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ABSTRACT 
 

Background: Undiagnosed and untreated medical illnesses are more predominant in 

patients with mental illnesses, compared to the general population. Concerns have 

risen about the observed lack of regular screening for Metabolic Syndrome potentially 

increasing the prevalence rate of the disease especially in young adolescents on anti-

psychotics. Recognizing the recurrent co-morbidity between mental and physical 

health conditions, specific commendations addressing the physical conditions causing 

the increased morbidity and mortality of people with severe mental illness are needed. 

In some instances, treatment recommendations for the general population may need 

to be modified for people with SMI.  

 

Aim and Objectives: The aim of the study was to determine the perceptions of 

Professional nurses regarding their knowledge, attitudes and practices about MetS in 

patients in a Tertiary Psychiatric Hospital. The objectives were to determine the 

perceptions of Professional nurses about their knowledge regarding MetS in mental 

health care users, to determine their attitudes and self-reported practices towards 

providing physical care to mental health care users with MetS. 

 

Method:  A quantitative research approach using a descriptive design was used to 

determine the perception of Professional nurses regarding their knowledge, attitudes 

and practices about MetS in patients in a Tertiary Psychiatric Hospital. A self-

administered survey using an adapted version of the MBACK-Questionnaire 
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was used to collect date from an all-inclusive sample of 97 Professional nurses, which 

yielded a response rate of 87.6% (n = 85). Data was analysed using the Statistical 

Package of Social Services (SPSS) version 25. 

 

Results: The results of this study showed that respondents perceived their knowledge 

of MetS as adequate and that they displayed positive attitudes towards providing 

general physical care to mental health care users with MetS, and they perceived their 

practices towards providing general physical care to mental health care users as 

efficient.  

 

Recommendations: More quantitative and qualitative studies need to be conducted 

to determine the knowledge, attitudes and practices of Professional nurses working in 

psychiatric hospitals about MetS. A compulsory metabolic training program needs to 

be implemented for Professional nurses working in the psychiatric environment. 
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CHAPTER 1 

ORIENTATION TO THE STUDY 

1.1 Introduction 

The World Health Organisation (WHO, 2018) has identified cardiovascular disease 

(CVD), cancers, chronic respiratory diseases and diabetes as the main types of non-

communicable diseases (NCD’s). The organisation reported that metabolic syndrome 

(MetS) is the most common metabolic disorder with CVD as the leading NCD of 

premature deaths. Metabolic Syndrome is a term used to define a cluster of symptoms 

that occurs together, and increases a person’s risk of developing cardiovascular 

disease, stroke and diabetes mellitus (Moreira, Jansen, Cardoso, Mondin, Magalhăes 

et al., 2019). The National Cholesterol Education Program and Adult Treatment Panel 

III (NCEP-ATPIII) defines MetS as the presence of three or more of the following risk 

factors as asserted by Maaroganye, Mohapi, Kruger and Rheeder (2013): 

 Fasting blood glucose > 5.6mmol/L,  

 Blood pressure >130/85, Fasting Triglyceride > 1.7mmol/L,  

 High-density lipoprotein >1.03mmol/L in men and >1.29mmol/L in females, 

  Waist circumference > 102cm in men and >83cm in women. 

Advances made in modern biomedicine have contributed to the reduction of infectious 

diseases globally. This was made possible through improved diagnostics, 

surveillance, therapeutics, vaccines and an associated health system infrastructure 

purported Echaubard, Rudge & Lefevre (2018). Saklayen (2018) stated that in recent 

years, non-communicable diseases (NCD) have emerged as the major cause of 

morbidity or mortality in developed and underdeveloped countries, claiming that the 

presence of MetS increases the risk of developing NCD’s. Literature revealed that 

these diseases are responsible for approximately 41 million deaths annually, 
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equivalent to 71% of mortality globally. The Global Status Report on NCD’s published 

by the WHO in 2014 addressed the need for strategies in prevention and control of 

NCD’s. The report highlighted that of the 38 million lives lost to NCD’s in 2012, 16 

million or 42% were premature and avoidable (WHO, 2014). A report by the South 

African Medical Research Council in 2018 emphasised that in the period between 

2010 - 2016, South African women showed 21.2% and men 28.2% likelihood of dying 

as a result of NCD’s. 

Saklayen (2018) estimated that MetS is about three times more common than diabetes 

and the global prevalence rate to be about one quarter of the world population, in other 

words over a billion people in the world are now affected with MetS. Erasmus, Soita, 

Hassan, Blanco-Blanco, Vergotine et al. (2012) postulated that South Africa’s rapid 

economic changes and urbanisation attributed to an increase in lifestyle diseases such 

as dysglycaemia, obesity and hypertension, which are associated with MetS. The 

frequency of MetS often correlates with the occurrence of obesity and the frequency 

of type 2 diabetes (one of the risk factors of MetS) according to Saklayen (2018). 

Erasmus et al. (2012) claimed that the risk of death from non-communicable diseases 

has stagnated or is reducing too slowly, particularly on the African continent. The 

global survey of obesity conducted by the Obesity Collaborators Global Burden of 

Disease in 2015 included 195 countries and claimed that 604 million adults and 108 

million children were obese (OCGBD, 2015 as cited in Saklayen, 2018). In South 

Africa, obesity is ranked as one of the top five factors for early death (NDoH, 2016). 

The detection of MetS indicates the extent of NCD’s within a population, thus it is 

crucial to effectively screen for, manage and treat the syndrome due to its impact on 

the overall health of a population asserted Esmailnasab, Moradi & Delaveri (2012). 

Hofman (2014) emphasised that the economic growth of a country depends in part on 
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the health of the population, thus addressing the NCD epidemic is critical to better 

public health outcomes and better economic progress. 

 

1.2 Background 

The background highlights the relationship between mental and physical illness. The 

first Director-General of WHO, Dr Brock Chisholm, spoke about an intimate 

relationship between mental and physical health and famously stated that “without 

mental health, there can be no true physical health” (Kolappa, Henderson & Kishore, 

2013). Years after Dr Chisholm’s assertion, the WHO obtained strong evidence of a 

bi-directional relationship between mental and physical health and defined health in 

2014 as “a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity”. 

