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BODY-Q - Obesity and Body Contouring

Conceptual Framework
19 original (PRS, 2016) + 12 new scales = 31

+ Abdomen « Décolletage
« Arms « Hips & Outer Thighs
« Back « Inner Thighs
APPEARANCE ZSEEEEs « Body + Nipples
» Buttocks « Scars
= Cellulite « Skin
+ Chest « Stretchmarks
» Eating Behavior
EATING . « Eating-Related Distress
CONCERNS » Eating-Related Symptoms
« Appearance Distress « Physical Symptoms
« Body Image . i
HEALTH-RELATED Exp:ctutic?ns Cosmetic :SYChTIOQIch
______ . 3 « Sexua
QUALITY OF LIFE « Expectations: Weight Loss « Social
» Physical Function « Work Life

EXPERIENCE | « Doctor « Medical Team
OF CARE « Information « Office Staff




BODY-Q Obesity Module

Eating Behaviour Body Image Physical Function Psychological m m

Feel satisfied

Eat healthy food
Show self-control
Feel in control
Chew thoroughly
Eat right amount
Eat at right speed
Avoid snack foods

Stop before full

Positive toward body

Not perfect but
like it

Happy with body
Proud of body

Think body attractive
Feel good naked

Have body | want

Get up from bed

Bend side to side

Walk or move around

Bend over
Moderate exercise
Up down stairs

Stand a long time

Believe in myself
Proud of myself
Happy

Like myself
Emotionally strong
In control of my life
Confident

Accept myself
Comfortable

Feel great

Fulfilling
Undress
Satisfied sex life
Lights on

Attractive naked

With people | know
People listen
Accepted by people
Included

First impression
Take partin life
Make new friends
Group situations
People I don’t know

Walkinto a room



OBJECTIVE

To develop a new BODY-Q scale

suitable for generating preference-

based values for use in economic
evaluations.



Standardizing Quality of life measures in Obesity Treatment
S.Q.0.T.
, Initiative

Survey 1 Survey 2

What to Measure How to Measure
25 PROs 17 PROMs

111 PLWO + HCPs 86 PLWO + HCPs

Face-to-Face Consensus Meeting Sept 2019, Amsterdam
16 PLWO + 19 HCPs




S.Q.0.T. consensus meeting results -

Self-esteem
Physical health
Mental health
Social well-being
Eating

Stigma

Usual activites/Mobility
Body image

Social acceptability
Freedom

Energy

Excess skin
Restrictions
Physical symptoms
Self-efficacy
Incapacity

Mood - Depressive symptoms
Family
Relationship

Social activities
Work

Pain

Appearance
Funtional limitations
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Outcomes of the first global multidisciplinary consensus

. . 4 meeting including persons living with obesity to standardize
FIGURE 1 Ra.nkmg of the pat|ent reported patient-reported outcome measurement in obesity treatment
outcomes (PROs) in the face-to-face consensus research
meetlng’ ShOW|ng resu":S for people IIVIng W|th Claire E. E. de Vries® | Caroline B. Terwee? | May Al Nawas® |

Bart A. van Wagensveld® | Ignace M. C. Janssen® | RonaldS. L. Liem%” |

Simon W. Nienhuijs® | RicardoV.Cohen? | Elisabeth F. C. van Rossum®®*? |
‘Wendy A. Brown'? | Amir A.Ghaferi®® | Johan Ottosson* |

Karen D. Coulman®® | Tarissa B. Z. Petry’ | Stephanie Sogg'® |

Lisa West-Smith” | Jason C.G. Halford!® | Ximena Ramos Salas'®2° |

John B. Dixon?' | Salman Al-Sabah® | Wei-Jei Lee” | John Roger Andersen®*?®

Stuart W. Flint*®2¢ | Maarten M. Hoogbergen?” | Brooke Backman?® |
32
I

obesity and healthcare providers

Ellen Govers® | Nadyalsack®® | Caroline Clay** | Susie Bimey
Maureen Gunn®? | Paul Masterson® | Audrey Roberts®? | Jacky Nesbitt® |
Riccardo Meloni®® | Sarahle Brocq™ | Sandrade Blaeij®> | Christina Kraaijveld®® |
Floor van der Steen®® | Bibian Visser®® | Petra Hamers®® | Valerie M. Monpellier®

Domain

Self-esteem

Physical health/

Mental/psychological
health

Social health

Stigma
Eating

Body image

Excess skin

TABLE 2 The most important domains and the selected PROMs

functioning/symptoms

PROM(s) selected based on face
validity
IWQOL-Lite, IWQOL-Lite CT

A number of concepts
weih are not captured in
gz generic PBM (eg, EQ-5D)

