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QOLOS – BR - Translation And Validation of The 
Quality of Life for Obesity Surgery Instrument
QOLOS – BR - Tradução e Validação do Instrumento Quality of Life for Obesity Surgery
QOLOS – BR - Traducción y Validación del Instrumento Calidad de Vida para la Cirugía de la Obesidad

RESUMO
Objetivo: Traduzir e validar o questionário QOLOS - Quality of Life for Obesity Surgery. Método: Tradu-
ção e validação do questionário com 56 itens dividido em 2 seções: pré e pós-operatório com 36 itens 
e somente pós-operatório com 20 itens. Resultados: Realizada tradução, adaptação transcultural e 
retrotradução do instrumento, o qual foi divulgado em plataformas digitais, sendo respondido por 466 
participantes. Realizada a correlação entre o QOLOS e WHOQOL_ BREF que foi significativa e positiva. A 
consistência interna e estimação da confiabilidade demonstraram alfa Cronbach semelhantes a versão 
original. A análise fatorial confirmatória (AFC) confirmou a dimensionalidade e a estrutura fatorial da 
escala. Conclusão: As análises estatísticas apresentaram evidências de validade e de precisão.
DESCRITORES: obesidade, qualidade de vida, tradução, estudo de validação

ABSTRACT 
Objective: To translate and validates the QOLOS questionnaire - Quality of Life for Obesity Surgery. 
Method: Translation and validation of the qolos. it is a 56-item questionnaire divided into 2 sections: 
pre- and postoperative which has 36 items and only for the postoperative period has 20 items. Re-
sults: we performed the translation, cross-cultural adaptation and back-translation of the instrument, 
which was released on digital platforms, being answered by 466 participants. The correlation between 
QOLOS and WHOQOL_BREF was significant and positive. Internal consistency and reliability estimation 
showed cronbach's alpha similar to the original version. Confirmatory factor analysis (CFA) confirmed 
the dimensionality and factor structure of the scale. Conclusion: statistical analyzes showed evidence 
of validity and accuracy.
DESCRIPTORS: obesity, quality of life, translating, validation study.

RESUMÉN
Objetivo: Traducir y validar el cuestionario QOLOS - Calidad de Vida para Cirugía de Obesidad. Método: 
Traducción y validación del cuestionario de 56 ítems dividido en dos secciones: pre y postoperatoria 
con 36 ítems y postoperatoria únicamente con 20 ítems. Resultados: Se realizó la traducción, adap-
tación transcultural y retrotraducción del instrumento, el cual fue difundido en plataformas digitales y 
completado por 466 participantes. La correlación entre el QOLOS y WHOQOL_BREF fue significativa y 

positiva. Las estimaciones de consistencia interna y confiabilidad demostraron valores alfa de Cronbach 
similares a la versión original. El análisis factorial confirmatorio (AFC) confirmó la dimensionalidad y la 
estructura factorial de la escala. Conclusión: Los análisis estadísticos mostraron evidencia de validez 
y precisión.
PALABRAS CLAVE: obesidad, calidad de vida, traducción, estudio de validación
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INTRODUCTION

Bariatric surgery promotes weight 
loss and beneficial factors in in-
dividuals' quality of life, such as 

dietary re-education, lifestyle changes, 
and psychological, social, and physical 
improvements, and is therefore an im-
portant aspect to consider1. In Brazil, 
there are limitations in the instruments 
available to assess the quality of life 
of obese patients undergoing bariatric 
surgery2. 

The WHOQOL_BREF (Fleeck, et 
al., 2000)3 and SF 36 (Laguardia, et al., 
2013)4  assess overall quality of life, but 
are not specific to obese or bariatric 
patients. The IWQoL-Lite, although 
it assesses the impact of obesity on 
quality of life, does not consider the ef-
fects of bariatric surgery in this regard 
(Mattos, et al., 2019)5. Finally, BAROS 
(Oria, &amp; Moorehead, 1998)6 en-
ables a comprehensive assessment of 
surgical treatment for morbid obesity, 
but has flaws in its design and needs to 
be updated in terms of its methodolog-
ical approach (Nicareta, et al., 2015)7.

