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Abstract

Objectives: This study was designed to validate, test and translate a newly de-
veloped assessment tool for health coaches to assess client’s satisfaction rates
of the Circle of Life (CoL), as a guide for weight management and also to mon-
itor clients’ health and wellbeing improvements. This includes development
of the assessment content, content validity, translating and pretesting the tool
among potential clients. Method: 18 participants enrolled in a telenutrition
weight loss program was and received a hypocaloric diet that was supported
with monthly telemonitoring and health coaching sessions remotely for 6
months. Thus, we developed content of the assessment tool and created a rat-
ing scale of three levels of satisfaction (completely satisfied, slightly satisfied
and not satisfied). The process of validation included content and language
validity by experts in the field and language. Results: High scores according
to the content validity rating were seen on both English and language versions
of the CoL assessment tool by experts. Followed by a pre-testing process by
participants, which showed reliability and consistency of the (CoL) variables
using a multilevel analysis seeks across all individuals and all individuals had
similar correlational pattern. Conclusions: The new (CoL) satisfaction scale
have demonstrated a good capacity for identifying lifestyle factors associated
with participants weight, which is a useful tool for integrative nutrition prac-
tice in weight management interventions. Future studies must be directed to-
wards using the tool in assessing different populations and cultures to under-
stand the main root of obesity in relation to behavior and day to day life factors.
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1. Introduction

Integrative Nutrition (IN) is defined as “Integrative nutrition combines the prin-
ciples of traditional nutrition guidelines and functional nutrition to provide a
more individualized approach to eating and living. It goes beyond basic dietary
guidelines to empower people to get more curious about how their food choices
impact their unique body, which often supports them in discovering root causes
for various illnesses and maladies” [1] [2]. Research has been directed towards
preventive medicine and integrating holistic approaches to prevent chronic ill-
nesses such as cardiovascular disease and obesity [3]. Thus, identifying roots and
factors associated with poor eating habits and lifestyles, is essential [2]. Research
have been directed toward identifying lifestyle factors associated with obesity. The
Circle of Life (CoL) has been created based on the primary food concept by Joshua
Rosenthal, Founder, Director, and Primary Teacher of the Institute for Integrative
Nutrition describes it as follow: “turns out that the food on your plate, what I call
secondary food, is not always the most important thing. Primary food overrides
it, and includes a fulfilling career, nurturing relationships, an exercise routine you
love, and an enriching spiritual practice”. For example, previous research has
found that obesity is prevalent among working people, which may be due to long
hours and sedentary lifestyle withing the offices [4]. With regards to spirituality,
yoga and any other religious practices was seen to have a role in supporting be-
havioral changes and weight management [5]. Also, healthy relationships and
maintaining strong social bonds in the community has been proved to support
health and wellbeing [6]. Furthermore, physical activity and sports have been con-
firmed for decades to play a role in reducing stress and maintain health, which
include lowering risks of obesity and metabolic syndrome. Thus is essential to en-
hance role of health care providers and health-coaches to enforce physical activity
with their clients [7]. More importantly, diet and eating patterns as it is the ulti-
mate goals of health and wellbeing. Findings from previous studies have shown
that nutrition education has significant role in improving eating habits, for exam-
ple in a study, nutrition education has supported the improving fruit and vegeta-
bles intakes among obese individuals [8]. The is still a lack of support to nutrition
education among children’s schools, which may influence health in later years [9].
This can be achieved by implementing Integrative Nutrition Health coaching
which has been seen. Previously to exhibit an impact on Health and wellbeing as
seen previously in a pilot study [10].

Thus, assessment of Quality of life (QoL) requires specific and validated tools,
which can be used to identify factors associated with obesity, such as the physical,
emotional, and social well-being. This includes the Short Form Health Survey (SF-
36), which measures the overall health status and (QoL) [11]. Also, the World
Health Organization Quality of Life (WHOQOL) that focus on several aspects of
life quality, including physical, psychological, social, and environmental domains
[12]. In addition to the Impact Weight on Quality of Life IWQOL) and the Qual-
ity of Life Inventory (QOLI) which are specific tools that assesses the impact of
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obesity on various life domains, including self-esteem, physical functioning, and
social interactions [13] [14]. Thus, the Weight-related Quality of Life (WRQoL)
[15], which targets specific issues faced by individuals with obesity, examining
how weight impacts various areas of life, such as health, self-esteem, and social
interactions. These tools help clinicians and researchers evaluate the effectiveness
of weight management interventions, providing a more comprehensive under-
standing of how obesity affects quality of life. Thus, there is no validated and Ar-
abic translated tool that is associated with the Circle of Life component to support
health coaching in weight management interventions.

