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Research Trend Analysis of Questionnaires for Evaluation of Weight
Loss Effect on Health—Related Quality of Life
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Nubebe Korean Medical Clinic, 'Nubebe Mibyeong Research Institute

Received: April 30, 2019 Objectives: Obesity is associated with a high mortality risk and impairment in health-related

Revised: May 25,2019 quality of life (HRQOL). The aim of this article is to examine the impact of weight loss on

Accepted: June 3, 2019 HRQOL and which questionnaires sensitively reflect weight loss effects on HRQOL ,
Methods: PubMed, Scopus, Research Information Sharing Service, and Korean Studies
Information Service System were searched for the studies related to weight loss and
HRQOL, published from 2009 to 2018, A total of 28 studies were eligible for inclusion,
HRQOL results after weight loss from selected studies were classified and reported ac-
cording to questionnaires,
Results: Twenty-two studies reported statistically significant HRQOL improvements after
weight loss and especially, all of studies with weight loss of more than 5% reported HRQOL
improvements, HRQOL questionnaires were classified as generic, obesity-related and de-
pression questionnaires, The most commonly used questionnaires were Short-Form health
survey 36 (SF-36), Impact of Weight on Quiality Life-Lite (IWQOL-Lite) and Beck Depression
Inventory (BDI) respectively, SF-36 had a tendency to reflect physical health, IWQOL-Lite
score was tended to be changed sensitively according to weight change, Depression

Correspondence to: Young-Bae Park questionnaires including BDI reported improvement of depression while mental aspects of
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Fax: +82-2-3288-3700 BDI. It is suggested to use these questionnaires together for evaluating multiple aspects of
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Korean Studies Information Service System-<., 3119 =2
PubMed$} Scopusell Al A28 0 7132 2009 F-E
20187k A1 2 A8kt Aol vlvb, AT P,
g A, ahe] 2, <obesity’, ‘weight loss’, “weight change’,
‘weight reduction’, ‘quality of life’, ‘HRQOL’, ‘instrument(s)’,
‘questionnaire’, ‘measurement(s)’, ‘survey’, ‘Short Form’, ‘Short-
Form’, ‘SF36°, ‘SF-36’, ‘SF12’, ‘SF-12°, ‘EQ-5D’, ‘Euroqol-5D’,
‘ORWELL’, ‘OWLQOL’, ‘IWQOL’, ‘OSQOL’, ‘KOQOL’,
‘OP-scale’, ‘OAS’, “‘WRSM’, ‘Lewin-TAG HSP’, “WHOQOL’,
‘Beck depression inventory’, ‘BDI'E AM&35IAtT) T4 <}k
Hdd AFE E8F 0% A I =5 BT, A

T A, AT AP S AFSE, G| 2 ‘Al field 2

5 Records identified through
= database searching
£ (n=5,930)
5
h=l Scopus (n=4,044)

PubMed (n=1,720)

KISS (n=44)
RISS (n=122)
Records excluded (n=3,169)
- & +  Not relevant topic (n=2,893)
£ Records after duplicates removed *  Not obesity-related disease (n=27)
@ = + Nointervention (n=4)
] (n=3,232) s i
5] + Bariatric surgery (n=189)
o +  Review (n=3)
+ Not adult (n=53)
Papers identified from update of
original systematic review reference
> or hand search (n=14)
L "
= Fullf—text .ar."‘?'.es asis%?ssed + Not reporting weight loss or
w o elpbRIyn=TT) HRQOL change or correlation of
| weight loss and HRQOL (n=41)
< * Not relevant HRQOL measure
used (n=5)
- + Not English (n=1)

E Studies included in . Using same data (n=1)
3 qualitative synthesis - Only in abstract form (n=1)
‘_é (n=28)

Fig. 1. Systematic review flow diagram, KISS: Korean Studies Information Service System, RISS: Research Information Sharing Service, HRQOL:

Health-Related Quality of Life,
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Table 1. Characteristics of Health-Related Quality of Life Questionnaires in Included Studies