Mental and physical health should not be considered as two separate entities. A clear 

division is often made when this is being discussed. Edward, Felstead and Mahoney 

(2012) asserted that mental disorders augment the risk for physical diseases and 

many physical health issues escalate the risk to develop a mental disorder. This is 

similar to a report by the Canadian Mental Health Association in 2017 that emphasised 

the associations between mental and physical health, with poor mental health being a 

risk factor for chronic physical conditions. Individuals with Serious Mental Illness (SMI) 

being at greater risk of experiencing chronic physical conditions and people with 

chronic physical conditions being at risk of developing poor mental health. An article 

by the Mental Health Foundation in the United Kingdom in 2019 was in line with the 

Canadian report and asserted that poor physical health can lead to an increased risk 

of emerging mental health problems and similarly, poor mental health can negatively 

impact on physical health resulting in an increased risk of some conditions. Research 
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indicates that the concurrent long-term conditions such as cardio vascular disease, 

type 2 diabetes, respiratory disease, MetS and some cancers is raised 2 - 3-fold 

among people with a mental illness compared to those who are mentally well (Leucht, 

Burkhard, Henderson, Maj & Sartorius, 2007 as cited in Robson, Haddad, Gray & 

Gournay, 2013).  A recent meta-analysis showed that the prevalence rate of MetS is 

58% higher in psychiatric patients than in the general population (Vancampfort, 

Stubbs, Mitchell, de Hert, Wampers et al., 2015 as cited in Penninx & Lange, 2018). 

Giandinoto and Edward (2015) highlighted the Mental Health Action Plan of 2013, 

which asserted that mental illness in itself is one of the top ten disabling illnesses 

worldwide, making up 13% of the global burden of disease. MetS is discussed more 

widely in psychiatric literature over the last decade, which could relate to claims that 

the leading cause of premature mortality in patients with SMI in developed countries 

is cardiovascular disease (Saloojee, Burns & Motala, 2016). In American and 

European studies, there is a moderate to high prevalence rate of MetS in patients with 

SMI with prevalence rates of 25% to 60% in patients with schizophrenia (McEvoy, 

Meyer, Goff, Nasrallah, Davis et al., 2005; Bobes, Arango, Arana, Carmena, Garcia-

Garcia et al., 2008; Bermudes, Keck & Welge, 2006 and Correll, 2007, as cited in 

Maaronganye et al., 2013). MetS is also prevalent in other psychiatric disorders with 

rates ranging between 8% and 59% in bipolar disorders as reported in the studies 

conducted by Babic, Maslov, Martinac, Nikolic, Uzun et al. (2010) and Nasrallah, 

Meyer, Goff, McEvoy, Davis et al. (2006), as cited in Maaronganye et al. (2013). 

Studies that explored Asian populations tend to report lower rates of MetS in SMI than 

western countries. For example, in a Taiwanese study, 22% of patients with 

schizophrenia had MetS (Littrell, Ortega, Moore, Ballard, Cough et al., 2003 as cited 

in Bressington, Mui, Cheung, Petch, Clark et al., 2013) while in a study in Thailand, 
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the authors estimated a prevalence rate of 20% (Srissurapanont, Likhisathian, 

Boonyanaruthee et al., 2007, as cited in Bressington et al., 2013). According to Okafor 

(2012) a rise in MetS in Africans had been detected, affecting both the adult and 

adolescent population, which is contrary to previous beliefs of it being rare. The South 

African study by Saloojee et al. (2016) showed that 1 in 5 African patients with SMI 

taking either first- or second-generation antipsychotics met the criteria for MetS. The 

authors expressed their concerns about the development of MetS in females, 

individuals of Indian descent and young patients under the age of 25 years. In this 

study, the prevalence of MetS in South African patients with SMI taking antipsychotic 

medication was 23.3% in comparison to 19.9% in non-SMI individuals. 

A strong association has been found between mental and physical health, however, 

little is known about the possible pathways through which mental health affects 

physical health and vice versa purported Ohrnberger, Fichera & Sutton (2017). In their 

study the authors examined the interlaced dynamics of mental and physical health 

using a large longitudinal sample of the older population (11 203 participants) in 

England in six waves (2002 - 2013). The authors concluded that mental health is an 

important element of physical health with stronger effects on physical health than other 

health deterministic variables, showing 0.4% of the unnoticed heterogeneity in 

physical health. The cross-effects between physical and mental health suggest that 

health policies that target either dimensions might produce spill-overs in the other 

dimension (Ohrnberger et al., 2017). 

Pharmacotherapy is often considered the primary source of treatment for individuals 

with psychiatric conditions. Many psychotropic medications are well endured, but all 

these medicines have adverse reactions. The physical impediments related with 

pharmacotherapy for individuals with a psychiatric diagnosis are essential to care 
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considerations as many of these difficulties can escalate morbidity and mortality, 

therefore stricter measures should be implemented to ensure regular screening, 

monitoring and control of metabolic risk factors. Mangurian, Giwa, Shumway, Fuentes-

Afflick, Pérez-Stable et al. (2013) claimed that atypical or second generation anti-

psychotic medications which is commonly prescribed for individuals with severe 

mental illness can result in the development of metabolic disturbances, mostly through 

weight gain and other metabolic disturbances leading to the increased risk of 

cardiovascular disease. Generally, patients with SMI treated with any antipsychotic 

medication have a considerably higher risk for MetS compared to antipsychotic-naïve 

patients (Bala, Nitâ & Hâncu, 2016). The metabolic risk associated with second 

generation anti-psychotics (SGA’s) led the United States Food and Drug 

Administration (FDA) to issue black box warnings and the development of numerous 

global treatment strategies for routine metabolic screening and monitoring in patients 

taking SGA’s (Saloojee, Burns & Motala, 2014). According to Riordan et al. (2011) 

since 2004 the FDA has required manufacturers of atypical antipsychotics to include 

label warnings about the risks of hyperglycaemia and diabetes and suggested regular 

clinical monitoring of weight, symptoms of hyperglycaemia and glucose. 