The current study aimed to design an assessment tool that covers the Circle of
Life Component, which we were names as “Circle of Life Satisfaction Scale”, to be
able to assess lifestyle factors associated with clients that want to lose weight to
improve their health and lifestyle. The main objective of the study is to develop,
validate and translate a newly developed assessment tool, which included content
validity, data collection, reliability and consistency of the tool among participants
who have joined a telenutrition weight loss program supported with telehealth

coaching.

2. Materials and Methods
2.1. Study Design and Population

A randomized control trial (RCT) was conducted in the year 2023 following a
published protocol [16], In the study we have recruited 25 participants to join a
telenutrition weight loss program supported with weekly telemonitoring and tele-
health coaching, but only 18 have retained till the end of the 6 months interven-
tion. Inclusion criteria included, obese and/or overweight, adults with any gender.
Exclusion criteria have included those that have joined a weight loss program in
the past 6 months or those that are not familiar with using online applications. In
the program each participant is scheduled with an online dietetic consultation to
provide a hypocaloric diet for weight loss. In addition, each participant is sched-
uled with 6 telehealth coaching sessions by an integrative nutrition health coach
to support participants with risk factors associated with their lifestyle and eating
habits. By the end of each week, the Circle of Life (CoL) Satisfaction Scale was
used in telemonitoring to monitor patients’ satisfaction rates on a weekly basis (36
weeks). The program took place in King Fahd Medical Research Center, King Ab-
dulaziz University, in Jeddah and Ethical approval was obtained from the Re-
search Ethics Committee (REC) approval at the Unit of Biomedical Ethics, Faculty
of Medicine, King Abdul-Aziz University (HA-02-j-008).

2.2. Development of the Circle of Life (CoL)

The (CoL) Satisfaction Scale tool was developed to monitor patients quality of life

from an integrative nutrition perspective (https://info.integrativenutrition.com/cir-

cle-of-life) [1]. Thus, Circle of Life (CoL) aspects have been transferred into ques-
tions. The assessment tool aimed to measure satisfaction rates of patients in
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different aspects of their life (defined as the Circle of Life). Development step fo-
cused on the following: introducing the tool; research questions; selection of rat-
ing scales [17]. Accordingly, it was decided to give patients three options to rate
their satisfaction on different aspects of Circle of Life (CoL); Completely satisfied
or slightly satisfied or not satisfied, which is adapted from previous research car-
ried on telemonitoring [18]. Circle of life (CoL) aspects include, spirituality, cre-
ativity, finances, career, education, health, physical activity, home cooking, home
environment, relationships, social life, and joy, which is published by the Institute
of Integrative Nutrition. A color-coding system was identified to guide partici-
pants in their satisfaction ratings, based on three colors; green: completely satis-

fied; yellow: not completely satisfied; red, not satisfied.

2.3. Validation (Content and Language Validity)

Content validity aim was to confirm that the tool content is relevant to the meas-
ured outcomes which are the circle of life satisfaction rates. In this step a draft of
questions and content validity was evaluated. We have evaluated both content and
language validity to ensure it us suitable to be used by obese and overweight pa-
tients following a previous study [17]. Since the assessment tool was initially de-
veloped in the English language, it was shared with a small group of experts, who
have high level of English language and high level of expertise in the field of tele-
monitoring and integrative nutrition health coaching. The initial draft of the As-
sessment tool contained 12 items to be rated. The purpose of this step was to eval-
uate relevance, clarity, simplicity, and ambiguity by using a scale of 1 to 4, with a
score of “4” used to reflect each item. If it was very relevant, very clear, very simple,
and had a clear meaning, and a score of “1” used to reflect questions that were not
relevant, not clear, not simple, and ambiguous. Incase questions scored < 10, con-
tent was reviewed and modified to a clearer version of the item. Finally, pre-test-
ing was done with two integrative nutrition health coaches to assess language and

overall layout of the assessment too.

2.4. Translation

The translation step included producing two versions of the assessment tool in
two languages (English and Arabic). This process including “forward- and back-
ward-translations”, in English and them translated to Arabic by two experts in
each language. Translation process aimed to preserving the original meaning and

function of the Circle of Life assessment tool.

