
Abstract. 

 

Introduction 

People with mental illness live statistically shorter than people from the general 

population. The cause of premature deaths are numerous co-morbidities, including a.o.: 

obesity, metabolic syndrome (MS), type 2 diabetes, cardiovascular diseases. These diseases 

are associated with metabolic disorders. This state of affairs consists of an unhygienic 

lifestyle, lower socioeconomic status and accepted psychotropic medications.  

The aim of the research 

The own research aimed to analyze the most common metabolic disorders in the group 

of people suffering from mental disorders, benefiting from daily forms of community  support 

centers. Another overarching goal of the study was the analysis of psychosocial correlates, 

among others such as: cognitive functions, severity of depressive symptoms, number of 

psychiatric hospitalizations, nicotinism, physical activity, employment, education, in respect 

to indicators of metabolic transformation of the mentally ill persons, including the types of 

psychotropic drugs taken. 

Material and methods 

91 people suffering from mental illness in remission were examined. They were 

participants of Community Self-Help Center (ŚDS) from Lublin and Łęczna, Occupational 

Therapy Workshops (WTZ) from Lublin and Vocational Development Centre (ZAZ) from 

Łęczna. The criterion for exclusion from the research was: the diagnosis of intellectual 

disability, the suspicion of the occurrence of a dementive disease, the severity of the 

symptoms of mental illness. The research material was collected between 2013 and 2014 and 

the research was approved by the Bioethics Committee of the Medical University in Lublin, 

number KE-0254/101/2013. 

In total, 51 women and 40 men (mean age 46, SD + / - 13.3 years) suffering from 

mental diseases (F-20), (F-25), (F22), (F31), (F32) were examined, (F40-F48), (F60-F69). 

Due to the fact that these people were taking psychotropic drugs from various groups, the 

subjects were divided into subgroups such as: A (people taking atypical drugs, 31 people, 

34%), T + A (people taking both atypical and typical medicines, 27 people, 30%), T (people 

taking typical medicines, 14 people, 15 %), P (those taking other drugs, i.e. antidepressants, 

sedatives and sleeping pills, normothymic / antiepileptic drugs, 19 people, 21%). 

The study was divided into stages. (1) Physical examination to obtain basic parameters 

such as: body weight, BMI, waist circumference, WHR ratio. 2) Taking venous blood on an 



empty stomach - TG, TC, LDL, HDL, GLUC. (3) Psychological examination - the following 

tests and questionnaires were used: STMS (test used to assess general cognitive functions and 

abstract thinking), TFS (verbal fluency: categorical and letter), RAVLT (direct and deferred 

memory), BDI (severity of depressive symptoms), personal questionnaire (gathering 

sociodemographic information).  

Results 

Among 91 patients, 5% were diagnosed with second-degree obesity, 28% with first-

degree obesity, 35% with overweight, normal BMI was in 30%, and underweight in 1%. 

Abdominal obesity measured according to IDF guidelines occurred in 70%, while in case of 

WHR ratio, in 67% of people. The BMI index did not differentiate the subjects in terms of 

general cognitive functions, verbal fluency and memory. However, abdominal obesity 

differentiated the examined persons in terms of deferred memory (p<0.04). There was a 

negative correlation between the age and the abstract thinking (rs=-0,22, p<0.03), direct 

memory (rs=-0,23, p<0.02), deferred memory (rs=-0.28, p <0.005), body weight and deferred 

memory (rs=-0,27, p<0.009), BMI and deferred memory (rs=-0,22, p<0.03), circuit waist and 

abstract thinking (rs=-0,29, p<0.005), circuit waist and deferred memory (rs=-0.35, p 

<0.0004), WHR and abstract thinking (rs=-0,32, p<0.001), WHR and direct memory (rs=-

0,34, p<0.0008), WHR and deferred memory (rs=-0,29, p<0.005).  

Abnormal HDL cholesterol level was diagnosed in 7.7% of all subjects. 60.4% of 

patients had increased concentration of TC. An abnormal LDL cholesterol level was observed 

in 55% and an abnormal concentration of TG in 40.7%. Hypercholesterolemia occurred in 

60.4% of subjects, including 4.4% of severe hypercholesterolemia. Also in 4.4% of patients, 

atherogenic dyslipidemia was observed. Increased fasting glycemia was found in 28.6% of all 

subjects. Both HDL, LDL, TG, TC cholesterol concentrations as well as glucose 

concentration showed no correlation with cognitive functions (p>0.05). Also, MS found in 

31% of respondents showed no relationship with cognitive functions (p>0.05). 

The type of medications (A, T + A, T, P) differentiated the subjects in terms of waist 

circumference (p <0.01). People taking P medications were characterized by the lowest 

median waist circumference (83cm), in relation to people from group A (M = 102cm, p 

<0.04) and T + A (M = 101cm, p<0.02). On the other hand, no differences were found in the 

range of other indicators of metabolic transformation such as: BMI, WHR, body mass, HDL, 

LDL, TG, TC as well as glucose in terms of the drugs taken (A, T + A, T, P), (p>0.05). These 

differences were also not detected in relation to cognitive functions (p>0.05). 



Nicotinism was found in 49% of respondents. Smokers were worse in the STMS test 

(p <0.01) and the test measuring letter fluency (p <0.04). Physically active people were 

characterized by a lower WHR (p <0.03), less severe depressive symptoms (p <0.002) and a 

lower number of psychiatric hospitalizations (p<0.001). In addition, physically active people 

performed better in the direct memory test (p<0.02). 

People currently employed in protected work conditions were characterized by a lower 

WHR (p<0.01) and a higher number of points obtained in the STMS test (p<0.02). People 

with abdominal obesity were characterized by a greater severity of depressive symptoms in 

relation to people without abdominal obesity (p<0.01). The number of psychiatric 

hospitalizations increased with the increase in WHR (rs = 0.24, p<0.01) and waist 

circumference (rs = 0.24, p<0.02).  

Summary 

Both atypical drugs and the combination of typical and atypical drugs were associated 

with abdominal obesity of the subjects. Abdominal obesity showed negative relationships 

with cognitive functions such as abstract thinking, direct and deferred memory. Contrary to 

expectations, the type of psychotropic drugs taken did not differentiate the study group in 

terms of body weight and BMI, lipid and carbohydrate metabolism parameters, or in terms of 

the number of points obtained in cognitive tests. 

The general psychophysical condition of the mentally ill was connected with pro and 

anti-health behaviors. Nicotinism was associated with reduced general cognitive functions and 

letter fluency. Lack of physical activity was associated with abdominal obesity. Physically 

active people were characterized by a lower intensity of depressive symptoms and a smaller 

number of psychiatric hospitalizations, as well as better results in terms of short-term 

memory.  

Conclusions 

Abdominal obesity exhibits negative relationships with short-term memory and 

abstract thinking. In addition, this is related to the severity of depressive symptoms. Physical 

activity may positively affect the parameters of the abdominal obesity, the intensity of 

depressive symptoms, the number of psychiatric hospitalizations and short-term memory. It 

seems reasonable to include activity in the treatment process and rehabilitation of mental 

disorders. There is a further need for research related to the psychosocial aspects of metabolic 

disorders in people with mental illness.  

 



Keywords: mental illness, disturbances of metabolism, cognitive functions, physical 

activity, severity of depressive symptoms. 

 