Questionnaires No, of items Score Higher score Key parameters measured
Generic
SF-36 36 0-100 Higher QOL  Vitality, general health, physical functioning, bodily pain,
role physical, mental health, role emotional, social
functioning
SF-12 12 0-100 Higher QOL  Same as SF-36
SF-6D 11 0.29-1 Higher QOL  Physical functioning, role limitations, social functioning,
pain, mental health, vitality
EQ-5D 5 0-1 Higher QOL  Mohbility, self-care, usual activities, pain/discomfort,
anxiety/depression
EQ-VAS 1 0-100 Higher QOL  Overall health status
WHOQOL-BREF 26 0-100 Higher QOL  Physical activity, psychological, social support,
environment
Life Satisfaction 1 1-7 Higher QOL  Current satisfaction with life
QWB-SA 71 0-1 Higher QOL  Symptoms, mobility, physical activity, social & self-care
activity
Obesity-specific
IWQOL-Lite 31 0-100 Lower QOL  Physical function, self-esteem, sexual life, public distress,
work
OWLQOL 17 0-100 Higher QOL  Negative feelings and difficulties because of weight
WRSM 20 0-120 Lower QOL  Weight-related symptoms
OP-scale 8 0-100 Lower QOL  Psychosocial functioning
KOQOL 15 0-60 Lower QOL  Psychosocial health, physical health, work, routine life,
sexual life, diet stress
Depression
BDI 21 0-63 Lower QOL  Depressive symptoms
CES-D 20 0-60 Lower QOL  Depressive symptoms in general population
HADS 14 0-21 Lower QOL  Depression, anxiety
PHQ-8 8 0-27 Lower QOL  Depressive symptoms

SF: Short Form health survey, QOL: Quality of Life, EQ-5D: Eurogol-5 Dimension, VAS: Visual Analogue Scale, WHOQOL-BREF: WHO Quality
of Life short form questionnaire, QWB-SA: Self-administered Quality of Well-Being index, IWQOL: Impact of Weight on Quality Life, OWLQOL:
Obesity and Weight-Loss Quality of Life, WRSM: Weight-Related Symptoms Measure, OP-scale: Obesity-related Problem-scale, KOQOL: Korean
Obesity Quality of Life, BDI: Beck Depression Inventory, CES-D: Center for Epidemiologic Studies Depression Scale, HADS: Hospital Anxiety

Depression questionnaire, PHQ: Patient Health Questionnaire,
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Symptoms Measure) 2 KOQOL (Korean Obesity Quality of
Life)e] AT

IWQOL-Lite® AH4-3F 389 AT ME AF 2 F
atel Aol BT AUHUTRY, w3, 2aH AFe] 25
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T A7t 7V = STk e ol FA WA=
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0.6957)

HRQOL results

=5)

worry about the future™, 'l envy people who are thin™, 'l am afraid

wear clothes that hide my shape'™, 'l feel frustrated that | have
less energy', 'l feel guilty when | eat™, 'l try to avoid having my
photograph taken'™, 'l worry about the physical stress that my
weight puts on my body'*, 'l feel depressed™, 'l feel ugly™, 'l
that | will gain back any weight that | lose™

0.540/work: 0.386/total score: 0,446

Pearson's correlations between weight change and IWQOL-Lite changes
IWQOL-Lite, WRSM improvement*

Physical: 0.502/sexual life: 0.325/self-esteem: -0.045/social anxiety:

OWQOL: 'l get discouraged when | try to lose weight' *', 'l try to
KOQOL improvement*" but weight change not significant (P

IWQOL-Lite improved incrementally in categorical weight loss
WRSM: 'shortness of breath™ " 'decreased physical stamina™

Weight
change (kg)
-7%
Fat mass
-12
-517 to
-8.66
-156
-0.3

Measure
IWQOL-Lite
IWQOL-Lite
IWQOL-Lite

WRSM
OWLQOL
WRSM
KOQOL

Duration
(wks)
56
13
26
12

8

Intervention
LCD, PA, PT
LCD
LCD, PA,
BT, PT
PT
PT

340

BMI (kg/m?)
36.3
355
356
28,6

Age
46
47
44
40
44

3,362
20
376
117
45

(2015)

Castro, et al®
(2018)
(2000)

Lenon, et al®
(2012)

Table 3, Studies on Health-Related Quality of Life Changes Following Weight Loss by Obesity-Specific Questionnaires (N

Digenio, et al*”
Kwon, et al®” (2011)

Author (yr)
Kolotkin, et al??