2.5. Statistical Analysis

We have used two tests: Descriptive Analysis using mean, SD and frequency dis-
tribution. In addition, we used the Multilevel analysis, since every participant has
repeated measures data for 36 weeks, this analysis was used to check that the as-
sociation between two variables if is consistent across all participants to ensure

reliability and consistency. IBM SPSS v26 was mainly used to perform the
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statistical analysis.

3. Results

3.1. Patients Characteristics

In Table 1, participants characteristics are demonstrated, where we had 25 partic-
ipants who have joined the telenutrition weight loss study, with an average age of
32.59 years old and a BMI of 34.86, which means that the participants were obese.

Table 1. Patients’ characteristics.

Characteristic Descriptive value: M(SD)
Age 32.59 (10.05)
Male: 10
Gender
Female: 15
BMI 34.86 + 6.39

M: Mean & SD: Standard Deviation.

3.2. Content Validity Process

Content validity was evaluated based on experts from the field showing a score of 4

showing in both languages in Arabic and English versions (Table 2 and Table 3).

3.3. Circle of Life (CoL) Satisfaction Rates

Weekly percentages of (CoL) satisfaction were calculated and presented in Table 4.

Table 2. Content validity index for CoL assessment tool (English version).

Items/sections Scoring Improvements
Introduction to the tool: Satisfaction Question
related to all items 4 NA
Cooking 4 NA
Creativity 4 NA
Education 4 NA
Fun 4 NA
Health 4 NA
Home 4 NA
Job 4 NA
Money 4 NA
Relationships 4 NA
Social Life 4 NA
Spirit 4 NA
Sports 4 NA
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Table 3. Content validity index for CoL assessment tool (Arabic version post translation process).

Items/sections Scoring Improvements

Introduction to the tool: Satisfaction Question related to all items 4 NA

Cooking 4 NA

Creativity 4 NA

Education 4 NA

Fun 4 NA

Health 4 NA

Home 4 NA

Job 4 NA

Money 4 NA

Relationships 4 NA

Social Life 4 NA

Spirit 4 NA

Sports 4 NA

Table 4. Circle of life (CoL) satisfaction rates.

