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Abstract
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PPET Study: people and pets exercising together. Obesity.
2006;14:1762–1770.
Objective: Obesity is a significant public health problem
that is affecting people and their pets. The human-compan-
ion animal bond and the role of pets in providing social
support provides a rationale framework for studying the
effectiveness of a combined people and pets (PP) exercising
together (PPET) weight loss program.
Research Methods and Procedures: Thirty-six pairs of
overweight or obese people with an obese pet (PP) and 56
overweight or obese people only (PO) participated in a
1-year prospective controlled weight loss study. In a group
format, people received dietary and physical activity coun-
seling, and dogs were fed a calorie-controlled prescription
diet. Physical activity was recorded using the physical ac-
tivity recall questionnaire.
Results: Completion rates at 1 year were 61% for the PP
group and 58% for the PO group. Mean weight losses at 12
months using last observation carried forward were 4.7%
(PP) and 5.2% (PO). Mean weight loss among the dogs was
15%. Time spent in physical activity increased in both
groups to 3.9 (PP) and 3.5 (PO) h/wk. Two-thirds of total
physical activity in the PP group was spent with the dogs.
Discussion: The PPET study is the first program to dem-
onstrate the effectiveness of a combined PP weight loss
program. This fresh approach to the dual obesity epidemic
builds on the human-companion animal bond. Consider-
ation of social support for weight loss of family members,
friends, and coworkers should be extended to include pets.

Key words: weight loss, companion animals, social sup-
port, physical activity

Introduction
Societal and cultural changes over the past decades are

considered to be major contributors to the rising obesity
epidemic (1). For many people, the subtle decline in daily
physical activity along with eating patterns that allow in-
creased caloric intake have resulted in weight gain and
development of overweight or obesity. Currently, over 60%
of American adults are overweight or obese, whereas 15%
of adolescents are considered at risk for overweight (2).
Perhaps not surprisingly, the same factors that have led to
human obesity underlie the growing prevalence of obesity
among companion pets. By the latest estimate, one-quarter
of dogs and cats are considered obese (3). Moreover, over-
weight and obesity are associated with impaired health in
both species. To combat this problem, both public health
professionals and veterinarians have endorsed a proactive
approach that includes adoption of healthy changes in diet
and physical activity (4,5). Creative and fresh ideas are
needed to address these rising obesity rates. Because obesity
in both species shares common causes and treatment rec-
ommendations, would it be beneficial to join forces!people
and pets (PP)1!to treat the duel obesity epidemic?

There a multiple reasons to support a combined human-
pet program to address obesity. The beneficial impact of
companion animals on the physical, social, and psycholog-
ical health of people is well documented (6). This has been
particularly studied among patients with cardiovascular dis-
ease (7–9), aging and dementia (10,11), and those with
ambulatory disabilities (12). The positive effect of health
and well-being resulting from the interactions with a pet has
been called the human-companion animal bond (13).

The other important role that pets play in human health is
social support. Past studies conducted among communities
and obesity programs have repeatedly shown that social
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support is one of the most powerful predictors of adoption
and maintenance of behavior change (14). This is primarily
based on the social learning theory that emphasizes mutual
influence between the individual and the environment
(15,16). In a study of nearly 20,000 respondents who par-
ticipated in the National Health and Nutrition Examination
Survey III, social relationships were significant predictors
for engagement in five lifestyle and preventive health be-
haviors related to cardiovascular disease: cigarette smoking,
participating in physical activity, consuming fruits and veg-
etables, having blood pressure checked, and having choles-
terol checked (17). The influence of social support on phys-
ical activity is particularly strong (18–20). In a survey of
3342 adults from six countries, the social environment was
found to be the strongest independent predictor of being
physically active (21). Those who perceive low social sup-
port from their personal environment, i.e., family, friends,
school, and workplace, were more than twice as likely to be
sedentary compared with those who reported high social
support from their personal environment. Wing and Jeffery
(22) evaluated the importance of social support within a
group weight loss program. They found that recruiting par-
ticipants with a team of three friends and treating them with
a strong social support intervention decreased the number of
dropouts and markedly increased the percentage of partici-
pants who maintained their weight loss in full over a
6-month follow-up period.

