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Factors Related to Physical Health Monitoring in Community-Dwelling Patients
with Schizophrenia Spectrum Disorder

Mina Kim, RN'"*, Min Jnhon, MD?, Ju-Yeon Lee, MD"®, Seon-Young Kim, MD, PhD®, Jae-Min Kim, MD, PhD?,
Jin-Sang Yoon, MD, PhD?, Soo-Jin Kim, RN, PhD?, and Sung-Wan Kim, MD, PhD"*

'Department of Nursing, Graduate School, Chonnam National University, Gwangju,

Gwangju Mental Health and Welfare Commission, Gwangju,

*Department of Psychiatry, Chonnam National University Medical School, Gwangju, Korea

Objectives: To identify factors related to physical health monitoring of patients with schizophrenia spectrum disorder.

Methods: A total of 172 patients with schizophrenia spectrum disorder registered in mental health welfare centers and rehabilita-
tion facilities in Gwangju were recruited. Physical health monitoring was defined by two health behaviors; fasting blood tests
within recent 2 years in all participants and routine medical check-ups covered by national insurance within recent 5 years in par-
ticipants aged 40 years or older. Demographic and clinical characteristics including overweight, metabolic syndrome and knowl-
edge about physical illness were compared according to physical health monitoring.

Results: Prevalence of overweight and metabolic syndrome were 62.8% and 40.1%, respectively. The rates of fasting blood tests
and routine medical check-ups were 34.9% and 67.9%, respectively. The rates of fasting blood tests were significantly higher in
general hospital and university hospital compared to mental hospital or private clinic. Rates of routine medical check-ups were
significantly lower in individuals using daily rehabilitation service and smokers. Knowledge about cancer and chronic illness were
significantly better in individuals receiving routine medical check-ups compared with those not receiving it.

Conclusion: Education about physical health should be integrated to mental health service in community mental health center.
(Korean J Schizophr Res 2019;22:14-20)
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Table 1. Questionnaire for knowledge of cancer and chronic
physical illness

Knowledge about cancer
If cancer is found early, it is usually possible to treat it.
If you do not have any special symptoms, you do not need
to undergo screening cancer.
If you have a family member with cancer, you are more
likely to get cancer.
Smoking can cause various cancers.
Knowledge about chronic physical iliness
Regular exercise will prevent hypertension and diabetes.
Eating a lot of salty foods causes hypertension.
People with high blood pressure or diabetes should take
medication regularly on a daily basis.
If you do not control hypertension/diabetes, you can die
from stroke or heart disease.
Tobacco smoking increases risk of death by stroke or
cardiac disease.
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Table 2. Comparisons of demographic and clinical characteristics according to fasting blood tests

o . Total (N=172) Done (N=60) Undone (N=112)
Characteristics Categories 2ort p
n(%) orM£tSD n (%) orM+SD  n (%) or M£SD
Demographic characteristics
Gender Male 95(55.2) 37 (61.7) 58 (51.8) 1.543 0.214
Age (years) 30-39 60 (34.9) 16 (26.7) 44 (39.3) 2.949 0.229
40-49 64 (37.2) 24 (40.0) 40 (35.7)
50-59 48 (27.9) 20 (33.3) 28 (25.0)
Education <12 vyears 111 (65.3) 38 (63.3) 73 (66.4) 0.157 0.692
Marital status Married 25 (14.6) 10 (16.7) 15(13.5) 0.310 0.578
Employment status Employed 34(19.8) 9 (15.0) 25(22.3) 1.320 0.251
National Health insurance*  Medicare 66 (39.5) 22 (37.3) 44 (40.7) 0.190 0.663
Medicaid 101 (60.5) 37 (62.7) 64 (59.3)
Clinical characteristics
Diagnosis Schizophrenia 150 (87.2) 53 (88.3) 97 (86.6) 0.104 0.747
Others 22(12.8) 7(1.7) 15(13.4)
Clinical Global Impression* 1-3 54 (33.1) 15 (26.8) 39 (36.4) 2.661 0.264
4-5 73 (44.8) 25 (44.6) 48 (44.9)
6 36 (22.1) 16 (28.6) 20 (18.7)
Disease duration (years) 17.4+8.3 18.7+8.1 16.7+8.3 1.537 0.126
BMI (kg/m?) >25.0 108 (63.2) 41 (68.3) 67 (60.4) 1.064 0.302
Metabolic syndrome Yes 69 (40.1) 25 (41.7) 44 (39.3) 0.092 0.761
Medical institution General hospital 33(19.4) 18 (30.0) 15(13.6) 12.162 0.002
Psychiatric hospital 102 (60.0) 37 (61.7) 65 (59.1)
Private clinic 35(20.6) 5(8.3) 30(27.3)
Type of service* Day care 114 (67.5) 46 (76.7) 68 (62.4) 3.595 0.058
Home care 55(32.5) 14(23.3) 41 (37.6)
Health behaviors
Smoking status* Non smoker 87 (54.4) 27 (49.1) 60 (57.1) 0.976 0.614
Ex-smoker 27 (16.9) 10 (18.2) 17.(16.2)
Smoker 46 (28.8) 18 (32.7) 28 (26.7)
Alcohol consumption* None 144 (89.4) 53 (94.6) 91 (86.7) 2.460 0.117
>1 drink/week 17 (10.6) 3(5.4) 14 (13.3)
Physical activity* Inactive 75 (46.9) 21 (37.5) 54(51.9) 3.041 0.081
Active 85(53.1) 35(62.5) 50 (48.1)
Eating habits Regular diet 10.9+£3.2 11.5+£3.0 10.6+3.2 1.858 0.065
Balanced diet 99+2.8 10.1+£2.8 9.8+2.9 0.527 0.599
Healthy diet 20.9£3.3 20.3£3.4 21.2+3.2 -1.660 0.099
Knowledge of health Cancer 29+1.1 27+1.0 3.0+1.1 -1.486 0.139
Chronic illness 4.1+1.2 41+£1.3 42+1.2 -0.612 0.542