. .. . . . Social o
Week Cooking Creativity Education Fun  Health Home  Job  Money Relationships Life Spirit  Sports
1 47.83% 65.22% 69.57% 60.87% 78.26% 69.57% 50.00% 47.62% 69.57% 60.87% 69.57% 26.09%
2 66.67% 52.38% 71.43% 61.90% 85.71% 76.19% 60.00% 55.00% 57.14% 70.00% 61.90% 47.62%
3 61.90% 61.90% 76.19%  66.67% 71.43% 66.67% 60.00% 55.00% 61.90% 66.67% 76.19% 42.86%
4 50.00% 64.29% 64.29% 71.43% 85.71% 78.57% 50.00% 64.29% 71.43% 85.71% 78.57% 42.86%
5 45.00% 60.00% 70.00% 60.00% 70.00% 60.00% 52.63% 63.16% 70.00% 80.00% 60.00% 40.00%
6 44.44% 50.00% 61.11% 38.89% 72.22% 50.00% 41.18% 41.18% 61.11% 66.67% 61.11% 38.89%
7 53.33% 60.00% 66.67% 53.33% 86.67% 80.00% 42.86% 57.14% 73.33% 73.33% 80.00% 33.33%
8 50.00% 64.29% 71.43% 57.14% 92.86% 64.29% 57.14% 57.14% 78.57% 64.29% 64.29% 50.00%
9 61.54% 53.85% 84.62% 61.54% 84.62% 76.92% 66.67% 41.67% 84.62% 84.62% 92.31% 53.85%
10 62.50% 75.00% 80.00% 68.75% 75.00% 68.75% 53.33% 66.67% 75.00% 81.25% 81.25% 56.25%
11 41.67% 83.33% 83.33% 83.33% 75.00% 83.33% 54.55% 54.55% 75.00% 83.33% 100.00% 50.00%
12 53.85% 69.23% 76.92% 53.85% 92.31% 61.54% 58.33% 66.67% 84.62% 76.92% 92.31% 61.54%
13 63.64% 72.73% 81.82% 81.82% 90.91% 81.82% 60.00% 60.00% 81.82% 81.82% 90.91% 60.00%
15 55.56% 77.78% 66.67% 88.89% 77.78% 77.78% 57.14% 37.50% 66.67% 88.89% 88.89% 55.56%
16 62.50% 75.00% 62.50% 75.00% 62.50% 87.50% 42.86% 42.86% 75.00% 100.00% 87.50% 50.00%
17 71.43% 78.57% 78.57%  92.86% 92.31% 78.57% 69.23% 61.54% 85.71% 92.86% 92.86% 64.29%
18 28.57% 71.43% 100.00% 71.43% 100.00% 57.14% 66.67% 50.00% 71.43% 85.71% 85.71% 42.86%
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Continued
19 50.00% 83.33% 75.00% 66.67% 91.67% 75.00% 45.45% 45.45% 75.00% 91.67% 91.67% 58.33%
20 85.71% 71.43% 85.71% 100.00% 85.71% 85.71% 50.00% 33.33% 85.71% 100.00% 85.71% 57.14%
21 85.71% 100.00% 85.71% 100.00% 100.00% 85.71% 50.00% 66.67% 85.71% 100.00% 100.00% 85.71%
22 70.00%  80.00% 90.00% 80.00% 100.00% 80.00% 55.56% 55.56% 80.00% 100.00% 90.00% 80.00%
23 60.00% 80.00% 60.00% 80.00% 80.00% 60.00% 20.00% 20.00% 80.00% 80.00% 100.00% 60.00%
24 50.00% 83.33% 66.67% 83.33% 83.33% 66.67% 66.67% 66.67% 50.00% 83.33% 83.33% 66.67%
30 57.14% 57.14% 71.43% 57.14% 57.14% 71.43% 57.14% 42.86% 71.43% 57.14% 71.43% 14.29%
31 62.50% 100.00% 87.50% 100.00% 87.50% 75.00% 50.00% 62.50% 87.50% 100.00% 87.50% 37.50%
32 62.50% 87.50% 87.50% 87.50% 100.00% 75.00% 37.50% 50.00% 75.00% 100.00% 100.00% 62.50%
33 57.14% 85.71% 100.00% 85.71% 100.00% 57.14% 42.86% 57.14% 85.71% 100.00% 100.00% 57.14%
34 75.00% 100.00% 100.00% 100.00% 100.00% 75.00% 50.00% 75.00% 75.00% 100.00% 100.00% 75.00%
35 66.67% 100.00% 66.67% 100.00% 83.33% 66.67% 50.00% 50.00% 83.33% 100.00% 66.67% 66.67%
36 75.00% 75.00% 100.00% 75.00% 75.00% 100.00% 25.00% 50.00% 100.00% 75.00% 100.00% 25.00%
Min 28.57% 50.00% 60.00% 38.89% 57.14% 50.00% 20.00% 20.00% 50.00% 57.14% 60.00% 14.29%
Max 85.71% 100.00% 100.00% 100.00% 100.00% 100.00% 69.23% 75.00% 100.00% 100.00% 100.00% 85.71%
Trend
P-value 0.030 <0.001 0.006 <0.001 0.180 0.370  0.065 0.903 0.009 0.002 0.004 0.195

This is supported by the P-value of the trend, where it’s <0.05 in all these seven

variables.

3.4. Reliability and Consistency

There is a significant consistency in the association between (CoL) variables and
weight measurements across all individuals using the multilevel analysis; roughly,
individuals have similar correlational pattern. Various statistics resulting from the
multilevel analysis, and the most important is the P-value (sig.). This P-value aims
at evaluating the significance of variance of b-coefficient in the regression of any
weight measurements on any (CoL) variable (Table 5). Since all P-values are >
0.05, this indicates that the b-coefficient does not vary significantly across indi-

viduals, Ze., it’s consistent roughly.

4. Discussion

The current study aim was to design, validate a translate the Circle of Life Satis-
faction Scale, to be used as a tool for integrative nutrition health coaching in
weight management interventions. According to the content validity, experts in
the filled and in both English and Arabic languages have scored a high score with
regards to the content validity. Followed by using the Col a satisfaction scale
assessment tool by participants enrolled in the study, where satisfaction rates were

successfully collected. In addition, we applied a test to ensure reliability and
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Table 5. Multilevel analysis for the association between (CoL) and weights.

