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• Self-administered health survey short 

form (SF12v2) is commonly used to 

assess the health-related quality of 

life (HRQOL) among populations. 

• There is a lack of data regarding its 

effectiveness among African 

Americans (AAs). 

• Total of 604 people were enrolled. FBAS included 

317(mean age = 46.59±10.9) and 287 (mean age 

= 46.39±10.9) were in the HE. 

• General health was reported good or better for 

85% of the sample in both groups at baseline. 

• Overall PCS for FBAS was 49 at baseline, 51 at 

week 12, and 50 at week 52 and for HE was 48 

at baseline, 49 at week 12 and 49 at week 52. 

• Overall, MCS for FBAS was 51 at baseline, 53 at 

week 12, and 52 at week 52 and for HE was 51 

at baseline, 52 at week 12 and 51 at week 52.

• Quality of life among participants at week 12 was 

improved from baseline but not maintained at 

week 52. 

• The SF-12v2 appears to be a valid survey tool for 

the assessment of HRQOL among AAs.

• Secondary data analysis of a 

prospective cohort study.

• Data were collected at three time 

points; baseline, 12 weeks, and 52 

weeks. 

• SASv9.4 was used to score the 

data. 

• The SF12v2 data calculate two 

summary component scores, 

Physical Component Summary 

Score (PCS) and Mental Health 

Component Summary Score (MCS) 

with eight sub-domains. 

• Scores range from 0 to 100, where a 

zero score indicates the lowest level 

of health and 100 indicates the 

highest level of health. 

• Both PCS and MCS combine the 12 

items in such a way that they 

compare to a national norm with a 

mean score of 50.0 and a standard 

deviation of 10. 

• Whenever an individual 

respondent’s scale score is below 

45, or a group mean scale score is 

below 47, health status is below the 

average range.
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Age

PCS

National FBAS

General US 

population

Baseline Week 12 Week 52

Int. Comp. Int. Comp. Int. Comp.

45 – 54

/ 108 
50 49 52 51 53 50 53

55 – 64

/ 87 
47 47 48 48 49 48 48

Table 1. SF 12v2 Physical Component score (PCS) comparison for age group 

above 45
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Table 2. SF 12v2 Mental Component score (MCS) comparison for age group above 

45
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Figure 1. General Health Comparison Between two Groups at 3 Time Points

• To assess the quality of life among 

AAs enrolled in a faith-based 

diabetes prevention program, Fit 

Body and Soul (FBAS) compared to a 

health education (HE).

AIM

Age

MCS

National FBAS

General US 

population

Baseline Week 12 Week 52

Int. Comp. Int. Comp. Int. Comp.

45 – 54

/ 115 
50 53 52 55 53 54 53

55 – 64

/ 66 
47 54 55 54 55 53 54

Int. = intervention; Comp. = comparison

Int. = intervention; Comp. = comparison

RESULTS