Incorporating household pets in a weight loss program
offers a potentially new and practical approach to both
human and pet obesity. Companion dogs provide a social
function. Animal companions are commonly perceived to
be a member of the family and share attributes of the living
environment (23). Companion dogs may also provide peo-
ple with a source of social stimulation that is typically
more constant and reliable than friends and coworkers (23).
This is particularly important for exercise because the pres-
ence of a partner is associated with physical activity (24),
and dogs will rarely discourage such behavior. Furthermore,
people walking with their dog experience more social con-
tact and longer conversations than when walking alone (13).
Dogs may also strengthen engagement in a weight loss
program by providing challenge support in the way of
encouragement and motivation (25). For many individ-
uals, a helping relationship is a strong incentive for par-
ticipation and goal setting. Furthermore, pet ownership is
widespread—it is currently estimated that 39% of U.S.
households have dogs as companion animals, whereas 34%
have cats (26). Therefore, the potential influence of pets in
providing social support provides a rational framework for
studying the possible benefits of pets in aiding weight loss
among obese people.

Thus, the purpose of this study was to assess the effec-
tiveness of a combined PP weight loss program where both
human participants and companion dogs were obese. This

people and pet social support condition was compared with
people alone who did not own a companion animal. We
hypothesized that dogs would serve as a social support
system for exercise, and people walking with their dogs
would lose more weight at 1 year than people walking
alone. Although not designed as a research question, all
dogs were placed on a therapeutic hypocaloric diet as part of
the combined PP program.

Research Methods and Procedures
Subjects

A 1-year prospective, controlled trial was conducted at
the Wellness Institute at Northwestern Memorial Hospital
(Chicago, IL). Overweight and obese adults who owned an
obese dog (PP group) or did not own a dog [people only
(PO) group] were recruited in the Chicago area through
flyers, newspaper advertisements, and veterinary clinics.
After an initial telephone screen, participants attended an
orientation session where the study was explained, and
informed consent was signed. The trial was approved by the
institutional review board of Northwestern University and
Hill’s Institutional Animal Care and Use Committee.

For inclusion in the study, people had to be between 21
and 65 years old, have a BMI " 25 kg/m2, be in good
general health, and have no limitations to exercise. They
had to be weight stable and not taking any medications that
would affect their weight for at least 2 months before the
start of the study. If they were pet owners (PP group), they
had to be concerned about their dog’s weight and willing to
participate in a weight loss program with their pet. The dogs
had to be between 1 and 6 years old, spayed or neutered, and
in good general health except for obesity. Obesity, defined
as 20% over ideal weight for breed, was determined by body
weight and the body condition score (5). The dogs could not
be on any weight management program or taking any med-
ications or supplements including vitamins, Prozyme, or
herbal treatments for 2 months before the study.

Study Design
The PP and PO groups met separately in small group

sessions ranging from six to 12 participants. Groups met
weekly for the first 16 weeks (treatment phase), then once a
month at months 5, 6, 9, and 12 (maintenance phase). Group
sessions were led by a registered dietitian who instructed
participants in recognizing and adopting healthy eating,
exercise, and coping patterns (27), use of commercial meal
replacement products, strategies to reduce total calories and
tips on increasing physical activity, and behavioral change
techniques. Participants were directed to a target caloric
goal of #1400 calories/d and guided to increase physical
activity to 20 to 30 minutes on most days of the week. Groups
were also given a walking kit handout that contained a variety
of facts, suggestions, and community resources.
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For the PP group, activities to build cohesiveness be-
tween the owners and their pets, self-efficacy concerning
confidence and skills regarding dog walking, and motiva-
tion were conducted. A veterinarian (K.R.) joined the group
for four sessions over the treatment phase to review pet
health tips, such as how to prevent injuries, recognize signs
of dehydration or exhaustion, identify ways to protect paws,
choose pet toys, and identify community pet resources.
Owners also met separately with the veterinarian at a kennel
on a predetermined schedule for measurements and diet
advice for the dogs.