#. Valid percent
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Table 3. Comparisons of demographic and clinical characteristics

20l
e

according to routine medical check ups

Characteristics Categories Vil (=1 17) Done (N=79) Unelone (N=E6) y2ort )
n(%) orM+SD  n(%) orM+SD  n (%) or M+SD
Demographic characteristics
Gender Male 61 (54.5) 7 (48.7) 24 (66.7) 3.185 0.074
Age (years) 40-49 64 (57.1) 45 (59.2) 19 (52.8) 0.413 0.521
50-59 48 (42.9) 1(40.8) 17 (47.2)
Education <12 vyears 77 (70.0) 53(70.7) 24 (68.6) 0.050 0.823
Marital status Married 20(17.9) 16 (21.1) 4(11.1) 1.646 0.200
Employment status Employed 21(18.8) 16 (21.1) 5(13.9) 0.823 0.364
National Health insurance* Medicare 32(29.4) 21 (28.4) 11(31.4) 0.107 0.744
Medicaid 77 (68.8) 53 (68.8) 24(31.2)
Clinical characteristics
Diagnosis Schizophrenia 100 (89.3) 70 (92.1) 30 (83.3) 1.965 0.195
Others 12 (10.7) 6(7.9) 6(16.7)
Clinical Global Impression  1-3 36 (33.3) 24 (33.3) 12 (33.3) 3.707 0.157
4-5 47 (43.5) 35 (48.6) 12 (33.3)
6 25(23.2) 13 (18.1) 12 (33.3)
Disease duration (years) 19.9+8.5 19.1£9.0 21.4+7.5 -1.344 0.182
BMI (kg/m?) >25.0 65 (58.6) 46 (60.5) 19 (54.3) 0.385 0.535
Metabolic syndrome Yes 50 (44.6) 33 (43.4) 17 (47.2) 0.143 0.705
Medical institution* General hospital 19 (17.1) 14 (18.7) 5(13.9) 2.579 0.275
Psychiatric hospital 72 (64.9) 45 (60.0) 27 (75.0)
Private clinic 20 (18.0) 16 (21.3) 4(11.0)
Type of service* Day care 67 (61.5) 39 (52.7) 28 (80.0) 7.476 0.006
Home care 42 (38.5) 35 (47.3) 7 (20.0)
Health behaviors
Smoking status* Non smoker 56 (52.8) 44 (61.1) 12(35.3) 6.178 0.046
Ex-smoker 16 (15.1) 9 (12.5) 7 (20.6)
Smoker 34 (32.1) 19 (26.4) 15 (44.1)
Alcohol consumption* None 95 (89.6) 64 (90.1) 31 (88.6) 0.062 0.803
>1 drink/week 11(10.4) 7(9.9) 4(11.4)
Physical activity* Inactive 50 (47.6) 35 (49.3) 15 (44.1) 0.247 0.619
Active 55 (52.4) 36 (50.7) 19 (55.9)
Eating habits Regular diet 10.9+3.1 11.2+3.2 10.4£3.0 1.228 0.222
Balanced diet 9.5+2.6 9.6+2.5 9.5+£2.8 0.180 0.857
Healthy diet 21.0+3.3 21.3+3.4 20.2+2.9 0.410 0.129
Knowledge of health Cancer 2.9+1.1 3.0+1.0 2.5+1.2 2.113 0.039
Chronic illness 40+1.3 42+1.1 3.6+1.6 2219 0.038
+: Valid percent
Rk Aedabs] AZAlehs MM Aok SR 7h B Bg F9 29 Bk ol FRBUAE o)
S40] Ak 2@ Bjel Aol 5 HuTAstel I WY AW ol 52 BIEE ATk ULk 34
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3] 9IHANO R olo] that MUEPE 2EH T Al o] AT 2d olufe] FABAANE WA kot AHo| Al
AA7 SR 7198 Ao} ? B AIPEIL QA &S & 5 Utk 53] tdAEol o &
2 0] 2 o[ FAFMYAL HHAE-E 651%F  BH= )R]l uhet HAF AAI&Q] Fojgk polrh vhebd
APes] w0 Lhebgeh PYANEORR S vk Ao, T, o, tist 9 Fehgele] 7MY 1 ARlelgle] by v
AUEEES, 1715 ol A8A H 33714 Ag 59 A= Ueylth o|afdt A= 2Af & alke) o7l &
AAAg} gEo] 9lo) ) o]F HgstE St AV & ABRAIEZ Qo] AAAY B} T WeR 2k
MR BUEo] a7 ECEY 930 NICE (National In- 31 98 ARSI, B2 7atel galsl 87 2 Azw
stitute for Clinical Excellence) Zl& R} sPAAHFE  Fatho] AHAalof tigh ol o o] ke vesfjof st} 3
A AEA ARG e XA FollA A X9k Aaldzkelska o)z xie] AAIzz el gt it A
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