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Effectiveness of an Interdisciplinary Health Education
Intervention on Metabolic Syndrome in Community

Residents: A Study of Four Towns in Northern Taiwan

Ching-Ching LIN'* ¢ Sue-Hsien CHEN® e Li-Yuan HUANG’

ABSTRACT

Background: Metabolic syndrome, a widespread condition in Taiwan, increases the risks of cardiovascular diseases.
Cardiovascular disease is the second leading cause of death in Taiwan after cancer. Thus, this health problem is a
priority issue of concern.

Purpose: To study the effects of active intervention of interdisciplinary health education on the prevalence of
metabolic syndrome in community residents.

Method: This longitudinal study was conducted from 2014 to 2015 on 661 participants who were all over 30
years old and living in four towns in northern Taiwan. The data were collected into two steps. In the first step,
participants completed a blood study, body measurement, and pretest questionnaires and participated in the entire
course of metabolic syndrome health education. The results of the blood test and body measurement were blinded
to the experienced metabolic physicians before and after the education courses. In the second step, one year
after administering the interdisciplinary health education course, the participants repeated the blood study, body

measurement, and posttest questionnaires.

Result: 1. The participants had a higher incidence of metabolic syndrome. However, gender and marital status had no
significant correlation with metabolic syndrome. Higher education levels were associated with a lower prevalence of
metabolic syndrome. 2. The average scores for literacy rose from 2.30 pretest to 5.65 posttest. There were significant
correlations (p < .05) between pretest and posttest health education. 3. The diagnosis of metabolic syndrome in
this study changed from 215 participants (32.5%) to 170 participants (25.7%) between pretest and posttest (p < .05).

4. active health education had significant and positive effects on the cessation of smoking and chewing betel nut (p < .05).

Conclusion: The active interdisciplinary health education intervention used in this study significantly decreased the
smoking and betel-nut chewing habits and decreased the overall risk of metabolic syndrome in participants. Therefore,
providing active health education on metabolic syndrome holds the potential to significantly decrease the prevalence of
metabolic syndrome in at-risk populations. In addition, healthcare providers should make appropriately targeted health
education more accessible to elderly patients who are prone to metabolic syndrome. Finally, the cessation of chewing
betel nut should be seen as a major factor in the prevention and alleviation of metabolic syndrome.

Key Words: metabolic syndrome, metabolic syndrome of interdisciplinary health education, index of meta-
bolic syndrome.
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