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Gender Differences between Metabolic Syndrome and Mental
Health Problems in Adults Using Community Health Services

Seul-Ki Lee, MD, Yong-E Jang, MD, Jin-Sook Choi, MD,
Hyun-Bo Shim, MD, and Hae-Woo Lee, MD

Department of Psychiatry, Seoul Medical Center, Seoul, Korea

Objectives  The objective of this study was to examine the and gender difference between met-
abolic syndrome and clinical psychiatric characteristics.

Methods This study was conducted in local habitants who visited one community health ser-
vice from July to August 2014. 318 local habitants who have not been diagnosed with psychiat-
ric disorders were evaluated using Center for Epidemiological Studies-Depression Scale (CES-D),
Reynold Suicidal Ideation Questionnaire (SIQ, Reynolds), Rosenberg Self-Esteem Scale (SES), Ko-
rean version of WHO Quiality of Life Scale-Abbreviated Version (WHOQOL-BREF), and EuroQol-5
Dimension (EQ-5D). Differences in demographic characteristics of both gender were analyzed.

Results In women, the group with metabolic syndrome showed significantly lower alcohol
drinking frequency (p<0.001), educational level (p<0.001) compared to the group without syn-
drome. Women with metabolic syndrome had lower scores for physical health (p=0.002), envi-
ronment (p=0.007) on WHOQOL-BREF than those without the syndrome. However, CES-D, EQ-
5D, SIQ, Reynolds, and SES show no differences. Among men, no difference was observed in
all scales. In addition, in women, logistic regression analysis showed that after adjusting for con-
founders, metabolic syndrome group had lower score for physical health (p=0.009), environment
(p=0.042) on WHOQOL-BREF than the group without syndrome.

Conclusion  Our study showed an association of metabolic syndrome with poor physical health,
environment in women. J Korean Neuropsychiatr Assoc 2015;54(4):570-577

KEY WORDS Gender differences - Metabolic syndrome - Quality of Life - Depression -
Suicidal ideation - Self-esteem.
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Table 1. Comparisons of sociodemographic characteristics between male and female for the presence of the metabolic syndrome

Male

Female

Metabolic syndrome

Metabolic syndrome

+ - p-value + - p-value
Total, n (%) 43 (43.4) 56 (56.6) 59 (26.9) 160 (73.1)
Age, mean=SD 50.44%9.77 53.09£9.20 0.170 54.10+6.98 50.06%9.11 <0.001*
Smoking, n (%) 0.071 0.921
Never 22 (51.2) 37 (66.1) 58 (98.3) 155 (98.1)
Past 2 (4.7) 5(8.9) -
Current 19 (44.2) 14 (25.0) 100.7) 3(1.9)
Alcohol drinking frequency, n (%) 0.056 <0.001*
Never 2 (4.7) 11 (19.6) 39 (66.1) 62(39.2)
<1 day/month 10 (23.3) 12 (21.4) 14 (23.7) 50 (31.6)
1-3 day/week 30 (69.8) 28 (50.0) 6(10.2) 46 (29.1)
>4 day/week 1(2.3) 5(8.9) 0 (0.0 0(0.0)
Education, n (%) 0.829 <0.001*
Uneducated or elementary 2(4.7) 3(5.4) 14 (23.7) 13(8.2)
Middle school 6(14.0) 6(10.7) 11 (18.6) 16 (10.1)
High school 15 (34.9) 19 (33.9) 20 (33.9) 65 (41.1)
University 15 (34.9) 22 (39.3) 14 (23.7) 60 (38.0)
Graduate school 5(11.6) 6(10.7) 0(0.0) 4(2.5)
Income (won/month), n (%) 0.312 0.038*
<3 million 18 (41.9) 29 (51.8) 36 (61.0) 64 (40.3)
>3 million, <4 million 11 (25.6) 13(23.2) 9(15.3) 48 (30.2)
>4 million 14 (32.6) 14 (25.0) 14 (23.7) 47 (29.6)
Marital status, n (%) 0.764 0.068
Never married 5(11.6) 8(14.3) 3.1 11 (6.9)
Married 30 (69.8) 38 (67.9) 45 (76.3) 135 (84.4)
Cohabitation 8(18.6) 10(17.9) 11(18.6) 14(8.8)
Medical problem, n (%) 0.774 0.005*
- 28 (65.1) 38 (67.9) 34 (57.6) 122 (76.7)
+ 15 (34.9) 18 (32.1) 25 (42.4) 37 (23.3)

