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Participants—focused health education for the management of
Metabolic Syndrome

Hyekyeong Kim

Department of Health Convergence, Ewha Womans University

Objectives: This study aims to identify participants-focused health education approaches for the management of metabolic syndrome.
Methods: Data for metabolic parameters of 855,282 Koreans in 2012 were extracted and analysed from the data base of Korea Association
of Health Promotion. Literature and documents including study protocols, program contents, evaluation reports and published articles were
reviewed in relation to increasing effectiveness and efficiency of health education for managing metabolic syndrome. Results: Health
education program should be based on participants-focused perspectives, in which clients” demographic characteristics, composition patterns
of metabolic risk factors, and readiness of change are appreciated. Development of theory-based strategies for healthy behavior change
and evidence-based program components are also important factors in designing and conducting health education intervention. Multiple
health behavior intervention can offer a new paradigm for more comprehensive and efficient health education. Implementation fidelity
needs to be systematically evaluated and strengthened to improve the validity of the health education efforts. Conclusion: Enhancing
participants-focused health education is the responsibility of health education specialists in promoting the management of metabolic

syndrome.

Key words: metabolic syndrome, health education, participant-focused
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<Table 1> Behavioral objectives for lifestyle modification to manage metabolic syndrome

Related health behaviors Abdominal obesity

High TG/Low HDL-C

High BP High FBG

Eating habits for
weight reduction

Balanced diet
Portion control

Low fat diet

Increased fruits and vegetables intake

Dietary
behaviors

Dietary saturated fat and
cholesterol reduction

Dietary saturated fat and
cholesterol reduction

Eating habits for
risk factor

Increased plant sterol and
dietary fiber intake

Increased plant sterol and
dietary fiber intake

management

Increased low fat dairy
products intake

Dietary sodium reduction

Physical activity

Regular exercise

Increased lifetime physical activity

Other health behaviors

Not smoking, Moderation of alcohol drinking, Managing stress
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<Table 2> Health education contents by the stages of change
Contents K A S CRDRER SR SL SI SS CC R SC M GS EV SE EX
Definition: MetS, hypertension, diabetes &obesity 0) 0] (0)
pc Determination: MetS, hypertension, diabetes &obesity O O O (0]
10 MetS as a health risk 0O O 0O O 0
¢ :;g;i?él: gzir;fiyimproves MetS, hypertension, 0 o 0 0o 0 0
Lifestyle change: how to start easy O 0 O O 0 O (0]
¢ How to overcome barriers 0O 0 O 0 O 0 0O O
to  Seeking help O 0 O 0 0]
PR My pledge 0 0 0
My goals (0]
Low fat diet: How to 0O O 0
Lowering sodium 0 0O O (0] 0
Remember when you dine out 0] 0]
PR Walk effectively 0) O 0 O (0] 0O O
to  Examples of physical activities in daily routine 0O O (0] O O
A Deleting the traces of cigarettes and smoking O O (0] 0] 0] 0]
Living the Ist week without smoking 0] 0O O 0] 0O O
Quitting smoking without gaining weight 0 (OIN©) (0] 0] 0
Stress management: what to keep and what to drop O O O O (0] 0]
Being persistent and consistent 0O 0 O O 0 O O O 0
A Tips for traveling 0] O O 0O O 0O O
to M In special occasions or special circumstances (0] O 0O O O O O
How to start again O O O O 0O O O 0 O 0O O

K: Knowledge; A: Attitude; S: Skill; CR: Consciousness Raising; DR: Dramatic Relief; ER: Environment Reevaluation; SR: Self Reevaluation; SL:
Social Liberation; SL: Self Liberation; SS: Social Support; CC: Counterconditioning; R: Reinforcement; SC: Stimulus Control; M: Monitoring; GS:
Goal Setting; EV: Environment; SE: Self Efficacy; EX: Expectation; PC: Precontemplation stage; C: Contemplation stage; PR: Preparation stage; A:

Action stage; M: Maintenance stage; MetS: Metabolic syndrome;
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' Clinical Summary of U.S. Preventive Services Task Force Recommendation

Population Adults aged 18 years or older

Recommendation

Screen for obesity. Patients with a body mass index (BMI) of 30 kg/m? or higher should be offered or
referred to intensive, multicomponent behavioral interventions. Grade: B

Screening Tests

subpopulations.

Body mass index is calculated from the measured weight and height of an individual. Recent evidence
suggests that waist circumference may be an acceptable altermative to BMI measurement in some patient

Timing of Screening

MNo evidence was found about appropriate intervals for screening.

Interventions

+ Addressing barriers to change
» Self-monitoring

Intensive, multicomponent behavioral interventions for obese adulis include the following componenis:
» Behavioral management activities, such as setting weight-loss goals
» Improving diet or nutrition and increasing physical activity

» Strategizing how to maintain lifestyle changes

Balance of Harms and
Benefits
cardiovascular disease.

eating disorders.

Adequate evidence indicates that intensive, multicomponent behaviaral interventions for obese adults can
lead to weight loss, as well as improved glucose tolerance and other physiologic risk factors for

Inadeguate evidence was found about the effectiveness of these interventions on long-term health cutcomes
{for example, mortality, cardiovascular disease, and hospitalizations).

Adequate evidence indicates that the harms of screening and behavioral interventions for obesity are small.
Possible harms of behavioral weight-loss interventions include decreased bone mineral density and
increased fracture risk, serious injuries resulting from increased physical activity, and increased risk for

Recommendations

Other Relevant USPSTF | Recommendations on screening for obesity in children and adolescents can be found at
hitp/feww uspreventiveservicestaskforce. org.

Far a summary of the evidence systematically reviewed in making these recommendations, the full recommendation statement, and
supporiing documents, please go to hitp //www uspreventiveservicestaskiorce org.

Disclaimer: Recommendations made by the USPSTF are independent of the U.5. government. They should not be construed as an official
position of the Agency for Healthcare Research and Quality or the U.S. Department of Health and Human Services.

<Figure 1> Recommendation for the management of obesity in adults by U.S. Preventive Services Task Force
(https://www.uspreventiveservicestaskforce.org/Page/Document/Clinical SummaryFinal/obesity-in-adults-screening-and-man
agement)
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