QOLOS (Quality of life for obesity 
surgery) is a German instrument de-
veloped in English. It was developed 
specifically to comprehensively assess 
the quality of life of individuals under-
going bariatric surgery (Muller, et al., 
2018)8, but has not yet been validated 
in Brazil. This study aimed to translate, 
adapt, and provide evidence of valida-
tion of this instrument for use in pa-
tients undergoing bariatric surgery in 
the Brazilian population.

METHOD

Translation and evaluation
The translation and back-trans-

lation process (Fortes and Araújo, 
2019)9  was used to develop a Brazil-
ian version of the QOLOS Question-
naire. In this process, two independent 
bilingual translators translated the En-
glish version into Portuguese. The two 
translations were synthesized by a third 
bilingual subject with technical knowl-
edge in the field of study, who aimed to 
identify inappropriate expressions and 
concepts in the translations.  Based on 
this, back-translation was performed by 
a native English speaker. The question-
naire was sent to the author for review, 
resulting in the complete translation of 
the questionnaire. This version was ad-
ministered to six people representative 
of the study sample. Finally, with the 
translation and adaptation complete, 
the questionnaire was entered into the 
REDCap platform® , generating a link 
for public research. 

Study participants
The study involved participants in 

the pre- and post-operative stages of 
bariatric surgery, of both sexes, aged 
over 18, literate in Portuguese, and able 
to give their consent to participate. 

The survey was completed using an 
online electronic form (http://red-
cap.cardiologia.org.br/surveys/?s=Y-
4DRAD3AEH). 

Instruments
QOLOS - Quality of life for obe-

sity surgery. QOLOS consists of two 
sections. The first section has 36 items 
addressing aspects of quality of life in 
the preoperative period, divided into 
seven domains: eating disorders, physi-
cal functioning, body satisfaction, fam-
ily support, social discrimination, pos-
itive activities, and relationships. The 
second section has 20 items addressing 

post-operative concerns, divided into 
four domains: excess skin, dietary ad-
justment, dumping, and satisfaction 
with surgery (Muller, et al., 2018)8. 
The instrument is scored on a 5-point 
Likert scale, with higher scores indi-
cating better quality of life. There is 
also coding in reverse order in 12 items 
according to the original (9-12, 14, 16, 
18, 21, 23, 27, 34, and 47). 

 WHOQOL-BREF : World Health 
Organization Quality of Life Assess-
ment - World Health Organization 
quality of life assessment instrument 
- short version. Twenty-four questions 
from the instrument were used, cov-
ering four domains: physical, psycho-
logical, social relationships, and en-
vironment (Fleck, et al., 2000)3. The 
answers follow a Likert scale (from 1 
to 5, the higher the score, the better 
the quality of life). The conversion to 
percentage was performed according 
to the WHOQOL GROUP standards 
(World Health Organization, 1995)10.

Statistical analysis
Data analysis was performed using 

Statistical Package for Social Sciences 
SPSS 28.0 and Excel® .   Once trans-
lated and adapted, the instrument was 
examined in its internal constitution by 
Confirmatory Factor Analysis (CFA) to 
assess whether, after translation and ad-
aptation, it maintained the same struc-
tures as the original questionnaire. The 
factor extraction method was principal 
component analysis, and the rotation 
was performed using the orthogonal 
Varimax method (Hair, et al., 2019)11. 
For the CFA, the statistical package 
version R 4.2.2 was used to evaluate the 
factor structure of the QOLOS scale in 
sections 1 and 2. To evaluate the fit of 
the models, LAVAN version 0.6-12 was 
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used, considering the root mean square 
error of approximation (RMSEA) with 
a cutoff point close to or less than 
0.06, the Tucker-Lewis index (TLI) 
greater than 0.90, the comparative fit 
index (CFI) greater than 0.90, and 
the standardized residual mean square 
root (SRMR) with a cutoff point less 
than 0.08 (Hu, 1999)12. Cronbach's 
alpha was used to assess internal con-
sistency and reliability estimation13, 
and the internal consistency of the in-
strument for the Portuguese language 
was verified by adoptingα  = 0.70 as 
the minimum acceptable value11. Evi-
dence of validity was assessed between 
the scores obtained in QOLOS and 
WOQOL_BREF using Pearson's cor-
relation. Construct validity was also 
assessed using the known groups meth-
od14 comparing the QOLOS scores in 
section 1 between preoperative and 
postoperative patients (t-tests). We 
performed the sample calculation using 
six people to answer each item in sec-
tion 1 and section 2, resulting in a min-
imum of 216 participants for the first 
part of the instrument and 120 for the 
second part11.