The cause of MetS in mental health care users is likely to involve several factors 

claimed Grundy (2004) as cited in Ho, Zhang, Mak & Ho, (2014). Contributing factors 

of MetS identified by Ho et al. (2014) include unhealthy lifestyle behaviours, e.g. 

smoking, excessive alcohol use and a sedentary lifestyle. The authors also claimed 

biological factors, e.g. hypothalamic-pituitary-adrenal (HPA) axis dysregulation, insulin 

resistance, the presence of specific genes responsible for a predisposition to 

metabolic problems and variations in the leptin-melanocotin pathways as causes for 

MetS. Robson et al. (2013) claimed that clinicians have known for quite some time 
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that people with mental illnesses are at a greater risk of developing a medical condition 

compared to the general population. This is attributed to poor health behaviours of 

these individuals, medication that increases their metabolic risks, inadequate access 

to health service provision and utilisation, and poor health outcomes of people with 

SMI. 

Castillo, Rosati, Williams, Pessin and Lindy (2015) stated that the recent trends to 

better incorporate primary care services within behavioural health care settings have 

the prospect for an improved coordination of physical and behavioural health services. 

Despite the rigorous efforts in recent years to design systems to include psychiatric 

and medical services the applications of these models are slow to implement claimed 

the authors. 

A review by Rodgers, Dalton, Harden, Street, Parker et al. (2018) focusing on health 

care services addressing the physical needs of people diagnosed with SMI in a 

mental health care setting, found that there is a broad agreement of what needs to 

be done to improve the physical health of people with SMI, but not about who should 

be responsible, particularly within the multidisciplinary team. The review also found 

that respondents regarded a lack of confidence about their own physical health care 

skills and the need for training to improve the physical health of people with SMI. A 

pilot study conducted in a psychiatric hospital in the United States of America by 

Knight, Bolton, Coakley, Kopeski and Slifka (2015), following 38 patients with SMI, 

examining the effectiveness of lifestyle intervention, cardio metabolic risk and the 

quality of life of these individuals, revealed that numerous participants in the study 

did not realise their risk for MetS and some were genuinely amazed that their health 

risks were serious. Decreasing the risk of MetS could be seen as a precautionary 

improvement in mental health nursing where the emphasis has always been on 
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mental health care and not necessarily physical health care (Bolton, Knight & 

Kopeski, 2016). Recognizing the recurrent co-morbidity between mental and physical 

health conditions, specific commendations addressing the physical conditions 

causing the increased morbidity and mortality of people with SMI are needed. In 

some instances, treatment recommendations for the general population may need to 

be modified for people with SMI (WHO Treatment Guidelines, 2018). 

In the policy brief (WHO, 2017), intervention at individual, health system and societal 

levels was suggested to prevent premature deaths of people with severe mental 

disorders. Interventions at individual level included screening for physical health 

conditions, e.g. hypertension and diabetes, while prompt initiation of treatment health 

care management for people with SMI should include strategies targeting lifestyle 

behaviours, including tobacco cessation, weight management, and interventions 

addressing substance abuse and risky sexual behaviour. At health system levels, 

guidelines for integrated delivery of physical and mental health care will improve 

patient outcomes, with programmes reducing stigma, encouraging social contact with 

people with SMI could work as interventions at societal level (WHO, 2017). 

Individuals diagnosed with MetS have an annual health cost 1.6 times higher than 

average, resulting in workplace productivity frequently affected purported Boudreau, 

Malone and Raebel (2009) as cited in Steinberg, Scott, Honcz, Spettell & Pradhan 

(2015). This is estimated for the general population, which could indicate that for 

individuals with a psychiatric diagnosis, this number is likely to be increased. Alberti, 

Zimmet, and Shaw (2006) as cited in Faasen, Niehaus, Koen and Jordaan (2014) 

asserted that due to the increased risk of cardiovascular-related deaths in patients 

with MetS, this is a serious adverse effect of which the prescribing health care 

practitioner should be fully aware. The improvement of physical health outcomes is 
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the dual responsibility of doctors and nurses as doctors are the ones prescribing the 

medication and the nurses who administer it, however in the study conducted by 

Wynaden et al., (2015), the authors established that the discord of physical care 

provision to mental health care users persists and the responsibility thereof remains 

fluid.   

 

1.3 Problem Statement 

Metabolic syndrome has become one of the most significant topics for this decade due 

to the noticeable rise in cardiovascular risk associated with a clustering of risk factors 

stated Alshehri (2010). Individuals with SMI face many health challenges that affect 

their well-being and recovery. Bolton et al. (2016) asserted that research indicates 

patients with SMI have an increased risk for developing chronic medical conditions 

affecting their quality of life and longevity. Studies done by Lawrence, Kisely and Pais 

(2010); Khamker, Moola, Roos and Rheeder (2010); Osby, Correia, Brandt, Ekbom 

and Sparen (2000) as  cited in Maaroganye et al. (2013) all claimed that the main 

causes of mortality in psychiatric patients are cardiovascular disease (CVD), 

respiratory diseases and infections. Alberti, Eckel, Grundy, Zimmet, Cleeman et al. 

(2009) cited in Saloojee et al. (2016) purported that there is little ambiguity that MetS 

is a risk factor for CVD and diabetes. Various international studies regarding MetS 

have been done; however, there is a lack of reported studies in South Africa. In the 

available South African studies done by Saloojee et al. (2016); Erasmus et al. (2012); 

Okafor (2012); Kruger and Nell (2017) and Maaroganye et al. (2013) regarding MetS 

in mental health, the focus has been more on the prevalence and risk factors of the 

disease, however, there is a dearth of literature regarding the knowledge, attitudes 

and practices of Professional nurses regarding MetS in mental health. 
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1.4 Aim 

The aim of the study was to investigate the perceptions of Professional nurses 

regarding their knowledge, attitudes and self-reported practices about MetS in patients 

in a Tertiary Psychiatric Hospital. 

 

1.5 Objectives 

 Determine the perceptions of Professional nurses about their knowledge 

regarding MetS in mental health care users. 

 Determine the perceived attitudes of Professional nurses towards providing 

general physical care to mental health care users with MetS. 

 Describe the self-reported practices of Professional nurses towards providing 

general physical care to mental health care users with MetS. 

