natural prevention
and recovery because over-consumption is a deliberate action that is directly
controlled by the individual. Individuals must understand that obesity is not an
event that happens to them, but a lengthy process of selecting destructive
choices, that may initially seem benign – but are actually inescapable “Natural
Law Effects”.
Ms. Sellers hypothesizes over-consumption is caused by “core nullification” – an
individual with a “destructive psychosis” (equivalent to the number (-1)); using a
perceived positive (+1); which is actual a negative (-1); upon self to illicit a
positive/good feeling (+1) – i.e. the consumption of “good tasting food,” that is
not beneficial, regardless of the negative health factors. Mathematical perceived
as: [ (-1) + ((+1)|(-1)=false/0) + (+1) = 0 ]; a “Dual State of Non-existence”, with
zero being equivalent to nothing/non-existence – resulting in the nullification
(destruction) of self – a disconnect of mind, body, and the spirit. The spirit is the
core force of a being “will” – that which wills things into or out of existence – i.e.
over-consumption is due to a broken spirit/will, (that no longer cares/desires to
create or to be constructive – creation is the result of positive forces unionizing,
and destruction the act of separation or decay). Thus, broken spirits are caused
by negative mental, physical, and social effects and/or training.

2

Journal of Lancaster General Hospital
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“Core of

The key to solving obesity is understanding why individuals select destructive
actions instead of making choices that are self-beneficial (+1).
Regardless of how the condition is caused, the effects of obesity are not only
unhealthy for the individual, they are a strain on natural resources and society,
with long-term negative health, ecological, and economic effects that ripple from
parent to child; from farms, to mouths, to rivers, and oceans.

RESEARCH DESIGN AND METHODS
The research design consists of both exploratory and explanatory components.
The exploratory phase will combine qualitative and quantitative ethnographic
methods aimed at describing the root causes for over-consumption resulting in
overweight and obese adults, teens, and children; and monitoring physiological
effects. Specific goals of this phase are: (a) to elicit the social, psychological, and
root determinants of over-consumption, and (b) to specify the counter
measures, methods, educational, and social program requirements for long-term
natural (non-medicated) over-consumption prevention and recovery, and
documentation of physiological and psychological health benefits. The
explanatory phase will incorporate the results into a test of competing
hypotheses about the relationship between social, psychological, and behavioral
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factors and the methodologies used to successfully reverse them. The following
hypotheses can be specified in advance:
H1: Dissociation of the effects of overeating from overweight/obesity will be a
result of false-positive food consumption.
H2: Negative verbal and physically abusive parental influences will be a
contributing factor to over-consumption (food addiction).
H3: Social violence: physical violence, rape, and molestation will be contributing
factors that depress self-esteem and will be determined as an influence for
self-infliction or tolerance of harm via over-consumption and other
substance addictions.
H4: A lack of care (a sincere desire for positive outcomes) will be a result of
negative beliefs regarding society and/or life, even if the participant had not
suffered physical abuses.
H5: Tradition based eating habits from birth will be revealed as a factor that
prevents the adoption of a healthy life style and the desire to alter behavior.
H6: Social despondence because of a lack of opportunity or perceived inequality,
depending on the “core belief level” of the individual, will be a contributing
factor of over-consumption.
H7: Personal belief systems (either factual or perceived) will have a direct
impact on an individual’s weight and behaviors.
H8: Habitual over-consumption behaviors will be modified by community dining
as a result of peer behavior observance and nutrition retraining.
H9: The opportunity to achieve one’s desires, through skills development will aid
in helping participants to resolve their challenges constructively.
H10: Activities that do not focus on consumption will aid in behavioral
modification.
H11: Knowledge of the negative personal and social effects of obesity will aid in
obesity prevention for school age children and teens.
H12: Tracking and analysis of the personal effects of one’s obesity; and viewing
the harmful effects of over-consumption will have a direct and lasting
impact upon participants that will aid in the prevention of obesity.
H13: Cause and effect training of adult participants will aid them in determining
and acknowledging the reasons for their obesity and will aid in behavior
modification.
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H14: Historic and current stresses will prove to have psychological effects that
directly contribute to over-consumption.