Ethical considerations
The project was accepted by the Insti-

tutional Ethics Committee under num-
ber CAAE:39188420.1.0000.5333. 
Written informed consent was includ-
ed in the electronic form and made 
available for download.

RESULTS

Independent evaluations by three 
bilingual Portuguese-English experts 
indicated that the QOLOS translated 
and adapted into Brazilian Portuguese 
retained the meaning of the original 
English version. Comparing the origi-
nal English version and the back-trans-
lated English version of the instrument, 
the author of the instrument suggest-
ed adjustments to six questions (02, 

19, 38, 40, 46, and 49), as there were 
changes in the meaning of some words 
in the original questionnaire. After 
corrections to the summary of the two 
translations, the back-translation, and 
the final Portuguese version, all items 
retained the same meaning as in the 
original English version. The questions 
were easily understood by six patients 
at a large hospital in the state of Rio 
Grande do Sul. Each respondent took 
around 5 to 7 minutes to complete the 
questionnaire, with 2 patients in the 
preoperative period and 4 patients in 
the postoperative period of bariatric 
surgery. Once the questionnaire had 
been translated, adapted, and tested on 
the participants, we proceeded to apply 
it to the sample.

Descriptive Statistics
The research was conducted from 

February 17 to August 1, 2022, and 503 
forms were obtained. Three forms were 
left blank, in which the participants 
did not agree to participate, nine were 
excluded because they were duplicates 
with all the same information, includ-
ing the date and time of response, and 
25 were incomplete and were exclud-
ed, totaling 466 respondents residing 
in various regions of the country. Of 
these, 352 (75.5%) patients had already 
undergone bariatric surgery, answering 
sections 1 (pre) and 2 (postoperative) 
of the questionnaire, and 114 (24.5%) 
were in the preoperative period and 
therefore did not answer section 2 of 
the questionnaire.  Thus, we conclud-
ed the study with 466 respondents in 
phase 1 and 352 in phase 2. Of the 
participants who underwent bariatric 
surgery, 18.2% did so through the pub-
lic health system and 81.4% through 
some type of health insurance or pri-
vate plan, with 76% undergoing bypass 
surgery and 24% undergoing sleeve gas-
trectomy.

The participants were 89.7% wom-
en, aged 39± r 9 years, 77.7% were 
white, 49.9% were married, 70% earned 
between 2 and 4 minimum wages, and 

81.4% had health insurance or private 
health care. In terms of education, 
most had a college degree (35%) and a 
postgraduate degree (31%). Regarding 
risk factors, 25.5% were hypertensive, 
22.5% had dyslipidemia, 13.7% were 
diabetic, and 9.7% were smokers.

The factor loadings for each ques-
tion in sections 1 and 2 of the question-
naire can be seen in the path diagram, 
where the arrows indicate the type of 
relationship between the variables. In 
general, confirmatory factor analysis 
(CFA) revealed adjustment indices in 
the ranges of cut-off values for an ac-
ceptable model fit (Figures 1 and 2). 
The final questionnaire in the Brazil-
ian version therefore had 34 items in 
section 1, where the eating disorder do-
main now had 8 items and the positive 
activities domain had 3 items, and re-
tained the original 20 items in section 
2, resulting in the QOLOS-BR version 
(Table 1), in which we maintained the 
numbering order of the original scale.