Measures
Participants’ height was measured at the start of the trial

with a wall-mounted statiometer to the nearest 0.1 cm.
Weight was measured at each session to the nearest 0.1 kg
using a Scale-Tronix scale (Scale-Tronix, White Plains,
NY). Diet and exercise logs were used for participant self-
monitoring and data collection. Physical activity was mea-
sured by modification of the 7-day physical activity recall
(PAR) questionnaire (28). Participants were instructed to
record all activity over the previous week that was not
considered light, i.e., desk work, standing, light housework,
strolling, or stop-and-go walking were not recorded. For all
other activity, subjects categorized the activity as moderate,
hard, or very hard and recorded total duration. Definitions
of the three categories were reviewed. For the PP group,
subjects were instructed to designate all dog-related activity
(DRA) with an asterisk. For analysis, duration in each
category was scored in time blocks of quarter hours, with at
least 10 minutes required to be scored (rounded up to 0.25
hours). The PAR was completed at baseline and months 4,
6, and 12. A social support and readiness questionnaire was
completed at the same intervals. Using a five-point Likert
scale, participants were asked to rate the level at which they
agreed or disagreed with a series of social support state-
ments. For the exercise readiness question, subjects were
asked to identify with a specific exercise stage of change.
Although not used for data collection, subjects were pro-
vided a pedometer (Accusplit; http://www.Digi-walker.
com) for self-monitoring of steps. At the conclusion of the
study, participants were asked to write a narrative regarding
their experience that was qualitatively reviewed.

Pets underwent a physical examination and blood testing
for complete blood count, serum chemistry profile, and
thyroid hormone at baseline and months 6 and 12 to ensure
good health. Body weight was obtained at baseline, monthly
for the first 4 months, then at months 6, 9, and 12. Body
condition score was determined at baseline and months 3, 4,
6, and 12 (5). All dogs were fed a study diet of Hill’s Pet
Nutrition Prescription Diet r/d until they reached ideal body
weight, and then they were fed Prescription Diet w/d for the
rest of the study (both foods were provided free from the
sponsor).

Data Analysis
Results are expressed as mean and standard deviation

group outcomes. Between- and within-group data were an-
alyzed using paired samples Student’s t tests. Weight loss
results are expressed using three outcome methods: last
observation carried forward (LOCF); intention-to-treat,
where subjects are presumed to gain weight after dropping
out back to baseline weight by 12 months, and completers’
analysis. Physical activity data are presented using LOCF.
The social support and readiness questionnaire was ana-
lyzed using !2 analysis. Dog responses were evaluated
using ANOVA, with the initial body weight or body con-
dition score used as a covariant and treatment as an inde-
pendent variable (29). Statistical significance is defined as
p $ 0.05. Narrative answers were written by all participants
who completed the study in response to the question:
“Please describe the role that others (friends, coworkers,
family, pet, etc.) played in achieving (or not achieving) your
goals?” Narrative responses were analyzed using the latent
content and constant comparative method (30). For this
analysis, two authors and a consultant independently read
all responses to identify common themes. Any differences
in interpretation were discussed until consensus was
reached. Once the themes were developed, the narratives
were reexamined for consistency among all three reviewers.

Results
Thirty-six subjects entered the PP group, and 56 entered

the PO group. Demographics and descriptive characteristics
are presented in Table 1. Despite a nonrandomized design,
there were no significant differences among groups. The
participants were predominately women, mean age of #45
years old, and moderately obese (BMI, #36 kg/m2). Com-
pletion rates were also similar among groups. Eighty-three
percent and 75% of the PP and PO subjects, respectively,
completed the initial 4-month treatment phase. Twelve-
month completion rates were 61% for the PP group and
57% for the PO group. Reasons for drop-outs included self
or family illness (n % 7), moved away from the Chicago
area (n % 3), scheduling conflict (n % 10), dog became ill
(n % 2), pregnancy (n % 1), a PO subject purchased a dog
(n % 1), and unknown (n % 14).