Ethnographic data will be used to determine the causes of obesity and overconsumption, analyzed to determine the various psychosocial factors, and
associated with the common factors of various age, ethnic, and disease groups
for the following obesity/overweight categories: (a) Progressive - the person was
thin as a child and is now obese, (b) Structured - the individual has been
overweight since childhood, and (c) Symptomatic - the individual has had several
(two or more) optimal weight stages.
B I O M E D I CA L T E S T
Base biomedical test scores will be established for all participants. Initial
biomedical tests will be conducted for participants who have not had a medical
exam or test prior to program enrollment (within a two week range). 60-day
program participants will have exit biomedical tests conducted, and extended
intervention program participants with one or more obesity related medical
conditions will have biomedical testing conducted quarterly, for the length of
their participation (60 to 360-days).
E T HN O G R A P HI C D A T A C O LLE CT I O N :
(a) Participant Observation
(b) Structured interviewing
(c) Unstructured and semi-structured interviewing
(d) Biomedical tests for: heart disease, diabetes, hypertension, asthma and
digestive system microbes.
(e) Weight and health statistics (over time)
As well as noticeable changes to skin condition, infections, and rates of
sickness.
(f) Social and economic factors upon participant
(g) Consumption behaviors
Food tracking and physical effects monitoring through automated food
ordering systems and manual participant entry. Will also include food
ingredient tracking, and the effects of food upon the body post consumption
(physical observations by clients of their body’s prompts and signals:
Tiredness, bloating, swelling, indigestion, and cellular pain.
(h) Participant stress levels, stress factors, and mental states.
(i) Application of learned knowledge
Online and manual surveys track what information was distributed to
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participants, and if the information is utilized to prevent a behavior (i.e.
knowledge echoes within the mind).
(j) “Ignore It - Tracking Module”
Tracks if a participant knowingly ignores constructive self-prompts and
continues behaviors they know to result in undesired effects and the
reason/logic used to legitimize the negative act.
(k) Tracking of skill enhancements offered through the program and the
associated changes in a participant’s behavior (i.e. does skill development to
overcome perceived self-insufficiencies help the individual’s esteem and
thereby evoke changes in behavior).
(l) Parent and child healthy life style
We will track the weight and health of both parents and their
infants/toddlers, to determine if their health improves based on the social
benefits package offered by the program.
(m) Visual Effect System of Mental Focus Techniques
Tracking to determine if awareness through visualization of negative
behavioral effects motivate behavioral changes.
(n) Core Belief Effect Tracking
Tracking compliance with constructive/positive core beliefs, as well as
fluctuations (self-love and self-acceptance).
(o) Accountability stress and influence on weight loss, self-control.
D A T A A N A LY S I S : E T H N O G R A P HY
(a) Measurement of health improvements and declines:
heart disease, cancer, diabetes, blood pressure, body swelling, and yeast
infections (women)
(b) Skin Condition
(c) Weight
(d) Body Measurements
(e) Food consumption
(f) Subsequent Intensive consumption
(g) 60-day program verses 90-day program effectiveness
(h) Psychological evaluation
(i) Life satisfaction
(j) Depression
(k) Social and economic factors upon stress levels
(l) Changes in economic status (i.e. Welfare to work)
(m) Training results
(n) Belief and action alignment analysis
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Measurement of constructive cultural consonance in lifestyle
Respondents will be asked to self-report adoption of behaviors that received
consensus ratings of at least ”somewhat important” in defining success in life.
Cultural consonance, or the degree of adherence to the cultural model of
optimal health and life style, will be monitored.

D A T A A N A LY S I S : S U R V E Y
Exploratory Analysis
To ensure data is as accurate as possible, participants will review their tracking
tool entries during their support group meeting, and inform group leaders of
modification requests.
Data input by participants will be reviewed, used for weekly reflection during
onsite group or private counseling sessions, and confirmed by counselors prior to
being submitted for data set inclusion for internal and external systems. Data
analysis will begin with careful inspection of the data using descriptive statistics
and graphical displays. This initial phase of analysis is designed to check for
potential violations of assumptions regarding normality, constant variances, and
linearity. All analyses will be conducted separately for heart disease, cancer,
diabetes, yeast infections, and systolic and diastolic blood pressure.

D A T A S HA R I N G P O LI CY A N D I M P LE M E N T A T I O N
Data sharing with external granter organizations will be provided upon
completion of quarterly data integrity protocols, including organism genomic
and bioinformatic data.