In the CFA, two questions had fac-
tor loadings below the recommended 
level in section 1, in the eating disor-
ders domain (question 1) and in the 
positive activities domain (question 
16). For this reason, and given the con-
siderable improvement in Cronbach's 
alpha if these items were removed, we 
decided to remove these two items 
from the questionnaire. After exclu-
sion, the results improved significant-
ly. CFA confirmed the dimensional-
ity and factorial structure of the scale 
through the structural equation model, 
which presented the following results 
for RMSEA 0.036, TLI 0.998, CFI 
0.998, and SRMR 0.049 in Section 1 of 
the questionnaire. The factor loadings 
ranged from 0.50 (Q2) to 0.96 (Q25) 
as shown in Figure 1. In section 2, the 
following results were obtained for 
RMSEA 0.039, TLI 0.993, CFI 0.994, 
and SRMR 0.070 . Both showed good 
fits for the correlated factors. The fac-
tor loadings ranged from 0.54 (Q47) to 
0.96 (Q43) as shown in Figure 2.

In assessing the convergent va-
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lidity between the QOLOS and 
WHOQOL_BREF factors, all cor-
relations were positive and signifi-
cant (p<0.001). Overall, the domains 
showed a moderate correlation, and 
there was a strong correlation between 
the total scores of the instruments, as 
shown in Table 2.

Tables 3 and 4 show the mean, stan-
dard deviation, alpha of the domains, 
and Cronbach's alpha value that would 
result if the item were removed. 

Comparing the scores of patients 
in the pre- and postoperative periods, 
significant differences were observed 
in all domains in the postoperative pe-
riod, showing an improvement in all 
aspects related to quality of life after 
surgery.

DISCUSSION

The present study translated the 
QOLOS-BR questionnaire into Portu-
guese, adapted it to the Brazilian cul-
ture, and sought empirical evidence of 
its validity and accuracy. The compari-
son of the results of pre- and post-surgi-
cal patients demonstrated an improve-
ment in the quality of life of those who 
underwent bariatric surgery. The struc-
ture of the domains was confirmed by 
confirmatory factor analysis, with an 
acceptable fit in section 1 and section 
2 similar to the data from the original 
instrument. Internal consistency and 
reliability estimates were observed by 
the higher alpha values recommended 
in the literature11,15 for the items and 
domains in sections 1 and 2 of the QO-
LOS questionnaire. The reason for the 
lower alpha in the “Positive activities” 
domain may be due to question 16: “I 
enjoy eating,” since excluding this item 
resulted in an increase in the alpha of 
the domain to 0.81. For the Brazilian 
population undergoing obesity surgery, 
enjoying eating may not be considered 
a positive activity. Also, this question 
may have generated a double meaning, 
both negative and positive, since many 
patients do not associate pleasure with 

eating, either pre- or post-surgery. Peo-
ple with obesity tend to overeat, attrib-
uting to food a meaning of reward, af-
fection, compensation, or substitution 
for many everyday situations16.

We observed a low factor load on 
item 1, “I almost always eat small 
snacks,” which can be assumed to have 
occurred due to the ambiguous inter-
pretation of the question, as it can be 
understood both positively, i.e., eating 
more often in smaller quantities, and 
negatively, in the sense of snacking. 

When analyzing the data, there was 
a predominance of women who under-
went bariatric surgery, in accordance 
with studies with Brazilian samples, 
such as those by Arantes, et al., 202217  
and Silva, et al.,202218  with 85.2% and 
84%, respectively. This is due to great-
er concern with health and aesthetic 
issues among women, according to the 
same authors. Welbourn et al. (2019) 
recorded bariatric surgeries worldwide. 
They also found that the majority of 
patients are female, with a variation be-
tween 50.9% and 93.4%. Regarding the 
surgical technique used, we observed 
that bypass surgery was predominant, 
according to global statistics for this 
type of procedure 19,20. 