 

1.6 Significance of the Study 

The strong associations between mental health disorders and physical illnesses 

require a joint approach to care for this vulnerable population. With the increase in 

physical health problems in mental health care users, the results of this study provides 

insight into the gaps in the knowledge, attitude and practices of Professional nurses 

about MetS, which can be corrected through tailor-made continuous education 

programmes. This could improve physical health monitoring in mental health, which 

should be fundamental in the provision of care for mental health care users. The 

combination of mental illness and a secondary physical co-morbidity is certain to have 

large consequences. It is therefore hoped that the study will   improve comprehensive 

patient care.  This study also makes a positive contribution to South African literature 

which evinces a dearth of studies focusing on screening, and knowledge of mental 
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health nurses about metabolic syndrome. The study aims to inform Professional 

nurses going forward regarding the risk factors for and prevalence of MetS, including 

the importance of screening for this syndrome. Moreover, it might inspire policymakers 

to formulate specific training guidelines for the implementation and initiation of relevant 

care models for mental health care users. Skills improvement and knowledge 

procurement will strengthen an individual’s ability and empower them to render 

holistic, quality nursing care. Ultimately, the improvement of patient outcomes would 

be the most significant contribution of this study. 

 

1.7 Research Methodology 

A brief outline of the research methodology is described in this chapter, with a more 

comprehensive description in Chapter 3. 

 

1.7.1 Research Design 

In this study, a quantitative research approach and a descriptive research design was 

used to meet the objectives of the study. The reason for choosing this particular 

research design was because it would explain the phenomena according to numerical 

data, enabling the researcher to determine the perceptions of Professional nurses’ 

knowledge, attitudes and practices about MetS in patients at a Tertiary Psychiatric 

Hospital. 

 

1.7.2 Population 

Brink, Van der Walt and Van Rensburg (2012) stated that population refers to a 

particular group of people, or subjects in their entirety which is of interest to the 
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researcher.  The population for this study was all the Professional nurses, employed 

at the selected psychiatric hospital (N=117).  

 

1.7.3 Sampling 

In quantitative research, the sample size should be as large as possible to ensure 

representativeness of the target population (Polit & Beck, 2017).  

An all-inclusive sampling method or total population sampling was applied because 

the size of the population that had the particular set of characteristics relative to the 

study was small.  The selected sample (n= 117) included all Professional nurses 

employed at the facility in 2019.  

 

1.7.4 Selection Criteria 

The inclusion criteria set for this research study was to include all Professional nurses 

of both genders permanently employed at the facility. All Professional nurses in 

managerial positions, Professional nurses employed through a nursing agency and 

Community Service Professional nurses were excluded from the study. 

 

1.7.5 Data Collection Tool 

Data in this study was collected by using an adapted validated questionnaire to 

investigate the perceptions of Professional nurses regarding their knowledge, attitudes 

and practices about MetS. 

 

1.7.6 Data Analysis 

Descriptive statistics were employed to analyse obtained data by using the Statistical 

Package for Social Sciences version 25. Nominal and ordinal measurements were 
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used in the data analysis. Chi-square tests were used to test the differences where 

relevant, with the level of significance set at p < .05. 

 

1.7.7 Ethics 

Brink et al. (2012) emphasized the importance of conducting research in an ethical 

manner. Permission to conduct the study was obtained from the Bio-medical Research 

Ethics Committee of the University of the Western Cape for the period 09 November 

2018 – 09 November 2019. Permission to conduct the study at the facility was obtained 

from the Department of Health and the chief executive officer of the facility. The 

researcher upheld the ethical principle of autonomy, beneficence and justice 

throughout the study. Participants in the study received a number to ensure 

confidentiality of the individuals. All collected data were kept safe in a password 

protected file, with only the researcher having access to it. 

 

1.8 Operational Definitions 

1.8.1 Attitude 

Attitude is defined as the way one behaves toward something that shows how one 

thinks and feels towards something (Hornby, 2010). 

Operational Definition: In this study, attitude of Professional nurses refers to how the 

nurses feel about incorporating physical care with psychiatric care. 

 

1.8.2 Knowledge 

Knowledge refers to the state of identifying a precise fact concerning a condition 

(Hornby, 2010). 
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Operational Definition: In this study, knowledge refers to the understanding of MetS 

by the Professional nurses. 

 

1.8.3 Metabolic Syndrome 

Metabolic syndrome (MetS) is a complex disorder defined by a group of 

interconnected factors that escalate the risk of cardiovascular atherosclerotic diseases 

and diabetes mellitus type 2. Risk factors include:  

 Fasting blood glucose > 5.6mmol/L, 

  Blood pressure >130/85, Fasting Triglyceride > 1.7mmol/L,  

 High-density lipoprotein >1.03mmol/L in men and >1.29mmol/L in females, 

  Waist circumference > 102cm in men and >83cm in women. 

 (Maaroganye et al., 2013). 

Operational Definition: In this study, Metabolic Syndrome (MetS) refers to the 

presence of three or more risk factors of the disease.  

 

1.8.4 Perceptions 

A perceptual process is used by human beings to gain information about elements of 

the environment that are critical for survival (Otara, 2011). 

Operational Definition: In this study, perceptions refer to what the Professional 

nurses consider their knowledge, attitudes and practices are regarding metabolic 

syndrome in mental health care users. 

 

1.8.5 Practices 

Practice is defined as the repeated exercise in or performance of an activity or skill to 

acquire or maintain proficiency in it (Oxford Living Dictionaries, 2018). 
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Operational Definition: In this study, practices refer to the screening, prevention and 

management of symptoms for metabolic syndrome in patients. 

 

1.8.6 Professional Nurse 

A Professional nurse is a person who is competent to practice comprehensive nursing 

and assumes responsibility and accountability for autonomous decision- making 

during his/her practice (South African Nursing Council, 2017a). This qualification refers 

to the completion of the R425 Nursing Diploma or the Bachelor of Nursing Degree. A 

Professional nurse can also acquire additional qualifications e.g. Postgraduate 

Diploma in Psychiatric Nursing Science according to SANC Regulation R212.  

Operational Definition: In this study Professional nurse refers to all nurses who have 

basic psychiatric nursing as part of their undergraduate degree or diploma but who do 

not have the additional qualification in Psychiatric Nursing Science. Specialised 

Professional nurse, as used in the study, refers to the Professional nurses who have 

obtained the additional qualification in Psychiatric Nursing Science according to SANC 

Regulation R212.  