PILOT PROGRAM EXPANSION
If “Immersion Intervention” research methodologies and practices are successful
and result in significant health risk reduction, training materials will be produced
and training programs outlined for community organizations, and centers
developed for regional and national testing and implementation. Integrated
health data systems for national data research and analysis will be outlined and
constructed.
SIGNIFICANCE
This research is important for three main reasons.
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It is vital for the health of the individual and our economy, for every citizen to
take ownership of their actions and to alter destructive life choices. Obesity (as
well as other negative effects resulting from substance abuse) is not just an
epidemic that effects the health of the individual, it is also a visible reflection of
the internal belief system and mental health of our nation as a whole.
Prolonged indulgence in negative behavior does not just become a habit, it
becomes a tradition of excuses for destructive behaviors that activate the
destructive elements of natural Laws, (natural Laws impart, without prejudice,
empirical evidence, so the individual/s can acknowledge violations, which is
evident by the constructive benefits of natural Law compliance); and has a ripple
effect that cascades and endangers our global ecological and social systems.
Finally, obesity, unbeknownst to the sufferer, is a cry for help.

PROTECTION OF HUMAN SUBJECTS
Risks to Subjects
Risks to participants are perceived to be minimal. Participants will not be
required to alter medical regiments. Physical activities and exercise programs
will be instructor led and exercise programs limited to natural motion (no
mechanical equipment). Weight loss will be strictly monitored, and participants
encouraged to visit the onsite clinic and/or their personal physician should they
detect pain or adverse effects. Clinicians will also ensure open communication
with participants’ general health practitioners and specialists.
Protections
A physician and clinical staff of RNs and LPNs, as well as security agents, will be
onsite, and monitoring systems (video and audio) to ensure the health and
physical security of participants.
Potential Benefits to subject and others
The benefits for subjects will depend on the degree of participation and
application of services and tools. Potential ecological benefits are reductions in
food spoilage and food packaging materials.
Data and safety monitoring
Data and participant safety will be monitored by project’s primary investigator,
and counselors; and an independent body of volunteer program monitors from
multiple universities selected for program safety monitoring.
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RESEARCH TIMETABLE
The project will involve 44 months of fieldwork (18 months for participants to
safely achieve full weight loss and health goals, and 24 months to observe the
effectiveness of the methodologies, and observation of social stresses on
maintenance achievements of year one and year two participants, and an
additional 16 to 24 months for long-term efficacious health research. The first
eighteen months will be devoted to ethnographic research in Chicago. The data
to be collected, described in detail in the Data Collection section, will make use
of highly structured techniques. During this period, survey questions and mobile
applications will be refined.
The first months (45 to 90-days) of the program will involve program site
preparation, survey and application completion, staff and program monitors
recruitment and training, as well as participant recruitment.
Preliminary analysis of the ethnographic data will be compiled and reported
quarterly in preparation for annual surveys. The final four months of fieldwork
are allotted to complete the survey. Participant observation will continue
throughout this period, and final follow-up interviews will be conducted before
ending the research study. Subsequent survey reports for the program will be
provided to grantors bi-annually, or per program maintenance grant
requirements.

