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Introduction 

Weight loss

Remission of comorbidities

Nutritional deficiencies

Surgical complications

Improved physical function

Alleviation of psycho-social 
issues

Improved body image

Mitigation of daily 
challenges associated with 

obesity



Patient reported outcome measures 

42% 
improvement



Benefits of using PROMs

✓ Valuable insights into outcomes that truly matter to patients

✓ Improved patient-healthcare provider communication

✓ Support decision-making when additional interventions are necessary

✓ Support the comparative effectiveness of different interventions



Challenges in quality of life measurement

• Measurement of irrelevant Patient Reported

Outcome (PROs) domains

• The use of PROMs with poor measurement

properties (reliability and validity)

• The wide variation in PROM use

Standardizing quality of life measures



Standardizing Quality of Life Measures in 
Obesity Treatment (S.Q.O.T.)

Goals:

• Standardization of Quality of Life measures in Obesity Treatment

What to measure….

• Decide on the key components of QOL (PROs) 

How to measure…

• Selection of the preferred patient-reported outcome measure(s) (PROMs) to capture this 

information



.... >70% 

“Definitely 

include”



Core set of PROMs for clinical obesity care

PRO Clinical practice

Self-esteem IWQOL-Lite

Physical functioning BODY-Q

Physical symptoms BODY-Q

Psychological health BODY-Q

Social health BODY-Q

Stigma -

Eating BODY-Q

Body image BODY-Q

Excess Skin QOLOS



Examples of using PROMs in clinical 
practice

➢Normative scores

➢Minimal clinically important 

difference

Example: A change of 5 is clinically 

relevant according to patients (MID)

General population normative score



Conclusion

• To measure the outcomes that truly matter to patients, it is essential 

to measure quality of life in clinical obesity care and to provide feedback to 

the patient

• A core outcome set of PROs and PROMs for clinical practice is now 

available, incorporating the opinions of patients and experts
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Questions?
https://www.sqotinitiative.com/

Twitter/Linkedin: S.Q.O.T. initiative

Sign up for our newsletter:

https://www.sqotinitiative.com/




Example: A change of 5 is clinically 

relevant according to patients (MID)

General population normative score
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