*The researcher is aware of the imminent change of the qualification name from 

Psychiatric Nursing Science to Mental Health Nursing, however for the purpose of this 

study the researcher referred to the qualification under which the Professional nurses 

were registered with the South African Nursing Council.  

 

1.8.7 Severe Mental Illness 

Refers to mental illnesses that are persistent and cause substantial social and/or 

occupational dysfunction (Parabiaghi et al., 2006 cited in Saloojee et al., 2014). 
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Operational Definition: In this study, severe mental illness refers to patients with a 

diagnosis of Schizophrenia, Bipolar Mood Disorder, or related Psychotic Disorders. 

 

1.9 Outline of the Study 

Chapter 1: This preparatory chapter profiles the study by way of an introduction, 

background and problem statement, definition of terms, the aim, objectives and 

methodology used. 

 

Chapter 2: This chapter presents the literature review which entails the introduction, 

lack of knowledge of Professional nurses regarding MetS, attitudes of Professional 

nurses towards providing general physical care, metabolic screening practices, 

prevalence of MetS, risk factors of MetS and prevalence and management strategies. 

 

Chapter 3: In this chapter, the methodology that was used to achieve the aim and 

objectives of the study is described. 

 

Chapter 4: This chapter describes the results of the study. 

 

Chapter 5: The results of the study in relation to previous studies are discussed in this 

chapter. 

 

Chapter 6: In the final chapter, the study summary, conclusion, results and 

recommendations regarding practice and research including the limitations will be 

outlined. 

 

http://etd.uwc.ac.za/ 
 



 
 
 

29 
 

1.10 Summary 

In this chapter, the researcher provided an introduction, background to the study, and 

described the problem, the significance of the study, definition of terms, the aim, 

objectives, research method and research design. The next chapter presents a review 

of the literature. 
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CHAPTER 2 

LITERATURE REVIEW 

 

2.1 Introduction 

Brink et al. (2012) suggested that a literature review generates a view of what is known 

about the research problem to get a comprehensive picture about the available 

knowledge. In the process of literature review, the researcher used the Ukwazi search 

(online library of the University of the Western Cape), electronic databases such as 

Google Scholar, MEDLINE and Wiley Online Library. Literature used was searched by 

using keywords Metabolic Syndrome, Physical and Mental Health, Psychiatric Nurses 

Knowledge, Attitudes, and Practices. 

This chapter provides a discussion on, attitudes, practice activities and the lack of 

knowledge of Professional nurses working in a psychiatric environment, towards 

providing physical care, current metabolic screening practices, prevalence rates and 

risk factors of this disease, including preventative and management strategies. Articles 

used in this study were checked for correctness, significance and how current they 

were. 

MetS is a major and intensifying public-health and clinical challenge worldwide in the 

wake of urbanisation, surplus energy intake, increasing obesity and inactive lifestyle 

habits claimed Kaur (2014). Riordan et al. (2011) asserted that concerns have arisen 

about the observed lack of screening for MetS on a regular basis, thus potentially 

increasing the prevalence rate of the syndrome. With about 60% of the excess 

mortality in psychiatric patients being physical comorbidities, predominantly 

cardiovascular disease, MetS provides the prospect to detect individuals at a high risk 

and prevent the progression of some major causes of morbidity and mortality (Penninx 
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& Lange, 2018).  Riordan et al. (2011) claimed that reasons for the lack of continued 

monitoring include accessibility of clinical resources, absence of attentiveness to the 

radical burden of MetS and the unreliable dissemination of supervision in psychiatry. 

In many instances, the only contact patients with SMI have with the health service is 

through mental health services as claimed by Miller (2008) as cited in De Hert et al. 

(2011a). The authors claimed that because of their SMI, these patients were less 

skilled than the general population of construing physical signs, thus placing a bigger 

responsibility on the part of the mental health care professionals to be in the forefront 

for the physical care of these patients. A qualitative Turkish study conducted by Inçe, 

Günüsen and Serçe (2018) agreed with De Hert et al. (2011a) and stated that 

individuals with a mental illness may not seek essential physical care due to symptoms 

such as cognitive impairment, social isolation and distrust. It is assumed that mental 

health care users might be more forthcoming with mental health nurses regarding 

concerns about their physical problems. Therefore, being in that critical position, 

mental health nurses would be able to influence, expand and endorse programmes or 

interventions which could improve the physical health care of mental health care users 

(Currid, Turner, Bellefontaine & Spada, 2012). Similarly, Howard and Gamble (2011) 

stated that mental health nurses could play a key role in meeting mental health users’ 

physical needs, especially within inpatient settings. To improve the physical health of 

patients with mental illnesses, nurses must be proficient in providing physical care to 

these patients. Improving their physical health will in turn decrease their mortality 

rates. Proficiency includes their knowledge, attitudes and practice (Hamilton, 2010 as 

cited in Ganiah, Al-Hussami & Alhadidi et al., 2017). 
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2.2 Lack of Knowledge  

White, Gray and Jones (2009) asserted that the lack of knowledge and skills of mental 

health nurses are responsible for mentally ill patients suffering from long term physical 

conditions. In their study conducted in the United Kingdom with the aim to develop a 

Severe Mental Illness Health Improvement Profile to assist mental health nurses 

profiling the physical health of patients with SMI.  The study concluded that there was 

an oversight by the health sector which resulted in the failure to recognise the 

importance of monitoring co-morbid physical conditions in patients with SMI, thus 

significantly contributes to the burden of disease. Blythe and White (2012) suggested 

that a lack of training/knowledge with regards to physical care and working in a setting 

where this role has not been part of the ethos of care may combine to account for a 

shortage of knowledge and confidence in undertaking this role. Sit, Chow, Hung, Li, 

Cheng et al. (2014) conducted a cross-sectional survey in six hospitals in Hong Kong 

with 324 registered nurses. The results of the survey revealed that while nurses 

understood the MetS risk factors and management goals, knowledge on its indicative 

constituents and therapeutic lifestyle intervention was lacking. Nash (2014) claimed 

that it is redundant to develop new screening strategies for MetS because the tools 

already exist. What is lacking is the knowledge, skills and confidence to begin 

screening. 