FEASIBILITY & ACHIEVEMENT OF PROGRAM OBJECTIVES
Achievement of program objectives and goals will require:
(a) an initial infusion of grants totaling sixteen million dollars for the first
year, thereafter, approximately fifteen million dollars for each program
year (average cost per participant is $2,000 – review “PROGRAM
BUDGET section”);
(b) development of the technical applications for “big data” gathering;
(c) the leasing and lease improvements of a centrally located building with
at least 20,000 square feet;
(d) the hiring and training of a professional staff to manage the program;
(e) a mass marketing campaign to recruit the initial trial groups.
P R I M A R Y I N V E S T I G A T O R A N D P R O G R A M D E V E LO P E R - W R I N A S E LLE R S
Wrina Seller Ph.D. co-founded AdvanCN.org in 2008 to help solve local and
global social and economic challenges. Prior to receiving her Ph.D., she managed
a resort in Virginia Beach, Virginia and directed the sales and marketing efforts of
a multi-hotel portfolio in Chicago.
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Ms. Sellers received her Ph.D. in social theology. Her research focused on causal
effect analysis of spiritual development; logic testing and fact checking of social,
economic, political, personal, and religious belief systems – their influences and
cumulative effects on society. As well as, cooperative faith and social belief
analysis for social and economic justice, which involved analysis of the challenges
cooperative belief efforts undergo, and documentation of the processes
required to minimize/diminish barriers for mutual understanding between
religious, social, and political groups – to determine the common ideological
goals of the sects, and the agreements required for the creation of mutually
beneficial standards that result in the achievement of global social and economic
security, equitable practices, and political policies for the prevention of violence
and poverty. She created methodologies and calculations for global economic
and social security; global compensation standards, global debt settlement plans,
implementation plans, and online interactive calculators (accessible via
http://projectindivisible.org). Her analysis of these systems and processes lead
to her primary hypothesis regarding the correlation of social inequality and
depression, which she believes has a direct influence on social-stress-based
obesity and depression in American society.
Ms. Sellers began the process of developing the surveys, materials, and the
interactive survey applications required for Control Key in 2012 after maintaining
a weight loss of 136 pounds for 12 years (the target completion date for the
applications is 2016, which can be escalated for activation by September 2016
with grant funding) (b). A facility has been selected for the program that is
centrally located, accessible by public transportation, with ample parking, and
will require moderate lease improvements, see Appendix 1 (c). Ms. Sellers has
also served on the boards of three chambers of commerce in Chicago, and has a
community network that can be tapped in to for assistance (d). Ms. Sellers’
coursework in multivariate statistics and categorical data analysis, and her skills
in web and app development have prepared her for the statistical work and the
required “big-data” survey tools needed for this project. Her professional writing
and authorship of two books, based on her doctoral dissertations and research
fields, will aid her in submission of thorough surveys, research, analysis, and
reports.
Finally, Ms. Sellers has a sincere desire, both professional and personal (her
sister died from obesity related complications and mental illness, and her father
from diabetes management complications), to disseminate an accurate finding
of the root cause of, and cure for obesity, regardless of economic or political
impacts that may result from the research. Ms. Sellers does not have a
corporate, financial, or product promotion agenda; nor any conflicts of interest
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that could unduly influence the research or the analysis of the data.
PUBLICATIONS:
W. Sellers Ph.D., Perfect Solution Global Economic Stability and Social Security.
Published by Gnos Institute 2015 – 188 pages.
W. Sellers Ph.D., Amen Code – Mathematical Proof of Multiple Universes and
Parallel Dimensions based on Jesus’ Gnostic and Biblical Teachings. Published by
Masterworks 2015 – 464 pages.
W. Sellers Ph.D., Control Key – Conquering the Counterfeit Spirit: Obesity,
Substance Abuse, Materialism, and Depression. Scheduled for publication 2016.
C O -R E S E A R CHE R – D R . G E N E S C H WA R T Z M.D.
Dr. Schwartz is a multilingual physician with a stellar academic background. He is
licensed and board certified in internal medicine for the states of Illinois, Ohio
and Wisconsin. Dr. Schwartz has focused in public health in South Africa,
investigated the development of atopy via the CCAAPS birth cohort at the
University of Cincinnati and Cincinnati Children’s Hospital Medical Center and
investigated electronic medical records to improve detection of patients with
primary immunodeficiency with the Medical College of Wisconsin, Section of
Allergy and Immunology (2013 – 2015). Dr. Schwartz has received multiple
awards and honors including the T32 A/I Fellowship (2015-2016), and the
Physicianship for exemplary behavior from the Feinberg School of Medicine
Obstetrics and Gynecology Clerkship (2011). A full curricula-vitae is available
upon request.
PUBLICATIONS
Bernstein DI, Schwartz G, Bernstein JA. Allergic Rhinitis: Mechanisms and
Treatment. Immunology and Allergy Clinics of North America. 2016;36(2):261278.
Kelbe J, Schwartz G, Patel J. Lung Hernia after Vigorous Cough in a Patient with a
Recent History of Celiac Artery Segmental Arterial Mediolysis (SAM). Chest.
2015;148:49A.
Schwartz G, Carroll K, Ryan LM. Digital Ischemia Secondary to Low Grade DIC due
to Adenocarcinoma. Wisconsin Medical Journal. 2015;114:2 AB61 online
appendix page 79.
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Schwartz G, Gadzhiev M, Wallace C. Digital Ischemia Secondary to Type 1
Cryoglobulinemia in Multiple Myeloma. Case report submitted for publication.
2014.
Schwartz G, Gadzhiev M, Wallace C. Digital Ischemia Secondary to Type 1
Cryoglobulinemia in Multiple Myeloma. Wisconsin Medical Journal. 2015: 114:1
AB43 online appendix page 62.
Hebert C, Beaumont J, Schwartz G, Robicsek A. The influence of context on
antimicrobial prescribing for febrile respiratory illness: a cohort study. Annals of
Internal Medicine. 2012;157(3):160-169.
Schwartz G, Kim RM, Kolundzija AB, Rieger G, Sanders AR. Biodemographic and
physical correlates of sexual orientation in men. Archives of sexual behavior.
2010;39(1):93-109.