In the sample, there was a predom-
inance of patients with health insur-
ance, corroborating the literature in 
our country, which shows that al-
though surgical procedures of this size 
through the Unified Health System 
are increasing, there is still a predom-
inance of procedures through supple-
mentary health care21. The present 
study presented people predominantly 
with higher education and postgradu-
ate degrees. Chen et al., 202122 inves-
tigated the influence of sociodemo-
graphic variables on weight loss and 
outcomes after bariatric surgery. They 
pointed out that patients with higher 
BMIs also tend to have lower levels of 
education and are more dependent on 
public health services. So, even though 
these patients are considered eligible 
for bariatric surgery, most of those who 

undergo it are white, have higher in-
comes, and are insured. 

In the search for evidence of con-
vergent validity between QOLOS and 
WHOQOL_BREF, we found positive 
and significant correlations in section 
1 in the domains of physical function-
ing with physical domain and body sat-
isfaction with psychological domain, 
which showed strong correlations. 
Thus, the surgical procedure reduces 
dissatisfaction with body image, which 
improves quality of life, including so-
cial relationships, increasing self-es-
teem and lifestyle changes23.

One of the limitations of this study 
was that we reached a sample with a 
higher level of education and income, 
which may have led to a better interpre-
tation of the questionnaire items. We 
suggest that future studies be conduct-
ed on samples with different socioeco-
nomic and educational levels.

The assessment of quality of life is 
an important aspect for determining 
the success of the surgical procedure 
and should be performed using ap-
propriate instruments, identifying the 
impact of the procedure on weight re-
duction and quality of life (Mattos, et 
al., 2022)24 . The use of QOLOS-BR 
in Brazilian clinical practice will be im-
portant, since the instrument assesses 
aspects both before and after bariatric 
surgery. 

CONCLUSION

The Brazilian version of QO-
LOS-BR is consistent with the original 
version of the instrument. The present 
study demonstrated that the instru-
ment has acceptable levels of validity 
and reliability for assessing quality of 
life in the pre- and postoperative peri-
ods of bariatric surgery in the Brazilian 
population.
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Figure 1: Confirmatory factor analysis - path diagram of the QOLOS questionnaire in Section 1 - standardized 
factor weights. D1: Eating disorders, D2: Physical functioning, D3: Body satisfaction, D4: Family support, D5: Social 
discrimination, D6: Positive activities, D7: Relationships 

Figure 2: Confirmatory factor analysis - path diagram of the QOLOS questionnaire from Section 2 - standardized 
factor weights. D1: Excess skin, D2: Diet adjustment, 3: Dumping, D4: Satisfaction with surgery.
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Table 1- Final version in Portuguese QOLOS-BR (Santos &amp; Schmidt, 2025)
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QOLOS-BR (Santos &amp; Schmidt, 
2025)

The following 12 items are coded in re-
verse order: 9-12, 14, 16, 18, 21, 23, 27, 34, 
47. For all other items, higher scores indi-
cate better quality of life. 
Subscales: 
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Domains WHOQOL

QOLOS – Section 1 Physical domain Psychological domain Social Environment Total

Eating disorders 0.525** 0.575** 0.416** 0.383** 0.560**

Physical Functioning 0.779** 0.662** 0.517** 0.476** 0.586**

Body satisfaction 0.637** 0.745** 0.544** 0.503** 0.535**

Family support 0.310** 0.410** 0.508** 0.467** 0.221**

Social discrimination 0.636** 0.607** 0.545** 0.518** 0.473**

Positive Activities 0.779** 0.761** 0.626** 0.564** 0.800**

Relationships 0.286** 0.335** 0.366** 0.284** 0.252**
Total QOLOS pre- and post- 

(Section 1) 0.763** 0.786** 0.639** 0.584** 0.811**

QOLOS – Section 2 Physical domain Psychological domain Social Environment Total

Excess skin 0.617** 0.577** 0.403** 0.384** 0.560**

Dietary adjustment 0.605** 0.572** 0.379** 0.379** 0.600**

Dumping 0.599** 0.552** 0.373** 0.370** 0.575**

Surgery satisfaction 0.620** 0.568** 0.395** 0.364** 0.602**

Total QOLOS post (Section 2) 0.641** 0.597** 0.410** 0.394** 0.608**

Table 2. Assessment of convergent validity by correlations between QOLOS Section 1 and Section 2 domains and overall 
scores with WHOQOL_BREF domains and total scores