 

2.3 Attitudes of Psychiatric Nurses Towards Providing Physical Care 

Negative attitudes among mental health professionals might affect patients in 

numerous ways and have been shown to affect the therapeutic alliance between 

professional and patients (Nakash, Nagar & Levav, 2015). Robson and Haddad (2012) 

asserted that the attitudes mental health nurses hold   are directly linked to the quality 
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of care provided to patients with SMI.   Aragaw, Sinishaw, Daba and Mekie (2019) 

claimed that in the event that a nursing professional’s attitude is not positive, the quality 

of healthcare could be negatively affected in a substantial manner. The cross-

sectional, self-report study conducted by Bressington, Badnapurkar, Inoue, Nelson, 

Ma et al. (2018), involving 1 253 mental health care nurses from three Asian countries 

(Hong Kong, Japan, Qatar), indicated that the results were substantially different 

between the countries. The Qatar model showed that mental health nurses’ attitudes 

towards physical care and their confidence in providing it were significant predictors 

of their involvement in the physical care of their clients, accounting for 17% of the 

variance, compared to the 25% of the Hong Kong model and 25 % of the Japanese 

model. The authors concluded that mental health care nurses’ attitudes and 

confidence were found to noticeably predict the level of their participation in physical 

care. A similar study in England by Robson et al. (2013), with (n = 585) mental health 

nurses, found that nurses who held positive attitudes towards patients’ physical care, 

were more involved in providing this service. Van Boekel, Brouwers, Van Weeghel 

and Garretsen (2013) claimed that negative attitudes of health professionals may have 

a negative impact on the empowerment of patients and as a result impact the 

treatment outcomes and patients’ self-esteem.  

Although several studies had been conducted assessing mental health nurses’ 

physical care attitudes and practices, the focus had primarily been on the United 

Kingdom, United States of America and Australia, thus generalizability to other parts 

of the world cannot be assumed due to the different types of nursing programmes, 

cultures and traditions stated Bressington et al. (2018). 
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2.4 Metabolic Syndrome Screening Practices 

Mugisha, De Hert, Stubbs, Basangwa and Vancampfort (2017) agreed with previous 

studies (which included studies from high income countries) conducted by De Hert et 

al. (2011a); De Hert, Vancampfort, Correll, Mercken, Peuskens et al. (2011); 

Maaroganye et al. (2013);  Mitchell et al. (2013) and Rummel-Kluge, Komossa, 

Schwarz, Hunger, Schmid et al. (2010)  regarding the existence of a global consensus 

about baseline metabolic screening to be part of the standard package of care for all 

patients being treated with antipsychotics. However, the extent and frequency of 

screening is still contentious. According to Howard and Gamble (2011), mental health 

nurses are in the ideal position to assess the physiological needs of individuals with a 

mental illness, however, this aspect in their care is lacking or even neglected, possibly 

due to uncertainty about their role, their variable levels of confidence and the lack of 

appropriate skills and training. 

The systematic review of metabolic screening rates for Sub Saharan African countries 

conducted by Mugisha et al. (2017) revealed that only six (Burundi, Ethiopia, Ghana, 

Nigeria, South Africa and Zambia) were found to refer to a physical health component 

or policy. In the two available South African studies assessing metabolic screening 

rates, routine screening was unacceptably low, with less than 1% adequately screened 

for waist circumference which is modifiable, easy to measure and inexpensive claimed 

the authors. A qualitative study by Gray and Brown (2017) in Lothian, Scotland, 

examined the perspectives of both the mental health nurses and their patients with 

regards to the promotion of physical health in people with severe mental illness. The 

results showed that from a nursing perspective, there is an increase in awareness to 

provide physical care; however, physical health was not a priority for all nurses. 

Several patients thought nurses were too busy to address their health behaviours. In 
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contrast, the mental health nurses conveyed that they needed to advance their 

healthcare skills and that some individuals with mental illness are indifferent towards 

making modifications regarding their physical health. Gray and Brown (2017) 

concluded that their results with regards to the neglect of the physical needs of 

psychiatric patients are consistent with previous research by Happell, Scott, Nankivell 

and Platania-Phung (2012). Reports of metabolic screening practices have indicated 

that metabolic testing remains inadequate despite widespread dissemination of the 

guidelines and the high level of awareness of the metabolic risks associated with 

SGA’s revealed in studies conducted by De Hert et al. (2011a) and Mitchell, Delaffon, 

Vancampfort, Correll, and De Hert (2011). Inçe et al. (2018) suggested that identifying 

barriers to physical care by mental health nurses will be vital in improving the provision 

of this service. In addition, Ward, Wynaden and Heslop (2018) proposed that an 

improved observation of metabolic screening procedures will encourage the 

importance of the procedure and help to increase overall screening rates. 

 

2.5 Prevalence of Metabolic Syndrome 

The incidence of metabolic syndrome depends on the diagnostic criteria used and the 

culture of the population studied as claimed by Cornier, Dabelea, Hernandez, 

Lindstrom, Steig et al. (2008) as cited in Vincenzi and Henderson (2018). An estimated 

prevalence by ethnicity using criteria proposed by the American Heart Association 

suggested prevalence rates in the general population as: 

 Europeans 14.4% in women and 18.4% of men, South Asians 31.8% in women 

and 28.8% in men, African Caribbean 23.4% in women and 15.5% in men 

(Tillin, Forouhi, Johnston, McKeigue, Chaturvedi et al., 2005 as cited in 

Vincenzi & Henderson, 2018). 
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 United States 23.4% in women and 24.0% in men, African Americans women 

approximately 57% > than men, Mexican American women approximately 26% 

> than men (Ford, Giles & Dietz, 2002 as cited in Vincenzi & Henderson, 2018). 

 East Asia 2-18% in women and 8-13% in men, (Hoang, Le, & Wong, 2007 as 

cited in Vincenzi & Henderson, 2018). 

  South America showed a mean prevalence of 14-30% and Australia had 20-

30% (Day, 2007 as cited in Vincenzi & Henderson, 2018). 