PROM(s) that were selected
after the vote®

IWQOL-Lite

PROM(s) available

IWQOL-Lite, IWQOL-Lite CT, PROS,
WHO-QOL BREF

BAROS, BODY-Q, B¢
EQ-5D-5L, GIQLI,
IWQOL-Lite CT,
scale, PBOT, PROS
TRIM, WHO-QOL

BAROS, BODY-Q, B¢

IWQOL-Lite CT,
Scale, PBOT, PROS
TRIM, WHO-QOL BREF

BODY-Q, BOSS, M-A QOL Qll, BODY-Q, BOSS, QOLOS BODY-Q
QOLOS, TRIM

BODY-Q, QOLOS BODY-Q, QOLOS BODY-Q, QOLOS

BODY-Q, QOLOS BODY-Q, QOLOS BODY-Q, QOLOS




Social

Concepts from the :hys:jl 5
BODY-Q were mapped S

onto the 8 PROs from the e _
S.Q.0.T. initiative to form Eatingbhavior  CESZEEN
a draftinstrument. Body image

Self-esteem

Excess Skin




Refined based on feedback from 16
members of the S.Q.0.T. expert committee:

« 2obesitydoctors

* 1 endocrinologist
2 psychologists
2 dietitians
2 health economists
1 nurse practitioner
3 surgeons
3 researchers

10



Psychometric properties

Nz Prolific

RELIABILITY
-
I nte r n at I O n a l S a m le Reliability MeasEl::grent \ Validity Validity

Content validity = 123

Field test=770

RESPONSIVENESS




RESULTS



Content validity =123 / Field test =770

COUNTRY GENDER TREATMENTS
600 600 600
442
384
400 400 400
275
200
200 5 o . 200 I -, 83 102
7 1 1 13
0 ] - 0 0 [ ]
USA Canada UK Other Woman Other Content Validity Field Test
Content Validity M Field Test @ Content Validity M Field Test Bariatric Surgery M Medication
AGE BMI
600 600
400 400
142 200

200
41 I 41
0

18-34 35-44

Content Validity M Field Test

g
0 ]
55+

<24.9

25-29.9 30-34.9 35-39.9 >39.9
Content Validity M Field Test




BODY-Q QUESTIONNAIRE
These guestions ask about the impact of your WEIGHT on your HEALTH. Please answer each &) How did you feel about yourself?
guestion based on the PAST WEEK, | ALWAYS Felt good about mysaif.
| OFTEM felt gnod about myself.
| SOBAETIMES Fedt good aboul mysell.
1} Hew difficult was it far you te walk ar meve arsund? | NEVER felt gnod about myself,
||t was NOT difficult,

INSTRUCTIONS: 100% participants found
them easy to understand

TIME FRAME: 96% participants were able to
answer based on PAST WEEK

[ TRLNTH T T NCTLILIL TTIT LILILTy -
|| | OFTEN felt good about my body, 11) Dd you experiance any unpleasant symptoms due to excess skin causad by weight loss?
E I had MO unpleasant symptoms.

|| | SOMETIBES felt good about my bady.
. | NFVER feeht !,l!ll.'ld Akt my I:Ir.|l'.|'!l. | kead BAILE ungd easant symiptoms,
I had MODERATE unpleasant symptoms.,
| kad SEVERE unpleasant .‘I'||'TI'IFII‘I'IITI.'I.I




BODY-G QUESTIOMNAIRE
These guestions ask about the impact of your WEIGHT on your HEALTH. Please answer each 6] How did you feel about yourself?

guestion based on the PAST WEEK, | ALWAYS Felt good about mysaif.
| OFTEM felt gnod about myself.
| SOBAETIMES Fedt good aboul mysell.
1} Hew difficult was it far you te walk ar meve arsund? | NEVER felt gnod about myself,
i was WOT difficult.
It was a LITTLE difficul 7] How eften did you feel sccapted by other people?
it was MODERATELY difficult. L | 1 ALWAYS felt acoepted.
it was EXTREMELY difficult. | | 1 OFTEM felt accepted.

|| 1 SOMETIMES felt accepted.
||

RESPONSE OPTIONS: 97% participants found each
response option set easy to understand and fit their
experience