Weight CoL Slope Variance SE  Wald Z Sig. 95%-CI

Weight Cooking 7363 7364 1.00 0.317 1037-52290
Weight Creativity 7257 7259 1.00 0.317 1022-51544
Weight Education 7154 7156 1.00 0.317 1007-50815
Weight Fun 7491 7493 1.00 0.317 1055-53208
Weight Health 7032 7034 1.00 0.317 990-49954
Weight Home 7417 7418 1.00 0.317 1044-52677
Weight Job 7396 7398 1.00 0.317 1041-52528
Weight Money 7360 7362 1.00 0.317 1036-52272
Weight  Relationships 7497 7499 1.00 0.317 1056-53253
Weight Social Life 7652 7655 1.00 0.317 1077-54357
Weight Spirit 7543 7545 1.00 0.317 1062-53581
Weight Sports 7344 7345 1.00 0.317 1034-52156

consistency of results using the multilevel analysis and we confirmed consistency
in between CoL variables and weight measurements across all individuals in a
similar correlational pattern. According to previous research. several tools have
been used to assess quality of life, such as the COSMIN checklist. Data obtained
from the COSMIN checklist showed that Laval questionnaire is suitable for meas-
uring the quality of life among obese patients but again in consistency with our
tool it may not be suitable for all the populations, with different cultures and life-
styles [19]. Our tool was not suitable with clients who have no control on the type
of cooked food at home or have no control on the time spent at work sitting in the
offices. Some of our participants did not even work and made the tool not appli-
cable in some of the Circle of Life components. Furthermore, studies have identi-
fied the development of another Quality of Life assessment tool, names as the Im-
pact of Weight on Quality of Life questionnaire (IWQOL), which was the first
self-report tool to assess effects of obesity on factors contributing to quality of life.
Results showed significant differences in IWQOL-Lite scale with groups that had
different body mass index, supporting the utility of the IWQOL-Lite across the
body mass index spectrum. This was not seen in our study, were all our partici-
pants were obese with similar BMI measures, which suggests that we apply our
tool with different groups of participants to confirm variability and association
with obesity or any other chronic illnesses that have an impact on quality of life
[20]. A similar tool was developed previously for dietitians, named as” Quality of
Life, Obesity and Dietetics (QOLOD)” was seen to be reliable and successful to be
used in clinical practice to identify effects of diet on the HRQOL of obese people
[21]. However, our tool is a tool that is used to assess individuals circle of life to
be able to find the root of following an unhealthy diet or poor eating patterns,

which supports health coaching to support dietitians. It is also used on a weekly
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basis to give participants space to reflect on their life in parallel with the diet,
which is more practical and easier to apply. Thus, more tools are found to be qual-
ified by the FDA as well, such as The Impact of Weight on Quality of Life-Lite
(IWQOL-Lite), which is developed to assess weight-related physical and psycho-
social factors in obese participants specifically in obesity clinical trials for product
approval and labelling health claims [22]. Yet our tool is an assessment tool to
support health professionals in their practice rather than using in in scientific re-
search. However, this suggests drawing more attention on the tool and test it on a
larger number of populations to enable it to be used for research practices as well.

Strengths and limitations

One of the main strengths is developing the Col Satisfaction Scale for the first
time to support health professionals practice and in particularly integrative nutri-
tion health coaching practice. It is also an easy and applicable tool that is suitable
for the public and any patients from different backgrounds in two languages. Yet,
this tool requires more research and to be tested with different target populations.
It is essential to use it on a larger sample size that represents specific communities
from different health issues to be able to draw conclusions and recommendations.
With regards to the variables of the CoL Satisfaction Scale, it may be altered ac-
cording to the targeted communities, for example job or education does not rep-
resent elderly populations, in addition to home cooking which may not be appli-
cable on working clients. Thus, more interventions are required to support popu-

lations from different groups.

5. Conclusion

To sum up, we have developed, validated and translated a new assessment tool to
be used by integrative nutrition health coaches, which is named as the Circle of
Life (CoL) Satisfaction Scale Assessment Tool. Results showed success with re-
gards to content validity and use by participants. In addition, consistency and re-
liability was achieved using statistical analysis. Thus, we advise all health profes-
sionals, in particularly health coaches to utilize the tool when providing their

coaching sessions to improve lifestyle to a healthier and happier approach.

Funding

Institutional Fund Projects under grant no (IFPRC-206-141-2020).