Reported prevalence rates globally for MetS in patients with SMI range from 9.3% in 

Indonesia as reported by Marthoenis, Aichberger, Puteh, Syahrial, and Schouler-Ocak 

(2015) to 21% in a Mexican study conducted by Díaz-Domínguez et al. (2013), In 

studies conducted in Japan and England prevalence rates were calculated as 27.5% 

and 57% respectively (Sugawara, Yasui-Furukori, Sato, Umeda, Kishida et al., 2010 

and Gardner-Sood, Lally, Smith, Atakan, Ismail et al., 2015).  

Saloojee et al. (2016) stated that South African data indicating the prevalence rate of 

MetS in patients with SMI are limited to three studies. Chiliza, Asmal, Oosthuizen, van 

Niekerk, Erasmus et al. (2015) and Faasen et al. (2014) reported on the prevalence 

of MetS in patients taking a single antipsychotic agent, while Maaroganye et al. (2013) 

reported on the prevalence of MetS in 84 long term mental health care users in a 

psychiatric hospital. Population studies in South Africa reports the prevalence of MetS 

as 22.1% in rural South African communities in a study conducted by Motala, 

Esterhuizen, Pirie, and Omar (2011) and 31.7% in urban black South African 

communities in the study conducted by Peer, Lombard, Steyn and Levitt (2015). 

It is believed that the variances in genetic background, diet, levels of physical activity, 

smoking, family history of diabetes and education all influence the prevalence of MetS 

and its components (Cameron, Shaw & Zimmet, 2004 as cited in Kaur, 2014). 
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2.6 Risk factors for Metabolic Syndrome 

Lee and Sanders (2012) asserted that genetic and environmental factors appear to 

impact an individual’s risk of developing MetS. According to Ziki and Mani (2016), over 

the last decade, extensive progress has been made in the identification of genetic risk 

factors related to the various traits of MetS. These authors purported that family and 

twin studies estimated heritability for each of the MetS traits exceeds 50%. 

Contributing factors identified by Vincenzi and Henderson (2018) included increasing 

rates of a sedentary lifestyle, cigarette smoking, and adverse effects of many 

psychotropic medications and the presence of a severe mental illness independent of 

medication. Similarly, Ho, Zhang, Mak and Ho (2014) agreed that psychotropic drugs 

and negative health behaviours (i.e. excessive alcohol consumption, lack of physical 

exercise and unhealthy eating habits) are contributing factors for this disease. In the 

South African study by conducted by Saloojee et al. (2016), the researchers claimed 

that significant risk factors associated with MetS included age, female gender and 

people of Indian descent. Results of a study done by Kamkar, Sanagoo, Zargarani, 

Jouybari and Marjani (2016) in Gorgan on 267 individuals with SMI, agreed with the 

study done by Saloojee et al. (2016) regarding age and gender differences as risk 

factors for MetS. 

 

2.7 Prevention and Management Strategies 

Numerous psychiatrists still consider that their prime or even sole function is to provide 

clinical care in terms of psychiatric symptom control and are hesitant to monitor 

physical health (Millar, 2008 as cited in De Hert et al., 2011a). A recent review of 

literature by Burlingham and Greenstone, (2019) included the view of Millar, (2008) 

and these authors found that barriers include the clinicians’ concerns regarding skills 
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declining and the increase in the length of time since specialising in psychiatry, thus 

the possible reluctance of psychiatrists to monitor physical health. The authors also 

asserted that there is clear evidence of the ongoing lack of clarity of role definition. 

Although several authors call for a greater alliance with primary health care services 

to prioritise physical health of mental health care users there is no proper or detailed 

agreement about their respective responsibility (Burlingham & Greenstone, 2019). 

Amin and Zaki (2012) stated that monitoring for MetS, which is a major modifiable risk 

factor for cardiovascular mortality, is vital for early detection and management of a 

mental health care user. In a feature article written by Bradshaw and Pedley (2012), 

the authors proposed that acute inpatient admissions represent an excellent 

opportunity to review the physical health of people with serious mental illness as well 

as to provide health education advice about a range of issues. Mangurian et al. (2013) 

and Vasudev and Martindale (2010) suggested that clients should be screened prior 

to and during treatment with anti-psychotics for MetS. Vasudev and Martindale (2010) 

further suggested that depending on the type of psychotropic agent used, additional 

test e.g. full blood count, liver function test, urea and serum electrolytes and prolactin 

levels should be conducted at least once a year.  

de Lorgeril (2012) asserted that the clinical management of MetS is challenging as 

there is no proven method to avert or improve the whole syndrome, therefore many 

physicians, depending on their expertise, treat one specific characteristic of the 

syndrome i.e. hypertension, high blood glucose etc. However, effective preventative 

approaches include lifestyle changes, primarily weight loss, diet and exercise as well 

as treatment comprising the appropriate use of pharmacological agents to reduce 

specific risk factors (Kaur, 2014). Recommendations for further research focusing on 

the relationship between metabolic disorders and psychiatric conditions for 
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development of early effective interventions are needed as suggested by Amin and 

Zaki (2012). Furthermore, Happell, Platania-Phung, Gaskin and Stanton (2016) 

asserted that patient education, co-operation between psychiatrists, primary care 

physicians and the adequate control of psychiatric symptoms are important aspects in 

achieving long term treatment success. Deakin, Ferrier, Holt, Millar, Nutt et al. (2010) 

had a similar view as Happell et al. (2016) and recommended that encouraging 

working partnerships between primary care and secondary care health professionals 

with a mutual care arrangement should result in a more dependable and better-

documented screening and monitoring programme. More awareness of the hazards 

faced by this patient group may help endorse the broader use of monitoring and 

provision of physical health checks as claimed by Deakin, et al. (2010). Proposals to 

improve care include the use of algorithms and monitoring tools, educating and 

training staff, and bridging the gap between physical and mental health to encourage 

a policy of synchronized and incorporated care for persons with severe mental illness 

purported Mouko and Sullivan (2017). An integrated care model for people with SMI 

is not a new phenomenon. According to Rodgers et al. (2018) the integration of 

physical and mental health care for people with SMI has been advocated for, for many 

years. 