Co-PD and Operations Manager – Mark Hirmer
Mr. Hirmer has been the operations and facilities manager of the Chicago
Allerton for over 14 years, and successfully managed the production of goods
and services. He has overseen the operations of purchasing, restaurant
management, and facility maintenance. He has seen to the efficient operation,
safety, and efficiency of the hospitality department and ensured compliance
with government and environmental rules and regulations. And will be an asset
that ensures the efficient management of the research and treatment center.
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PROGRAM BUDGET
FUNDING REQUIREMENTS
The full project budget for Control Key Life Style Immersion Intervention Program and Research
and Treatment Center is $79,046,746 and detailed on the following pages.

BUDGET JUSTIFICATION
PROGRAMS AND SOCIAL BENEFITS
Participant recruitment is one of the most challenging and costly aspects of human trials and
research. To entice participation, social programs which mutually benefit society and the
community the research will take place in, will be offered to participants. The social programs
offerings are also part of the research hypothesis and required for behavioral modification
alternatives and will include job and social skills training, arts, cultural activities, and after
school programs.

LEASE IMPOVEMENT
The project budget includes lease improvements of $956,520.
Participants and the general community are more likely to seek program assistance if the
environment is relaxed, beautiful, and welcoming, which will help to minimize the stigma of and
resistance to seeking mental health related care. The project will not be located in an
institutionalized setting, rather, the treatment and research center will be perceived as a
“Whole Mind Body and Spirit—Urban Day Spa” and Learning Institute for people who desire to
improve their health.” Thus, the center will be perceived as a “cool” place to visit for proactive
people who wish to take an active role in their physical and mental health.
Lease improvement funds will be used for creating: (a) a medical clinic space – required for
participants medical tests and health screening convenience; (b) learning centers for health
education, seminars, workshops, and skills and job training; (c) counseling offices; (d)
community kitchen for healthy food preparation, peer impressioning, natural food cookery job
training classes, onsite child care center improvements, and evening dining entertainment for
program participants.

EQUIPMENT
The equipment required for this pilot program and facility total $510,268 and are required for
the community kitchen, training center, and medical, counseling, and administration offices.
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MEDICAL TESTING COST
Medical testing for each participant is estimated at $320 to ensure the research study
encompasses a range of participants from various economic classes. Not all program
participants will have access to medical coverage that will pay for medical tests. Medical testing
will be required to establish each participant’s base health scores, and to determine if there are
health variants after completion of the immersion program.
MEALS
Meal provision for participants is essential to ensure participants adopt healthy food behavior
and for research to determine the proper foods for potential genetic factors.

OTHER EXPENSES
All other direct expenses are considered to be normal expenses. Should a more detailed
explanation of budget expenses be required, a written explanation of cost determinants will be
provided.
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PROGRAM BUDGET
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FIVE YEAR BUDGET
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PERSONNEL AND SALARY MATRIX
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EQUIPMENT EXPENSES
The following direct project equipment expenditures are required (estimated).
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STUDY GROUP CLASSIFICATION/RATIO MATRIX

Thank you for your time and consideration for funding this desperately needed initiative.
We look forward to working with you.
Sincerely,

Wrina Sellers Ph.D.
AdvanCN - Chief Trustee, Primary Investigator, and Project Developer
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APPENDICES
REFERENCES CITED
City of Chicago Overweight and Obesity among Chicago Public School Students 2010-2011
2013, February
Article Link:
http://www.cityofchicago.org/content/dam/city/depts/cdph/CDPH/OverweightObesityReportF
eb272013.pdf

Jennifer C. Collins, M.A., M.S. and Jon E. Bentz, Ph.D.
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Article Link
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APPENDIX 1 – POTENTIAL PROGRAM LOCATION

Facility Location

Geo-Location
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APPENDIX 2 – SAMPLE ONLINE SURVEY (STRESS STATES AND CORE BELIEFS)
Many application surveys are currently being designed and built for the collection of the
required ethnographic data.
Eligibility Questionnaire

Mental State and Stresses

Core Beliefs Assessment
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Note: Better
images may be
acquired.
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