Domains   Mean SD Alpha Cronbach's alpha if the 
question is removed

Table 3. Mean, standard deviation, and alpha of QOLOS- Section 1 
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Body satisfaction 2.86 1.28

0.94

3. I feel uncomfortable showing my body 2.51 1.43 0.92
4. I am not satisfied with my appearance 2.61 1.49 0.91

5. I do not accept my body. 2.87 1.48 0.91
7. I avoid activities because I am afraid of other people's looks or comments. 3.62 1.54 0.94

25. I am ashamed of my body. 2.69 1.53 0.91
34. I feel comfortable in my body. 2.89 1.46 0.93

Family support 4.21 0.96

0.89
18. I feel loved by my family 4.35 1.00 0.85

21. I receive enough support from my family 4.20 1.08 0.84
27. My family values me highly 4.10 1.09 0.83

Social discrimination 3.62 0.86

0.79
17. I cannot find a job because of my appearance 4.26 1.24 0.71

30. I am worried about my financial situation 2.21 1.29 0.86
31.My appearance hinders my professional development. 3.70 1.49 0.62

36. I have many disadvantages in my daily life because of my appearance 3.67 1.49 0.66
Positive activities 3.54 1.07

0.81
10. I have enough positive activities in my daily life 3.52 1.12 0.51

12. I feel that I participate actively in life 3.58 1.29 0.43
14. I have enough energy to manage my daily life 3.52 1.34 0.45

Relationships 4.17 1.08

0.77
8. I have difficulty finding a partner because of my appearance 4.25 1.24 0.68

9. I receive sufficient support from my partner 4.01 1.31 0.73
20. It bothers me not to have a steady partner. 4.30 1.32 0.66

Total score Pre/post 3.55 0.85

Domains   Mean SD Alpha Cronbach's alpha if the 
question is removed

Excess skin 2.96 1.86

0.85

38. I am limited in my daily life because of excess skin 3.94 1.20 0.82
39. I experience pain because of excess skin 4.42 1.01 0.83

40. I am limited in sports activities because of excess skin. 4.30 1.09 0.82
44. I have difficulties with my personal hygiene because of excess skin. 4.72 0.75 0.84

45. I don't like it when someone sees how loose my skin is. 3.18 1.51 0.83
46. I find my excess skin unattractive. 2.66 1.55 0.83

49. I often have infections or sores on my body because of excess skin. 4.76 0.72 0.85
51. I feel ugly because of excess skin. 3.68 1.41 0.81

Adjusting diet 2.61 1.76

0.74

37. I feel uncomfortable when food comes back up (e.g., regurgitation/vomiting) after swallowing. 3.38 1.50 0.67
41.Food restrictions are still difficult for me. 3.68 1.40 0.72

50.It bothers me that food gets stuck (e.g., gets stuck in my throat) sometimes 3.24 1.55 0.66
52. Sometimes I eat foods that are very likely to make me vomit afterwards 3.95 1.38 0.70

53. I have difficulty chewing food thoroughly 3.17 1.56 0.70
Dumping 2.77 1.88

0.83
54.When I have dumping, I feel a lot of pain 3.67 1.36 0.79

55. I have difficulty coping with dumping. 3.41 1.38 0.70
56. Dumping limits my life 4.04 1.20 0.77
Satisfaction with surgery 3.43 2.06

0.70
42.My health worsened after bariatric surgery 4.67 0.79 0.55

43. I regret having bariatric surgery 4.81 0.60 0.59
47. I am satisfied with my weight loss so far 4.22 1.13 0.83

48. I have health problems due to complications from bariatric surgery 4.63 0.81 0.57
Total post score 2.94 1.80

Table 4. Mean, standard deviation, and alpha of QOLOS-Section 2. 