ITEMS: 91% participants found each item easy to
understand and relevant

L | I'had MILE: sngdeasant symptoms,
|| 1 had MODERATE unpleasant symptoms,
|| | kad SFVERF unpleasant .‘I'||'TI'IFII‘I'IITI.'I.I




S$.Q.0.T Scale Expert Scale Content Field Test Valuation

Looked at Low Middle Ceiling
. Excess Skin - unpleasant symptoms 17 94 180
multiple P ymp
Physical - walk or move 36 101 216 417
factors t
a.c RS O Social - usual activities 67 163 235 305
decide which Physical moderate exercise 79 133 262 296
items to d rop Psych - emotional distress 94 253 266 157
Eating - difficult control 174 191 258 147
Eating - often control 115 336 200 119
Stigma - feel accepted 111 308 241 110
Body Image - self-conscious 314 265 135 56
Self Esteem - feel about self 214 371 152 33
Body Image - feel about body 406 277 76 11

Response options varied according to the BODY-Q-SF item: O=extremely/ severe/ never; T=moderately/ moderate/ sometimes/; 2=little/
mild/ often; 3=not/ no/ always



S$.Q.0.T Scale Expert Scale Content Field Test Valuation

@

Looked at Low Middle Ceiling
. Excess Skin - unpleasant symptoms 17 94 180 479
multiple P yme
Physical - walk or move 36 101 216 417
factors t
a.C 2l O Social - usual activities 67 163 235 305
decide which Physical moderate exercise 79 133 262 296
items to d go]e Psych - emotional distress 94 253 266 157
Eating - difficult control 174 191 258 147
Eating - often control 115 336 200 119
Stigma - feel accepted 111 308 241 110
Body Image - self-conscious 314 265 135 56
Self Esteem - feel about self 214 371 152 33
Body Image - feel about body 406 277 76 11

Response options varied according to the BODY-Q-SFitem: O=extremely/ severe/ never; 1=moderately/ moderate/ sometimes/; 2=little/
mild/ often; 3=not/ no/ always



Rasch Measurement Theory analysis

Response options

Person-ltem Threshold Distribution

) T o T Sy v o o 0 B, ) - 10.4%
1 N Mean

Social - usual activies

Phyzical - moderate exercise b e ?7 N o
Paychological - emotional dist . ] % . %

Stigma - feel accepted E T NN BN 77~ E R L <05
Eatitg - difficult control 4

Body Image - zelf-conzcious .

Self-estesm - feel about self

m_
[ ]
.
—
[ ]
[ ]
o
w

ocation (logits)

*Digordered threshaold F

98.6% of sample scored on scale

ltems fit Rasch model with ordered thresholds and evidenced structural

iIndependence (i.e., residuals correlations <0.2). Reliability >0.80.




Classical Test Theory analysis

Test-retest reliability
N=269; R=0.81 34/44 (77.3%) hypotheses accepted

COSMIN >0.70 COSMIN >75%

RELIABILITY
Measurement Validit Validi
Reliability BT ! Y
Criterion
Internal Validity
consistency
RESPONSIVENESS
Interpretability
Responsiveness
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Mean Rasch Score

Hypothesis-based Construct Validity

BODY-Q-7D scores would incrementally increase
throughout weight loss journey
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Conclusions

* BODY-Q-7D was developed with extensive input
from people living with obesity and experts

* BODY-Q-7D measures outcome domains important
In the multidisciplinary management of obesity.

* BODY-Q-7D health state valuation study needed.
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ABSTRACT

Objective: A global multidisciplinary consensus initiative identified eight patient-reported outcome domains important in obe-
sity care: self-esteem; physical, mental, and social health; eating; stigma; body image; and excess skin. Several of these domains
are not represented in generic preference-based measures typically used in weight loss research. We developed the BODY-Q-7
Dimensions (BODY-Q-7D) to provide a valuation-ready framework for a preference-based instrument.

Methods: Concepts from the BODY-Q were used to inform the development of items that covered the eight consensus initiative
domains. Psychometric performance of the BODY-Q-7D was examined using an online international sample (i.e., Prolific).
Results: Content validity was established with 123 participants. The field test included 770 participants, of whom 269 completed
a test-retest, and 599 completed a 3-month follow-up. Rasch Measurement Theory analysis reduced the BODY-Q-7D to 7 items.
Items fit the Rasch model with ordered thresholds and structural independence. Reliability was >0.80 across three reliability
coefficients. Hypothesis-based tests of construct validity and responsiveness were supported with 22/28 (79%) and 12/16 (75%)
tests accepted.

Thank you!

aklass@mcmaster.ca
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