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Factors Influencing Metabolic Syndrome among Mental Health Facility
Patients with Schizophrenia

Lee, Sun-Hye - Cho, Sunhee

Department of Nursing, Mokpo National University, Muan, Korea

Purpose: This study was done to identify prevalence of, and factors influencing metabolic syndrome among long-term
care facility patients with schizophrenia. Methods: A cross-sectional survey was conducted using a 20-item question-
naire. Clinical data for blood triglyceride, HDL-cholesterol, and fasting blood sugar were collected from medical records.
Body weight, body fat, body mass index, blood pressure, height, and abdominal circumference were measured. Data
for 198 participants were analyzed using t-test, x” test and logistic regression. Results: Prevalence of metabolic syn-
drome was 56.1%. The number of persons who overate was significantly higher in the metabolic syndrome group than
in the normal group (p<.001). Factors influencing metabolic syndrome were hyperphagia (p<.001), abdominal circum-
ference (p<.001), systolic blood pressure (p=.040), blood triglyceride (p<.001), fasting blood sugar (p=.015), and
HDL-cholesterol (p<.001). Conclusion: The results indicate that nurses working with patients who have chronic schizo-
phrenic should make an effort to help patients achieve control of overeating behavior and reduce abdominal circum-
ference to prevent metabolic syndrome.
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Table 1. Demographic Characteristics of Participants (N=198)

Characteristics Categories n (%)
Gender Male 123 (62.1)
Female 75(37.9)
Age (year) 40~49 24 (12.1)
50~59 92 (46.5)
60~69 71(35.9)
>70 11 (5.6)
Education None 36 (18.2)
< Elementary school 69 (34.8)
Middle school 39(19.7)
High school 50 (25.3)
> College 4(2.0)
Marital status Never married 156 (78.8)
Married 11 (5.6)
Divorced 28 (14.1)
Widowed 3(1.5)
Medicaid Recipients 198 (100.0)
Duration of <10 20 (10.1)
institutionalization =~ 10~19 28 (14.1)
(year) 20~29 53 (26.8)
30~39 93 (47.0)
>40 4 (2.0
Disease duration <10 10(5.1)
(year) 10~19 28 (14.1)
20~29 57 (28.8)
30~39 97 (49.0)
>40 6 (3.0
Use of antipsychotics ~ Yes 198 (100.0)
Use of atypical Yes 92 (46.5)
antipsychotics No 106 (53.5)
Other disease Hypertension 57 (28.8)
(multiple choice) Diabetes mellitus 42 (21.2)
Dyslipidemia 51 (25.8)
Cardiovascular disease 15 (7.6)
Lung disease 34 (17.2)
Liver disease 20 (10.1)
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Table 2. Characteristics of Metabolic Syndrome and Lifestyle

Factors (N=198)
Characteristics Categories n (%)
Weight (kg) Normal 9 (48.0)

Over weight 03 (52.0)
Body mass index <23 67 (33.8)
(kg/m?’) >23 131 (66.2)
Body fat (%) Normal 52 (26.3)
>20% 146 (73.7)
Waist circumference ~ Normal 62 (31.3)
(cm) Male >90, Female>85 136 (68.7)
Blood pressure Normal 85 (42.9)
(mmHg) >130/85 113 (57.1)
Triglyceride Normal 8 (59.6)
(mg/dL) >150 80 (40.4)
Fasting glucose Normal 119 (60.1)
(mg/dL) >100 79 (39.9)
HDL-C (mg/dL) Normal 93 (47.0)
Male <40, Female<50 105 (53.0)
Metabolic Yes 111 (56.1)
syndrome No 87 (43.9)
Smoking Yes 96 (48.5)
No 102 (51.5)
Number of No smoking 102 (51.5)
cigarettes/day 1~7 59 (29.8)
8~10 28 (14.1)
>11 94.5)
Problems of eating Imbalanced diet 44 (22.2)
behavior Overeating 59 (29.8)
Monophagia 10 (5.1)
Others 85 (42.9)
Frequency of snacks ~ No 14 (7.1)
/week 1~5 days 11 (5.6)
6 days 173 (87.4)
Type of food Buffet 192 (97.0)
distribution Fixed 6 (3.0)
Snack limitation No limit 164 (82.8)
Others 34 (17.2)
Physical High 26 (13.1)
activity level Middle 40 (20.2)
Low 132 (66.7)