Weight loss results expressed as LOCF, completers, and
intention-to-treat are shown in Table 2. For the PP group,
mean (standard deviation) percentage weight losses at 4, 6,
and 12 months using LOCF are 4.7% (4.2%), 5.4% (4.9%),
and 4.7% (4.8%). Weight losses for the PO group at 4, 6,
and 12 months are 5.2% (4.3%), 6.2% (5.5%), and 5.2%
(6.2%). Weight loss was statistically different from baseline
at each time-point for both groups (p $ 0.01), although there
were no significant differences among groups at any time-
point. Percentage weight losses for subjects who completed the
study are greater in both groups. Self-recorded total physical
activity by the PAR questionnaire for both groups is displayed
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in Table 3 and Figure 1. For the PP group, average total
physical activity increased 39% over the 1-year study, from 2.8
h/wk at baseline to 3.9 h/wk by month 12 (p $ 0.05). For the
PO group, average total physical activity increased 87%, from
1.9 to 3.5 h/wk (p $ 0.05). Thus, by the end of the study, both
groups were engaging in an average of #30 minutes of phys-
ical activity per day. Recorded time spent in total, moderate,
and designated as DRA is shown in Figures 2 and 3. Overall,
the majority of physical activity was spent in the moderate
category, ranging from 86% to 94% of total activity for the PP
group and from 77% to 85% for the PO group. As seen in
Figure 2, approximately two-thirds of all activity in the PP
group was spent as DRA for all time-points.

Attitudes regarding social support and exercise readiness
for both groups are seen in Table 4. A minority of partici-
pants in both groups received support from family mem-
bers, friends, or coworkers to make lifestyle changes. In
contrast, a majority of subjects felt confident in their ability
to participate in physical activity and felt that exercise was
important. There were no significant changes seen over the
course of the study. On the baseline exercise readiness
scores, 66% and 64% of PP and PO participants, respec-
tively, were in the preparation stage of change (results not
shown). Both groups showed a significant effect of the
intervention on how many participants moved to the action
or maintenance phase of physical activity (p $ 0.01). The
effect was apparent at the first post-test measurement and
remained at a consistent level overall three post-test obser-
vations. There was no significant difference between the
two groups on that measure. The body weight and body
condition scores for the dogs are shown in Table 5. There
was significant loss in body weight accompanied by signif-
icant improvement in body condition score throughout the
study (p $ 0.05).

The major themes noted by latent analysis along with
exemplary quotes are shown in Table 6. Of the seven
themes associated with social support stemming from peo-
ple, four were considered positive (cheerleader, buddy,
helper, and accountability), and three were considered neg-
ative (negative influence, saboteur and inconsistency). No
differences were seen between the PP and PO groups re-
garding social support from people. In contrast, the PP
group identified four social support themes related to their
dogs, three of which were uniquely identified only with
pets. Although the buddy theme was similar to that de-
scribed for people, the themes of consistent initiator, enjoy-
ment, and parental pride were distinctive to companion
dogs.

Discussion
The PP Exercising Together (PPET) Study is the first trial

to show that overweight owners and their overweight com-
panion animals can lose weight together and that companion
dogs can serve as social support during the weight loss
period. This is an important finding because obesity among
PP has reached epidemic proportions. Combining treatment

Table 1. Baseline demographics and descriptive
characteristics of subjects

PP (n ! 36) PO (n ! 56)

Gender &women (%)' 31 (86%) 42 (75%)
Age

Years [mean (SD)] 44.4 (8.2) 45.0 (11.0)
Range 31 to 63 22 to 65

Weight
Pounds [mean (SD)] 218.0 (51.1) 214.2 (46.3)
Range 130.0 to 323.0 147.7 to 323.4

BMI
kg/m2 [mean (SD)] 35.7 (8.0) 35.7 (6.3)

Range 25.9 to 56.5 25.7 to 51.0

PP, people and pets; PO, people only; SD, standard deviation.

