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Effect analysis of group rehabilitation combined with dietary nursing on long-term hospitalized psychiatric

patients with metabolic syndrome

Junying Wu, Surong Shen”, Guocai Peng, Ping Xiong

Kunming Psychiatric Hospital of Yunnan Province, Kunming, Yunnan

[ Abstract]Objective To analyze the improvement effect of group rehabilitation combined with dietary management
intervention on somatic metabolic indicators and quality of life in long-term hospitalized psychiatric patients with
metabolic syndrome (MS), so as to provide evidence for formulating comprehensive intervention strategies for somatic
comorbidities in long-term hospitalized psychiatric patients. Methods A total of 80 long-term hospitalized psychiatric
patients with MS in our hospital were enrolled and randomly divided into a control group (n=40) and an observation group
(n=40) using a random number table method. The control group received conventional psychiatric treatment, nursing care
and basic health education, while the observation group was given an additional 12-week group rehabilitation training and
systematic dietary management intervention on the basis of the control group. Metabolic indicators including body mass
index (BMI), waist circumference, fasting blood glucose, triglyceride, total cholesterol, high-density lipoprotein cholesterol
and blood pressure were compared between the two groups before and after intervention. Results Before intervention, there
was no statistically significant difference in all indicators between the two groups (P>0.05). After 12 weeks of intervention,
the levels of metabolic indicators including BMI, waist circumference, fasting blood glucose, triglycerides, total cholesterol
and high-density lipoprotein cholesterol in the observation group were significantly lower than those in the control group,
and blood pressure was also markedly lower in the observation group (P<0.05). Conclusion Group rehabilitation combined
with diet management can effectively ameliorate metabolic abnormalities, relieve psychiatric symptoms, and improve the
quality of life and self-management ability in long-term hospitalized patients with psychosis complicated by metabolic
syndrome, serving as a safe, effective and promotable clinical intervention model.

[ Keywords] Group rehabilitation; Dietary nursing; Long-term hospitalization; Psychiatric patients; Metabolic
syndrome; Quality of life
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