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Abstract

Objective: To assess the perceived outcomes associated with diet/food intake in
the general adult population.
Design and subjects: The Food Benefits Assessment (FBAr) questionnaire was
developed from subjects’ verbatim transcripts (n 18) and after comprehension
tests (n 5). Normal-weight (n 130) and overweight (n 67) subjects then completed
the final questionnaire twice, 7 d apart. Psychometric properties were assessed,
including construct validity by principal components analysis (PCA), concurrent
validity (Spearman coefficient) with the Short Form-36 scale (SF-36), known-
group validity by comparing FBA dimension scores according to lifestyle and
clinical variables, internal consistency reliability (Cronbach’s a) and test–retest
reproducibility in stable subjects over 1 week (intraclass correlation coefficient, ICC).
Results: PCA and Multitrait analysis confirmed the final version of the FBA com-
prising forty-one items split into seven dimensions (vitality; digestive comfort;
physical appearance; well-being; snacking; disease prevention; aesthetics). All
dimensions displayed good item convergent validity (0?44 to 0?80), good con-
current validity (highest correlation between well-being dimension of FBA
and mental health scale of SF-36, r 5 0?83) and good known-group validity and
reproducibility (ICC $ 0?76); internal consistency reliability was good to excellent
(Cronbach’s a 5 0?79 to 0?91).
Conclusion: The FBA is the first valid and reliable questionnaire that allows
the assessment of diet effects and impact as perceived by subjects. It is a good
candidate in the nutrition field for further use in specific population settings and
with a particular food or daily diet. Linguistically validated English (UK and US)
and German versions of the questionnaire are available.
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Patient-reported outcomes

Patient-reported outcomes such as health-related quality

of life (HRQoL) are becoming increasingly necessary and

relevant in the field of nutrition. It is now well established

that nutrition influences outcomes; for example, in

patients with irritable bowel syndrome (IBS), chronic

constipation and faecal incontinence, diabetes and

cancer(1–5). However, HRQoL questionnaires are seldom

used in the nutrition field. The measurement instruments

that are being used are either not specific to nutrition,

which is the case for the generic Short Form-36 (SF-36)

questionnaire, or are specific to a population setting, such

as the Impact of Weight on Quality of Life and its French

version (the Quality of Life, Obesity and Dietetics rating

scale), assessing HRQoL in obese patients(6–8). FFQ are

used to provide estimates of dietary intake over time in

one specific population or to identify people with high

intake of dietary fat and/or low intake of fibre, fruits and

vegetables(9,10). The Mini Nutritional Assessment is used

to quickly screen elderly persons at risk of malnutri-

tion(11,12). The Seniors in the Community Risk Evaluation

for Eating and Nutrition scale was developed to deter-

mine the link between nutritional risk and HRQoL, and

tested in frail older adults(13). Numerous other ques-

tionnaires are available that are not directly related to

nutrition but on which nutrition may have a considerable

impact, such as questionnaires developed for digestive

pathologies and functional digestive disorders. Among

these, the Irritable Bowel Syndrome Quality of Life
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and interfering event in subjects’ life) that they could have encountered during this 
period of time. 

After a serial of Principal Component Analysis analyses using Varimax Rotation 
followed by Multi-trait analyses performed on the FBA, 20 items were deleted 
(strongly correlated with other items, or correlated with more than one scale, or less 
correlated with their own scale than other scales, or not belonging to their dimension 
(5 items), or displaying a floor effect). 
 
The FBA questionnaire was reduced to 41 items.  
 
 

3.2 Description  
 
The final FBA contains 41 items grouped in 7 domains covering: Vitality (10 items), 
Digestive comfort (9 items), Well-being (6 items), Disease prevention (6 items), 
Aesthetics (5 items), Snacking (2 items) and Physical appearance (3 items). 
A 5-point Likert response scale, ranging from 1 (Never / Certainly not) to 5 (Always / 
Certainly), is used over a 2-week recall period. 



 

                              
 

3.3 Summary 
 
 

Author(s) 
Denis Guyonnet, Céline Picard, Olivier Chassany, 
Marc Vigneux, Isabelle Guillemin, Juliette Meunier, 
Taous Lasse, Elyse Trudeau 

Stated Purpose of 
development 

To assess the perceived outcomes associated with 
diet/food intake in healthy and overweight subjects 

Type of instrument Health related quality of life 

Therapeutic area/Disease Healthy and overweight population 

Population/Age 
Healthy and overweight adults aged between 20 
and 65 years with a BMI < 25 kg/m2 (healthy 
adults), or comprised between 25 kg/m2 and 30 
kg/m2 (overweight adults). 

Domains 
7 domains: Vitality (10 items), Digestive comfort (9 
items), Well-being (6 items), Disease prevention (6 
items), Aesthetics (5 items), Snacking (2 items) and 
Physical appearance (3 items) 

Total number of items 41 items 

Response scale(s) 5-point Likert response scale, ranging from 1 
(Never / Certainly not) to 5 (Always / Certainly)  

Mode of administration Self-administered 

Time for completion Mean of 14.4 minutes for the 61-item pilot version. 
ND for the final version  

Recall observation period The last 2 weeks  

Scoring 

Score per dimension. 
The raw score of a dimension is the mean of the 
items in the dimension. 
The final score is determined based on a linear 
transformation of the mean score, and ranged from 
0 to 100.  
  Raw Score – Min Score  
Final score = ------------------------------- X 100  
  Max Score – Min Score 
 
with Min score = 1 and  Max score = 5 
 
 
Higher scores indicate higher positive impact 
and/or satisfaction from daily diet. 

Existence of Normative 
data No 
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Questionnaire “Food Benefits Assessment” 

 

INSTRUCTIONS: 
Please answer the following questions while thinking about what you have eaten over 

the last 2 weeks. There are no right or wrong answers; we are just interested in your 

opinion. 

 
FOR EXAMPLE:  
If you have rarely watched television; in answer to the question  “Over the last two 

weeks have you watched television?” please put a cross in the box “rarely” as below: 

 

 

Always Often Sometimes Rarely Never 

5 4 3 2 1 
 

 
The questionnaire starts here: 
 

 

 
1. Over the last two weeks, have you wanted to snack between meals? 
 

Always Often Sometimes Rarely Never 

5 4 3 2 1 
 

 
2. Over the last two weeks, have you felt hungry between meals? 
 

Always Often Sometimes Rarely Never 

5 4 3 2 1 
 

 
3. Over the last two weeks, have you felt full of get up and go? 
 

Always Often Sometimes Rarely Never 

5 4 3 2 1 
 



 

 
4. Over the last two weeks, have you felt able to carry out your daily activities efficiently? 
 

Always Often Sometimes Rarely Never 

5 4 3 2 1 
 

 
5. Over the last two weeks, have you felt on the ball? 
 

Always Often Sometimes Rarely Never 

5 4 3 2 1 
 

 
6. Over the last two weeks, have you found it easy to concentrate? 
 

Always Often Sometimes Rarely Never 

5 4 3 2 1 
 

 
7. Over the last two weeks, have you been dynamic? 
 

Always Often Sometimes Rarely Never 

5 4 3 2 1 
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