Table 2. Weight loss

Weight loss &%; mean (SD)'

PP PO

LOCF*
4 months 4.7 (4.2)† 5.2 (4.3)†
6 months 5.4 (4.9)† 6.2 (5.5)†
12 months 4.7 (4.8)† 5.2 (6.2)†

Completers’ analysis
(number of
participants)

4 months 5.9 (4.1)† (30) 6.4 (4.1)† (42)
6 months 6.6 (5.1)† (28) 8.2 (5.6)† (35)
12 months 5.5 (5.0)† (22) 6.6 (7.0)† (32)

ITT with baseline
weight carried
forward*

4 months 4.7 (4.2)† 5.1 (4.3)†
6 months 5.1 (4.9)† 5.8 (5.5)†
12 months 3.3 (4.9)† 4.0 (6.2)†

* For both LOCF and ITT analyses, total number of participants
was included at all time points; PP % 36 and PO % 56.
† p $ 0.05 within-group comparisons from baseline.
SD, standard deviation; PP, people and pets; PO, people only;
LOCF, last observation carried forward; ITT, intention to treat.
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efforts makes sense because the etiology of weight gain is
similar in people and their domestic animals, and treatment
is more likely to be successful by pairing up. Thus far, the
human-companion animal bond has been used therapeuti-
cally primarily toward benefiting human health alone. In the
PPET study, the focus was on the mutual effectiveness of
weight loss in both species.

Two aspects of weight loss were investigated in the trial
design: physical activity and social support. These factors
were emphasized because companion animals have the
unique capacity to support both of these components. Dog
walking and playing, which provides physical activity for
both PP, is an important potential benefit of dog ownership.
Multiple environmental and social factors have been iden-
tified as important variables in predicting engagement in
physical activity, including modeling, i.e., individuals in
home or close friends who exercise regularly; friend and
family support; perceived barriers that may prevent exer-
cise, e.g., lack of time, fear of injury, lack of equipment; and
neighborhood environment, e.g., safety and ease of exercis-
ing, seeing others exercise (31–36). Steptoe et al. (24) found
that patients who reported greater support for lifestyle
change from family and friends tended to produce greater
increases in physical activity over 4 months. Martin et al.
(37) investigated the behavioral and cognitive strategies that

Figure 1: Mean total PAR for the PP group compared with the PO
group at baseline and months 4, 6, and 12.

Figure 2: Mean PAR for the PP group displayed by total activity,
moderate activity, and DRA.

Figure 3: Mean PAR for the PO group displayed by total and
moderate activity.

Table 3. Physical activity

PAR (h/wk) PP PO

Baseline
Total &mean (SD)' 2.8 (2.9) 1.9 (2.5)
Moderate &mean (SD)' 2.4 (2.6) 1.7 (2.5)
DRA (%) 66

4 Months
Total &mean (SD)' 3.7 (3.1)* 2.8 (2.6)
Moderate &mean (SD)' 3.5 (3.0) 2.2 (2.4)
DRA (%) 67

6 Months
Total &mean (SD)' 3.4 (3.7)* 3.1 (3.1)*
Moderate &mean (SD)' 3.0 (2.5) 2.3 (3.1)
DRA (%) 64

12 Months
Total &mean (SD)' 3.9 (3.3)* 3.5 (3.5)*
Moderate &mean (SD)' 3.4 (3.0) 2.8 (3.4)
DRA (%) 63

* p $ 0.05 within-group comparisons from baseline.
PAR, physical activity recall; PP, people and pets; PO, people
only; SD, standard deviation; DRA, dog-related activity.
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would enhance adherence to a 3 d/wk walking/jogging
program among sedentary adults. They found that a group/
social setting, including instructor feedback and praise dur-
ing exercise, and flexible goal setting by the individual were
important factors. Additional important predictors are mo-
tivation and self-efficacy (25).