9 ME dZol ME 42 2 I &7

i
0
ret
x
A
]
re
1
Ot
o
AL
1x

Digenio 5°Y-& IWQOL-Lite®} WRSM 2 EA|Z 7Fo]
ARt AT A 7 2AEAY Ao A=A
L A ol mE Aol UEA] E9kthal B alsked
t}. Lenon $2¢] o4& OWLQOL¥} WRSMS- 7o)
ALg8t =0, AlF ¥ 3 WRSMS] ‘shortness of breath’
=31 OWLQOLS] ‘I get discouraged when I try to lose
weight’ &-50] 7HAd = Ao

KOQOL-2 20030l 7N =3 vint & 4fe] &

AETE 157 o2 745N AF

=7t ASHA WY, KOQOLES A3t

T2 AT i Ao 27] dhel A& Raska itk §Y
31l Kwon 5270] AR&3l =4 B AF tﬂﬂﬂ 0.3 kg
of 714 AT kel W& 4] F o) WE Rl of
HYoh A2 1047 2AIAME A= o} 2006 2
EH Lee 579 =®olA H 6.3 kg9 zﬂ e &
KOQOL =7} dsstalom AA Ae# 14, 24 &
7, QAR A FES BT ?'{}*JE] Aot

1
o Wl A4 B 4e] ol wobAE e Rusgrh

ot

_1[}1'

3. U & 4ol & AEX|[eF H2F 2 abol A HEX|
£ M A3t A7 (Table 4)
Z 6] ATolA A4 w4 ahe] A AEA 9 vk
| el A HAEA7E A AREEH AT
AEAe] T tEdes AlS 2 £ 4ke] o] wis)
o thek A= IAEHE A5l U=, Warkentin 5
o] ATellM AT e - 17 B 4] A AEAQI SF-12
(Short Form health survey-36, SF-362] Z<FH ), EQ-5D
(Euroqol-5D)&} BIgt & 4he] A HEA1 IWQOL-Lite
7} 2% 718, Jepsen 502 Aol A B 4
o] A MEX]QI SF-36, Life Satisfaction 3E<]¢} ¥|7F #&H
kel & dE#]|Q] OP-scale (Obesity-related Problem-scale)2]
W= 25 FAZXCE FoshA ?%9)\":}.
v AEA O wet AlF A $ ahe] de] Wt

A3 e ATES BARAG. Ad BV AF 2

Significantly different from control (P<0.05).

Q)
=
o2 5 A7 3™ 4he] A HEAQ] SF-3690= 723 M3
7F gileon), vigk B4 ko] d AEA QI IWQOL-Lite2]

A= (self-esteem) FE- 7N EATH. RIS, Kolotkin
5 A F ZHEFE] el IWQOL-Lite9t SF-362] 214
A 94 9°KPCS) A7t SR o, SF-369] BAIA
824 QOKMCS) Ao+ Attt RSkt w3k

BMI: Body Mass Index, HRQOL: Health-Related Quality of Life, LCD: low calorie diet, PA: physical activity, PT: pharmacotherapy, IWQOL: Impact of Weight on Quality Life, BT: behavioral

treatment, WRSM: Weight-Related Symptoms Measure, OWLQOL: Obesity and Weight-Loss Quality of Life, KOQOL: Korean Obesity Quality of Life,

*Significantly different from baseline (P{0.05).
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Table 6, Impact of Weight Loss on Health-Related Quality of Life Focusing on Questionnaires