Independent t-test was done for continuous variable (age). Chi-square test was done for categorical variables (smoking, alcohol
drinking frequency, education, income, marital status, medical problem). * : p-value<0.05. SD : Standard deviation
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Table 2. Gender difference of clinical mental health outcomes between male and female for the presence of the metabolic syndrome

Male Female
Metabolic syndrome Metabolic syndrome
+ (n=43) - (n=56) p-value + (n=59) - (n=160) p-value
CES-D 12.77/12.10 12.64/9.86 0.955 13.20/13.45 10.93/10.47 0.243
EQ-5D 6.30/1.63 6.02/1.30 0.336 6.58/1.98 6.17/1.20 0.143
SIQ, Reynolds 11.67/26.49 7.89/12.83 0.352 11.41/24.33 7.95/16.38 0.315
WHOQOL-BREF
Physical health 61.90/17.42 61.73/17.10 0.962 56.72/19.47 64.46/15.36 0.002*
Psychological health 57.94/17.29 59.37/14.42 0.655 55.44/18.86 60.23/15.24 0.054
Social relations 55.56/19.54 51.93/19.59 0.367 50.42/21.02 54.90/18.28 0.125
Environment 53.13/16.59 56.42/17.03 0.341 52.16/17.36 58.65/14.90 0.007*
Total 85.10/15.25 86.27/15.28 0.707 81.95/17.87 88.62/13.75 0.004*
SES 28.81/5.68 28.50/3.19 0.746 29.32/4.42 29.35/3.40 0.970

Independent t-test was done for continuous variables. Data was presented as mean/standard deviation. = : p-value<0.05. CES-D :
Center for Epidemiological Studies-Depression Scale, EQ-5D : EuroQol-5 Dimension, SIQ, Reynolds : Reynold Suicidal I[deation Ques-
fionnaire, WHOQOL-BREF : Korean version of WHO Quality of Life Scale Abbreviated Version, SES : Rosenberg Self-Esteem Scale
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Table 3. Logistic regression analyses of mental health outcomes between metabolic syndrome and normal control groups

95% Cl
B S.E. Wald p-value OR
Lower Upper
Male

EQ-5D —-0.275 0.242 1.282 0.257 0.760 0.472 1.222
CES-D 0.020 0.040 0.259 0.611 1.020 0.944 1.103
SIQ, Reynolds —0.012 0.018 0.478 0.489 0.988 0.955 1.023
SES —0.038 0.080 0.226 0.634 0.963 0.824 1.126

WHOQOL-BREF
Physical health —-0.026 0.024 1.155 0.283 0.974 0.929 1.022
Psychological health 0.015 0.029 0.280 0.597 1.015 0.960 1.074
Social relations —0.025 0.019 1.720 0.190 0.975 0.940 1.012
Environment 0.041 0.028 2.267 0.132 1.042 0.988 1.100

Female

EQ-5D 0.279 0.178 2.471 0.476 0.732 0.310 1.726
CES-D —0.007 0.025 0.083 0.116 1.322 0.933 1.873
SIQ, Reynolds —-0.010 0.013 0.588 0.774 0.993 0.945 1.043
SES —0.092 0.066 1.936 0.443 0.990 0.965 1.016

WHOQOL-BREF
Physical health 0.049 0.019 6.772 0.009* 1.050 1.012 1.090
Psychological health —0.022 0.021 1.121 0.290 0.978 0.938 1.019
Social relations —-0.023 0.015 2.445 0.118 0.977 0.949 1.006
Environment 0.043 0.021 4.119 0.042* 1.044 1.001 1.089

Adjusted for age, alcohol drinking frequency, education, income and medical condition. * : p-value<0.05. S.E. : Standard error,
OR : Odds ratio, Cl : Confidence interval, EQ-5D : EuroQol-5 Dimension, CES-D : Center for Epidemiological Studies-Depression
Scale, SIQ, Reynolds : Reynold Suicidal Ideation Questionnaire, SES : Self-Esteem Scale, WHOQOL-BREF : WHO Quality of Life Scale

Abbreviated Version
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