To enhance the social and physical activity interaction
with their companion dogs, owners met with a veterinarian
to review safety tips and playtime ideas including pet toys
and community resources such as pet-friendly parks. Own-
ers were encouraged to spend as much active time with their
pets as possible, with a goal of accumulating 20 to 30

minutes of activity on most days of the week. Participants in
both groups were provided with general information on
increasing physical activity through activities of daily living
and encouraged to use the pedometer to track and monitor
progress. Walking was the preferred activity because it
could be performed with their pet (PP group), in short bouts
(38) and in the multiple locations (39). Both groups re-
corded an increase in total physical activity by the PAR
questionnaire, mostly in the moderate category that corre-
sponds with walking. Participants accumulated #30 min-
utes of daily activity that is consistent with public health
recommendations (40). Our study found that dog owners

Table 4. Social support and exercise readiness scores*

Baseline
(%)

4 Months
(%)

6 Months
(%)

12 Months
(%)

1. How much help do you get from your
family in making lifestyle changes?
PP 28 33 36 30
PO 30 43 43 45

2. Does your family encourage you to
keep trying to make changes when
the going gets tough?
PP 42 44 53 44
PO 45 50 48 46

3. Do your friends and the people you
work with encourage you not to give
up when the going gets tough?
PP 55 44 50 47
PO 48 50 52 50

4. Does a family member or friend
exercise with you?
PP 14 22 22 17
PO 23 20 20 21

5. How confident are you in your ability
to participate in physical activity?
PP 69 72 78 64
PO 80 84 75 75

6. How important is exercising?
PP 75 75 86 78
PO 87 91 87 87

7. Actively engaging in activity‡
PP 28 64† 61† 64†
PO 18 64† 55† 57†

* Percentage of participants ranking a 4 (most of the time) or 5 (all of the time) on a five-point Likert scale.
† p $ 0.001 within group compared to baseline by !2 analysis.
‡ Percentage of participants who were either in the action or maintenance readiness stage of change for physical activity.
PP, people and pets; PO, people only.
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engaged in more physical activity at baseline, and about
two-thirds of reported total activity was obtained with the
companion pet. This is consistent with a recent population-
based study from Canada where participants were asked to
recall their average weekly physical activity over the past
month (41). In this study, dog owners spent more time in
mild and moderate physical activities and walked an aver-
age of 300 min/wk compared with nondog owners who
walked an average of 168 min/wk. Although total time spent
in physical activity is significantly greater among Canadians
than seen in our participants, both studies showed that dog
walking contributed to increased walking time. The higher
baseline level of activity among the PP group could also
explain the smaller increase in total physical activity over
12 months compared with that seen among the PO group.

The narrative essays and major themes identified from
the PP and PO participants showed similarities regarding
the role that people (family, friends, and coworkers) played
in social support. Interestingly, people exhibited both help-
ful (cheerleader, buddy, helper, and accountability) and
unhelpful (negative influence, saboteur, and inconsistent)
influences. Companion dogs, on the other hand, provided a
buddy along with three uniquely identifiable positive influ-
ences: consistent initiator and enjoyment (both exercise
related) and parental pride. These influences emerged as
considerable sources of social support regarding motivation
and encouragement. Our data suggest that companion dogs
can serve as a social support system, in addition to other
well-described sources, for engagement in physical activity
and participation in a weight loss program.

Table 5. Dog weight and body condition score, n %
36

Weight loss (%), mean* (SD)
1 month 5.5 (3.0)
4 months 16.2 (5.9)
6 months 15.9 (5.7)
12 months 14.9 (8.8)

Body condition score, mean† (SD)
Initial 4.6 (0.5)
1-month change 0.1 (0.4)
4-month change 1.1 (0.6)
6-month change 1.2 (0.6)
12-month change 1.3 (0.7)

* Percentage weight loss from baseline is significant (p $ 0.05) at
every time point.
† Scale is 1 (very thin) to 5 (obese). Dogs improved the body
condition score at every time point.
SD, standard deviation.