Acknowledgements

This research work was funded by Institutional Fund Projects under grant no
(IFPRC-206-141-2020). Therefore, authors gratefully acknowledge technical and
financial support from the Ministry of Education at King Abdulaziz University,
Jeddah, Saudi Arabia.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this paper.

DOI: 10.4236/0jpm.2024.1410014

193 Open Journal of Preventive Medicine


https://doi.org/10.4236/ojpm.2024.1410014

N. M. S. Eid, S. M. S. Eid

References

(1]

(2]

(4]

(10]

(11]

(12]

(13]

(14]

(15]

Rosenthal, J. (2018) Integrative Nutrition: A Whole-Life Approach to Health and
Happiness. Integrative Nutrition LLC.

Rosenthal, J. (2024) Heal the Healer: A Self-Care Guide for Wellness Workers and
Caregivers. Wonderwell.

Eslamian, G., Ghorbani, A. and Noormohammadi, M. (2023) Importance of Integra-
tive Health Sciences in the Therapy of Chronic Diseases. In: Mohan, S., Abdollahi, S.
and Pathak, Y., Eds., Applications of Functional Foods and Nutraceuticals for Chronic
Diseases, CRC Press, 17-34. https://doi.org/10.1201/9781003220053-3

Nigatu, Y.T., van de Ven, H.A., van der Klink, ].J.L., Brouwer, S., Reijneveld, S.A. and
Biiltmann, U. (2016) Overweight, Obesity and Work Functioning: The Role of Work-
ing-Time Arrangements. Applied Ergonomics, 52, 128-134.
https://doi.org/10.1016/j.apergo.2015.07.016

Bernstein, A.M., Bar, J., Ehrman, J.P., Golubic, M. and Roizen, M.F. (2013) Yoga in
the Management of Overweight and Obesity. American Journal of Lifestyle Medicine,
8, 33-41. https://doi.org/10.1177/1559827613492097

Goldblatt, P.B. (1965) Social Factors in Obesity. JAMA: The Journal of the American
Medical Association, 192, 1039-1044.
https://doi.org/10.1001/jama.1965.03080250017004

Jakicic, J.M. and Davis, K.K. (2011) Obesity and Physical Activity. Psychiatric Clinics
of North America, 34, 829-840. https://doi.org/10.1016/j.psc.2011.08.009

Wagner, M.G,, Rhee, Y., Honrath, K., Blodgett Salafia, E.H. and Terbizan, D. (2016)
Nutrition Education Effective in Increasing Fruit and Vegetable Consumption among
Overweight and Obese Adults. Appetite, 100, 94-101.
https://doi.org/10.1016/j.appet.2016.02.002

Eid, N.M.S. (2019) Childhood Obesity and the Basis for Child Nutrition Programmes
in Kindergartens of Saudi Arabia. Current Research in Nutrition and Food Science
Journal, 7, 41-51. https://doi.org/10.12944/crnfsj.7.1.05

Eid, N,, et al (2024) A Pilot Randomized Controlled Trial of a Telenutrition Weight
Loss Program Supported with Telemonitoring and Health Coaching in Overweight
and Obese Adults. Clinical Nutrition ESPEN, 63, 1312-1322.

Montazeri, A., Goshtasebi, A., Vahdaninia, M. and Gandek, B. (2005) The Short
Form Health Survey (SF-36): Translation and Validation Study of the Iranian Ver-
sion. Quality of Life Research, 14, 875-882.
https://doi.org/10.1007/s11136-004-1014-5

World Health Organization (2016) World Health Organization Quality of Life

(WHOQOL). In: Ashendorf, L., Ed., A Compendium of Tests, Scales and Question-
naires. The Practitioner' s Guide to Measuring Outcomes after Acquired Brain Im-

pairment, Routledge, 671-678.

Kolotkin, R.L., Head, S., Hamilton, M. and Tse, C.J. (1995) Assessing Impact of
Weight on Quality of Life. Obesity Research, 3, 49-56.
https://doi.org/10.1002/j.1550-8528.1995.tb00120.x

Frisch, M.B. (2013) Evidence-Based Well-Being/Positive Psychology Assessment and
Intervention with Quality of Life Therapy and Coaching and the Quality of Life
Inventory (QOLI). Social Indicators Research, 114, 193-227.
https://doi.org/10.1007/s11205-012-0140-7

Easton, S. and Van Laar, D. (2018) User Manual for the Work-Related Quality of Life
(WRQoL) Scale: A Measure of Quality of Working Life. University of Portsmouth.

