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Evaluation of the Effectiveness and the Level of Self-Management Support on
the Metabolic Syndrome Management Program at Public Health Centers in

Seoul Metropolitan City

Dong-Ok Kim

Department of Nursing, Gyeongbuk College of Health, Gimcheon, Korea

Background: The purpose of this study was to evaluate the effectiveness and the level of self-management support on the Meta-
bolic Syndrome Management Program at public health centers in Seoul metropolitan city.

Methods: The effectiveness on the Metabolic Syndrome Management Program were analyzed using secondary data from 1,312
community residents who were receiving program. The level of self-management support on Metabolic Syndrome Management
Program was evaluated using an ‘Assessment of Primary Care Resources and Supports for Chronic Disease Self-Management’ from

four public health centers.

Results: The effectiveness on the Metabolic Syndrome Management Program was showed that decreased smoking (p=0.044) and
drinking (p < 0.001), and increased healthy dietary habit (p <0.001) in health behaviors. It was showed that decreased triglyceride
(p=0.002) and increased high-density lipoprotein cholesterol (p < 0.001) in clinical indicators. The level of self-management support
on Metabolic Syndrome Management Program was 98.1 points and it meaned that implementation is done in an organized and
consistent manner using a team approach. There was difference in the level of self-management support by public health centers

(p=0.003).

Conclusion: The Metabolic Syndrome Management Program in public health centers was effective, and level of self-management
support was done as organizational level, but patient input and mental health were insufficient.

Keywords: Metabolic syndrome; Self-management support; Public health center; Metabolic Syndrome Management Program
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Table 1. Socio-demographic characteristics of the subjects (N=1,312)

Characteristic Category No. (%)
Gender Male 490(37.3)
Female 882(62.7)

Age (yr) <39 45(3.4)
40-49 156(11.9)
50-59 635(48.4)
60-64 476(36.3)

Marital status Unmarried 65(5.0)
Married 1,101(83.9)
Others 146 (11.1)
Educational level < Elementary school 137(10.4)
Middle school 263(20.0)
High school 447 (34.1)
> College 462 (35.4)
Monthly income (million <1.00 173(13.2)
Korean won) 100199 252(192)
2.00-2.99 230(17.5)
3.00-3.99 408(31.1)
>4.00 249(19.0)
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L 919t (Table 2).
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Table 2. Changes of health behaviors before and after Metabolic
Syndrome Management Program (N=1,312)

Health behaviors Pre Post p-value
Smoking 0.044
Smoking 167(12.7) 151(11.5)
Non-smoking 1,145(87.3) 1,161 (88.5)
Drinking <0.001
Drinking 775(59.1) 685(52.2)
Non-drinking 537 (40.9) 627 (47.8)
Healthy dietary 7.19+2.19 7.39+207 <0.001
Physical activity 0.189
Inactive 346(26.4) 352(26.8)
Minimally active 816(62.2) 837(63.8)
Physically active 150(11.4) 123(9.4)

Values are presented as number (%) or mean + standard deviation.

Table 3. Differences in clinical indicators before and after Metabolic
Syndrome Management Program (N=1,312)

Clinical indicators Pre Post p-value

85.95+9.44 86.15+8.69 0.290
177.70£105.78  16847+10475  0.002

Waist circumference (cm)
Triglyceride (mg/dL)

High-density lipoprotein cholesterol ~ 46.49+1449 4989+ 15.71 <0.001
(mg/dL)

Systolic blood pressure (mm Hg) 1271241413 127.72+1458 0.105

Diastolic blood pressure (mm Hg) 80.12£1007  80.18+10.75 0.838

Fasting blood sugar (mg/dL) 10248+1859  10357+19.29 0.038

Values are presented as mean + standard deviation.
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Table 4. Self-management support levels by PCRS elements

AgA BRE ST TR Bt AR AA5E WL - 2S2

PCRS submeasure Mean + standard deviation Quality level*
Patient support
Individualized assessment of patient’s self-management educational needs 6.2+18 B
Patient self-management education 6.4+16 B
Goal setting/action planning 56+2.1 B
Problem solving skills 65+19 B
Emotional health 4723 C
Patient involvement 53+22 B
Patient social support 55+23 B
Linking to community resources 58+1.7 B
Average total score for patient support 459+11.0 B
Organizational support
Continuity of care 74+22 B
Coordination of referrals 6.4£17 B
Ongoing quality improvement 6.5+20 B
System for documentation of self-management support services 7220 B
Patient input 55+24 B
Integration of self-management support into primary care 6.2+18 B
Patient care team 69+18 B
Physician, team, and staff self- management education & training 6.2+23 B
Average total score for organizational support 522+129 B
Average total score on PCRS 98.1+£209 B

PCRS, Assessment of Primary Care Resources and Supports for Chronic Disease Self-Management.

*Quality level B represents ‘implementation is done in an organized and consistent manner using a team approach; services are coordinated’; quality level C represents ‘implementa-

tion is sporadic or inconsistent; patient-provider interaction is passive.’

Table 5. Differences of self-management support levels by PHC

PCRS submeasure PHCA PHCB PHCC PHCD p-value (Tukey)
Patient support
Individualized assessment of patient’s self-management educational needs 76+19 51+16 58+13 56+12 0.010(A>B)
Patient self-management education 7512 54+18 58+08 6.2+13 0.018(A>B)
Goal setting/action planning 7.0+2.1 54121 44411 48+1.7 0.039
Problem solving skills 79+08 6.0+20 54+09 58422 0.011(A>C)
Emotional health 56+23 46+20 52+19 36+23 0218
Patient involvement 6.6+20 50+24 46+17 46+2.3 0.163
Patient social support 66+19 54+24 58+08 40+26 0.086
Linking to community resources 69+16 56+18 58+1.1 46+1.1 0.013(A>D)
Average total score for patient support 556+75 426+128 428458 39.1£70 0.001 (A>B=C=D)
Organizational support
Continuity of care 87+16 6.3+2.7 6.4+1.1 73+22 0.062
Coordination of referrals 6.8+17 6.6+2.1 54+0.6 6.1+£17 0.458
Ongoing quality improvement 75+17 58+23 52+16 6.8+20 0.124
System for documentation of self-management support services 82+17 6.6+2.7 6.6+05 69+18 0.237
Patient input 6.8+17 41+31 54+13 5321 0.077
Integration of self-management support into primary care 6.8+13 6.3+19 38+04 6.7+17 0.006 (A=B=D>C)
Patient care team 75+1.7 6.7+22 6.4+09 6.6+1.9 0.606
Physician, team, and staff self- management education & training 81+15 53+24 54+05 53+24 0.008(A>B=D)
Average total score for organizational support 60.4+9.0 47.7+156 446+09 51.0+99 0.029(A>C)
Average total score on PCRS 11594142 90.0+255 87.4+55 90.1+15.2 0.003(A>B=C=D)

Values are presented as mean + standard deviation.

PHC, public health center; PCRS, Assessment of Primary Care Resources and Supports for Chronic Disease Self-Management.
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