Table 6. Major social support themes and exemplary
quotes identified by narratives from PP and PO groups

Positive people themes
1. Cheerleading

“My support of friends, co-workers and family have
been a great source of strength for me. They have
supported and cheered me on. I always enjoy them
telling me how good I look.” (PO)

2. Buddy
“Co-worker/lunch buddy—we keep each other on
track with food choices.” (PO)

3. Helper
“My wife is very supportive of my efforts, planning
and cooking responsible meals.” (PP)

4. Accountability
“The biggest influence to me was having the
weekly-monthly guidance weigh in.” (PO)

Negative people themes
5. Negative influence

“Sometimes it’s hard to make the lifestyle changes
when husband or co-workers don’t, e.g., bring in
cookies, go out to dinner.” (PO)

6. Saboteur
“Husband was a barrier to not achieving my goals.
He always pushed food (large quantities, bad foods),
always made excuses why I shouldn’t go out and
walk the dog (too hot, rainy, etc.).” (PP)

7. Inconsistency
“Sadly, my immediate family initially supported me.
Then by week 12 or so, everyone evolved back to
individual habits.” (PP)

Companion dog themes
1. Buddy

“My dog has been a motivator. Once I realized that
my roommate was not going to change, I turned to
the pooch.”

2. Consistent initiator
“Gresham [dog] sought me out to walk everyday. By
1:00, she started to pester me and became very aggres-
sive until we walked (even on hot and rainy days).”

3. Enjoyment
“I love walking with my dog and it helps motivate
me.”

4. Parental pride
“Knowing I could do something good for my dog
was a motivating factor. She looks fabulous.”

PO, people only; PP, people and pets.
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Mean weight loss at 12 months in the PP and PO
groups by all analyses was not statistically different
among groups. This was a surprising finding because the
second hypothesis of the study was that the PP group
would lose more weight than the PO group. The social
support questionnaire suggested that despite participation
in a 12-month weight loss program, participants in both
groups did not perceive an increase in help from family
and friends to support their effort. Nonetheless, the ma-
jority of subjects increased their stage of change to an
active participant. This suggests that PO subjects in-
creased activity based on the support that existed at the
start of the study and based on counseling provided
during the study. Whether pet owners will be more suc-
cessful in maintaining their weight loss after 1 year based
on the human-companion animal bond compared with
subjects in the PO group is not known. The percentage of
weight loss is consistent with the trial design that em-
phasized physical activity and social support (42). A 5%
weight loss has been found to be beneficial and leads to
improvement in cardiovascular risk factors (43). For the
dogs, the significant loss of weight and improvement in
body composition during the study shows that losing
weight and keeping it off is achievable. Excessive dep-
osition of body fat is detrimental in dogs and humans.
The significant weight loss shown in the dogs would be
expected to improve their health, longevity, and quality
of life.

A limitation of the study is the small number of partici-
pants enrolled into the PP group. Despite significant recruit-
ment efforts in veterinary offices, veterinarians were reluc-
tant to refer owners and their pets in fear of offending
clients. This factor highlights the discomfort and potential
stigma that still exists in broaching the subject of over-
weight and obesity. Another limitation is the relatively high
drop-out rate at 12 months. This is consistent with many
other diet and pharmacological obesity trials published in
the medical literature. We also cannot rule out bias among
groups because pet owners may have different characteris-
tics than nonpet owners. We do not have detailed data about
the type and extent of exercise that the participants did
before entering the study that may have explained, in part,
the increased baseline activity level among the PP group.
The walking characteristics among groups was also not
assessed, i.e., the PP group may have stopped and started
more often compared with continuous walking by the PO
group. This may have contributed to less total weight loss
among the PP subjects.

In conclusion, the PPET study is the first trial to demon-
strate the effectiveness of a combined PP weight loss pro-
gram. Both people and their pets successfully lost weight. If
an individual owns a dog, particularly one that is over-
weight, one should make the most of the dog in an exercise
and weight loss program.
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