HDL-C=High density lipoprotein-cholesterol.
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Table 3. Comparison of Demographic Characteristics and Lifestyle Factors between MS and No MS Group (N=198)
o ) MS (n=111) No MS (n=87) 2
Characteristics Categories p
n (%) n (%)
Gender Male 64 (32.3) 59 (29.8) 2.14 144
Female 47 (23.7) 28 (14.1)
Age (year) 40~49 14 (7.1) 10 (5.1) 0.70 897
50~59 49 (24.7) 43 (21.7)
60~69 41 (20.7) 30 (15.2)
>70 7 (3.5) 4 (2.0)
Education None 20 (10.1) 16 (8.1) 5.18 394
Elementary school 41 (20.7) 28 (14.1)
Middle school 24 (12.1) 15 (7.6)
High school 23 (11.6) 27 (13.6)
> College 3(1.5) 1(0.5)
Duration of <10 11 (5.6) 9 (4.5) 3.93 424
institutionalization (year) 10~19 15 (7.6) 13 (6.6)
20~29 35 (17.7) 18 (9.1)
30~39 47 (23.7) 46 (23.2)
>40 3 (1.5) 1(0.5)
Disease duration (year) <10 4 (2.0 6 (3.0) 4.83 .303
10~19 15 (7.6) 13 (6.6)
20~29 38 (19.2) 19 (9.6)
30~39 50 (25.3) 47 (23.7)
>40 4(2.0) 2(1.0)
Use of atypical antipsychotics Yes 49 (24.7) 43 (21.7) 0.55 460
No 62 (31.3) 44 (22.2)
Smoking Yes 52 (26.3) 44 (22.2) 0.27 .602
No 59 (29.8) 43 (21.7)
Problem of dining Imbalanced diet 16 (8.1) 28 (14.1) 20.31 <.001
Overeating 46 (23.2) 13 (6.6)
Monophagia 4 (2.0 6 (3.0)
Others 5(22.7) 40 (20.2)
Frequency of snacks/Week No 9 (4.5) 5(2.5) 043 .852
1~5day 6 (3.0) 5(2.5)
6day 96 (48.5) 77 (38.9)
Type of food distribution Buffet 110 (55.6) 82 (41.4) 3.90 .089
Fixed 1(0.5) 5(2.5)
Snack limitation No limit 91 (46.0) 73 (36.9) 0.13 721
Others 20 (10.1) 14 (7.1)
Physical activity level High 11 (5.6) 15 (7.6) 2.37 .306
Middle 24 (12.1) 16 (8.1)
Low 76 (38.4) 56 (28.3)
MS=Metabolic syndrome.
5. JAISEZ 23 29 3 AT, TS s A97 197 gk AR ST
o+ 55 7HsAl o] 49l A= (p <.001, 95% CI=1.99~8.17) &%
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Table 4. Comparison of Metabolic Syndrome Clinical Determinants between MS and No MS Group (N=198)
Risk factors MS No MS t p
M=SD M=SD

Waist circumference (cm) 99.55+8.85 87.35+10.10 -9.05 <.001
SBP (mmHg) 131.53+13.43 122.41+13.03 -4.80 <.001
DBP (mmHg) 84.6017.72 79.78+7.62 -4.39 <.001
Triglyceride (mg/dL) 201.06+104.74 99.45+47.76 -9.09 <.001
FBS (mg/dL) 106.15£30.25 92.90£15.90 -3.97 <.001
HDL-C (mg/dL) 40.36+9.54 48.90+12.42 5.47 <.001
Body mass index (kg/ rnz) 27.00+3.90 23.24+3.69 -6.88 <.001
Body fat (%) 24.361+7.66 16.31+7.99 -7.20 <.001

MS=Metabolic syndrome; SBP=Systolic blood pressure; DBP=Diastolic blood pressure; FBS=Fasting blood sugar; HDL-C=High density

lipoprotein-cholesterol.

Table 5. Influencing Factors of Metabolic Syndrome* (N=198)
Variable B SE OR 95% CI r
Overeating 1.39 0.36 4.03 1.99~8.17 <.001
Waist circumference 0.10 0.02 1.10 1.05~1.16 <.001
Systolic blood pressure 0.07 0.04 1.08 1.00~1.15 .040
Diastolic blood pressure -0.01 0.06 0.10 0.89~1.17 .942
Triglyceride 0.02 0.01 1.02 1.01~1.02 <.001
Fasting blood sugar 0.03 0.01 1.03 1.01~1.06 .015
HDL-C -0.09 0.03 091 0.87~0.96 <.001

*Hosmer & Lemeshow test: Chi-square=4.063, p=.851, HDL-C=High density lipoprotein-cholesterol.
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