DOI: 10.4236/0jpm.2024.1410014

194 Open Journal of Preventive Medicine


https://doi.org/10.4236/ojpm.2024.1410014
https://doi.org/10.1201/9781003220053-3
https://doi.org/10.1016/j.apergo.2015.07.016
https://doi.org/10.1177/1559827613492097
https://doi.org/10.1001/jama.1965.03080250017004
https://doi.org/10.1016/j.psc.2011.08.009
https://doi.org/10.1016/j.appet.2016.02.002
https://doi.org/10.12944/crnfsj.7.1.05
https://doi.org/10.1007/s11136-004-1014-5
https://doi.org/10.1002/j.1550-8528.1995.tb00120.x
https://doi.org/10.1007/s11205-012-0140-7

N. M. S. Eid, S. M. S. Eid

(16]

(17]

(18]

(19]

(20]

(21]

(22]

Eid, N.M., Al-ofi, E.A., Enani, S.M., et al. (2024) A 6-Month Randomised Controlled
Trial to Compare the Effectiveness of Telenutrition versus Telenutrition Supported
by Telemonitoring and Health Coaching in a Weight Loss Program: A Study Proto-
col. British Journal of Nutrition.

Eid, N.M., Alsolami, G.A., Al-Nuafie, H.D., Malibari, HW., Alsolami, W.D. and
Enani, S. (2024) Assessment of Knowledge, Perception, and Practices Regarding Pro-
biotics and Prebiotics among Clinicians in Saudi Arabia: A Pilot Study. Cureus, 16,
€52080. https://doi.org/10.7759/cureus.52080

Al-ofi, E.A., Mosli, H.H., Ghamri, K.A. and Ghazali, S.M. (2018) Management of
Postprandial Hyperglycaemia and Weight Gain in Women with Gestational Diabetes
Mellitus Using a Novel Telemonitoring System. Journal of International Medical Re-
search, 47, 754-764. https://doi.org/10.1177/0300060518809872

Yazdani, N, et al. (2018) Psychometric Properties of Quality of Life Assessment Tools
in Morbid Obesity: A Review of Literature. Evidence Based Care Journal, 7, 7-21.

Kolotkin, R.L., Crosby, R.D., Kosloski, K.D. and Williams, G.R. (2001) Development
of a Brief Measure to Assess Quality of Life in Obesity. Obesity Research, 9, 102-111.
https://doi.org/10.1038/0by.2001.13

Ziegler, O., Filipecki, J., Girod, I. and Guillemin, F. (2005) Development and Valida-
tion of a French Obesity-Specific Quality of Life Questionnaire: Quality of Life, Obe-
sity and Dietetics (QOLOD) Rating Scale. Diabetes & Metabolism, 31, 273-283.
https://doi.org/10.1016/s1262-3636(07)70194-5

Kolotkin, R.L., Williams, V.S.L., Ervin, C.M., Williams, N., Meincke, H.H., Qin, S., et
al. (2019) Validation of a New Measure of Quality of Life in Obesity Trials: Impact of
Weight on Quality of Life-Lite Clinical Trials Version. Clinical Obesity; 9, e12310.
https://doi.org/10.1111/cob.12310

DOI: 10.4236/0jpm.2024.1410014

195 Open Journal of Preventive Medicine


https://doi.org/10.4236/ojpm.2024.1410014
https://doi.org/10.7759/cureus.52080
https://doi.org/10.1177/0300060518809872
https://doi.org/10.1038/oby.2001.13
https://doi.org/10.1016/s1262-3636(07)70194-5
https://doi.org/10.1111/cob.12310

	Development, Translation and Validation of the Circle of Life (CoL) Satisfaction Scale Assessment Tool: An Integrative Nutrition Approach 
	Abstract
	Keywords
	1. Introduction
	2. Materials and Methods
	2.1. Study Design and Population
	2.2. Development of the Circle of Life (CoL)
	2.3. Validation (Content and Language Validity)
	2.4. Translation
	2.5. Statistical Analysis

	3. Results
	3.1. Patients Characteristics
	3.2. Content Validity Process
	3.3. Circle of Life (CoL) Satisfaction Rates
	3.4. Reliability and Consistency

	4. Discussion
	5. Conclusion
	Funding
	Acknowledgements
	Conflicts of Interest
	References