Questionnaires HRQOL result following weight loss Improvement of subscales following weight loss
Generic
SF-36 4+)10:11,18,14,17-19,32,33,35-39) pPCS011,13.17,19,32,33,36:39) | \1~g17,18.30)
(.)12,15,16,30,31) Vltalltyws 14,17-19,25) generalhealthm 14,17-19,36,37)
phys|cah‘unct|on|r1g13 111929 - bodilypain 17
rolephyS|caI13*14'”’ 533 mentalhealth'*®'®®  roleemotional"”,
socialfunctioning™”
SF—12 (+)29‘34,35) P0829'34‘35 MCS29'35
SF-6D ()% No subscale
EQ-5D (+)20,29,32,34‘35)/(.)16) NR
EQ-VAS (+)7029%9) No subscale
WHOQOL-BREF O No significant change
Life Satisfaction O No subscale
QWB-SA ()% NR
Obesity-specific
IWQOL-Lite (4)7220.2081-84) Physical function®?3%234  self-esteemn®®'%%3  sexuallife?®2332:%4),
publicdistress?>%% work22 28.52)
OWLQOL (+ | get discouraged when | try to lose weight™
WRSM (+)2+2 Shortness of breath®
OP-scale ()0 NR
KOQOL ()" NR
Depression
BDI (+)%%9 NR
CES-D (+)° NR
HADS ()% Anxiety®
PHQ-8 ) NR

HRQOL: Health-Related Quality of Life, SF: Short Form health survey, PCS: physical component summary, MCS: mental component summary,
EQ-5D: Eurogol-5 Dimension, NR: not reported, VAS: Visual Analogue Scale, WHOQOL-BREF: WHO Quality of Life short form questionnaire,
QWB-SA: Self-administered Quality of Well-Being index, IWQOL: Impact of Weight on Quality of Life, OWLQOL: Obesity and Weight-Loss Quality
of Life, WRSM: Weight-Related Symptoms Measure, OP-scale: Obesity-related Problem scale, KOQOL: Korean Obesity Quality of Life, BDI: Beck
Depression Inventory, CES-D: Center for Epidemiologic Studies Depression Scale, HADS: Hospital Anxiety Depression questionnaire, PHQ: Patient
Health Questionnaire,

A =R ol e Ao Axtel AA|SHATY. gk g e A4S w47 A% =5 A
EQ-5DE Ahgste] AT st ghel A 7de 9rist ol /W=, 53] AT AFel EF TVke= 4

o
2
o
o
=
2
@)
-

AT-S AT A7), 6Ue AT F 5HUA ake] Hol A g BPuRBPRY gQ.spe} vl Al AU} O 3o
AEPLe Ryt 51y Axo Mal= B siR o o), SF-36 2 EQ-5D9} FAlol AHE-3S wf A% s}
%o, EQ-5DS] S - ApA|7F AAAL SH 2 oFe] Aol o A vERTHY. 39l A& A=

r_ll

Ae 9Fal Qo] FAIHQ ghe] A& wkgsh= o Alg AAA 75, A&, B, 2y 58 FolA =2A A
o 4 At. WHOQOL-BREF, QWB-SA % Life sat- A8 oz Yehgtth, OWLQOLZ WRSM, OP-scale®}
isfaction> Ztz} 13 9] Aol A ARESFH oy AT T KOQOLE ARE-H A9 7} HojA AT g 8345

% fo)3k Wslyb Ve ¢9ka, WHOQOL-BREF7} 7AW eh=A E<lsr] o Hol ATk 12
v0a FEE ol 2 BHDLS Aol HPeA & L} OP-scaleS Akt gl = A4ko] 71538lal A= s 2
g Bag A A7 AT, Bl =r A5E shavhe] EE %l en?, KOQOL-S ¢

vk s W) tig ©xe] 8o P

=
A &) A H7F=Foll= IWQOL-Lite, OWLQOL, = A9 35 ¥k
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