 In conclusion, the reduction of the risk of MetS could be seen as a precautionary 

innovation in psychiatric mental health nursing where the emphasis has always been 

on mental health care and not essentially physical health care (Bolton et al., 2016). 
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2.8 Summary 

Papanastasiou (2012) asserted that MetS can quickly develop as a response to 

antipsychotic medication, which renders the role of clinicians’ paramount in its early 

detection. The inequalities of how this disease is currently being managed are 

worrisome. Individuals without a diagnosis of a mental illness are also at risk; however, 

those individuals with a mental illness are being affected twice as much because of 

their diagnosis. The need for actual holistic care from health personnel should be 

initiated and maintained in order to prevent this disease from starting or progressing. 

The present study therefore aims to determine the perception of Professional nurses 

regarding their knowledge, attitudes, and practices of MetS in mental health care 

users. In conclusion, Professional nurses have a significant role to play in addressing 

all elements of their patients through evaluating, referring, delivering and facilitating 

psychosocial, psychological health and physical interventions. 
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CHAPTER 3 

RESEARCH METHODOLOGY 

 

3.1 Introduction 

This chapter presents the methodology that was used in the study to meet the 

objectives. The chapter describes the research method, research design, population, 

sample, data collection tool, the reliability and validity of the tool, data analysis and 

ethical considerations. 

 

3.2 Aim 

The aim of the study was to investigate the perceptions of Professional nurses 

regarding their knowledge, attitudes and self-reported practices about MetS in patients 

in a Tertiary Psychiatric Hospital. 

 

3.3 Objectives 

The objectives were to: 

3.3.1 Determine the perceptions of Professional nurses about their knowledge 

regarding MetS in mental health care users. 

3.3.2 Determine the perceived attitudes of Professional nurses towards providing 

general physical care to mental health care users with MetS. 

3.3.3 Describe the self-reported practices of Professional nurses towards providing 

general physical care to mental health care users with MetS. 
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3.4 Research Methodology 

The research methodology includes the research design, population, sample, data 

collection tool, the reliability and validity of the tool, and data analysis including the 

ethical considerations of the study. 

 

3.4.1 Research Design 

De Vos, Strydom, Fouche and Delport (2011) outline research design as a plan on 

how to conduct a study. Furthermore Grove, Burns and Gray (2012) state that 

research design capitalizes control over aspects that could impact the study outcomes. 

Kumar (2011) assert that a quantitative approach is specific, well-structured and can 

be unambiguously defined and recognised. A quantitative descriptive survey design 

was employed for this study. This design suited the aim of the study, because 

descriptive designs serves to perceive, outline and record the results of the 

investigated problem as they occur without any intervention (Polit & Beck, 2017). 

Furthermore, descriptive designs may be used to detect problems within practice 

(Brink et al., 2012). 

 

3.4.2 The Research Setting 

The research setting is defined as the place where the researcher will collect the data 

required for the study (Brink et al., 2012). The study was conducted in a 423 bed, 

public psychiatric hospital in the Western Cape, South Africa. This facility is one of four 

(4) tertiary psychiatric hospitals in the Western Cape region of South Africa. This 

hospital provides specialised psychiatric services to patients from the Tygerberg 

Eastern District and the Metro Region. This setting was chosen based on a growing 

number of patients displaying symptoms of MetS since 2011, prompting the 
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development of an internal protocol by one of the senior psychiatrists regarding regular 

screening for this disease (Botha, 2011). The protocol was developed to improve the 

screening rates for the disease and no official statistics were kept with regards to the 

number of mental health care users diagnosed with MetS.  

 

3.4.3 Population and Sampling 

Brink et al. (2012) defines population as an entire group of people or objects that will 

be involved in a study. The study population was relatively small, with (N= 117) 

Professional nurses working at the tertiary psychiatric hospital used in this study. The 

population included Professional nurses who had basic psychiatric nursing science as 

part of their undergraduate degree or diploma qualification (N = 59) and Professional 

nurses with an additional qualification in Psychiatric Nursing Science referred to in this 

study as Specialised Professional nurses (N = 58). 

Polit and Beck (2017) define sampling as the application whereby the researcher 

determines a segment of the population to symbolise the whole population. However, 

due to the population being relatively small, all-inclusive or total population sampling 

was employed in the study (n=117). 

 

3.4.4 Inclusion Criteria 

Inclusion criteria along with exclusion criteria make up the selection or suitability 

criteria used to include or exclude the target population for a research study (Salkind, 

2010). 

Eligibility criteria for participation in this study included: 

 Professional nurses of both genders who are permanently employed at the 

facility. 
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3.4.5 Exclusion Criteria 

Exclusion criteria: 

 Professional nurses in managerial positions; 

 Professional nurses employed at the facility through a nursing agency; and 

 Community Service Professional nurses employed at the facility were excluded from 

the study because they were not permanently employed at the facility at the time of 

the study and work under the supervision of a Professional nurse. 

 

3.4.6. Data Collection Instrument 

The M-BACK Questionnaire was developed by Watkins, Rosenbaum, Ward, Patching, 

Denney-Wilson et al. (2017) to evaluate the impact of specialised training in metabolic 

health care for mental health nurses. Permission to adapt and use the questionnaire 

was obtained from one of the authors of the M-BACK Questionnaire (See Addendum 

A). 

The questionnaire was adapted by the researcher and only two domains (knowledge 

and attitudes) from the original questionnaire were used in this study. A third domain 

on practices was developed by the researcher (See Addendum B). 

Section A of the questionnaire required participants to indicate whether they practice 

as a Professional nurse or a Specialised Professional nurse. 

Section B included questions relating to the perceived knowledge of participants 

regarding metabolic syndrome. 

Section C and Section D included questions regarding participants’ perceived 

attitudes and their self-reported practices respectively. 

In sections B, C and D, participants were required to rate their responses to items on 

a four-point Likert scale type, ranging from 1 = Strongly Disagree, 2 = Disagree, 3 = 
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Agree and 4 = Strongly Agree. This eighteen (18) item questionnaire was self-

administered and took approximately 10 - 20 minutes to complete.  

 

3.4.7 Validity and Reliability 

3.4.7.1 Content Validity 

Content validity is defined by Burns and Grove (2011) as the degree to which an 

instrument or measurement contains all the key elements which are relevant to the 

construct being measured. The content validity of the M-BACK questionnaire was 

conducted by experts in the field of metabolic health care of mental health service 

users, along with clinical and/or teaching experience in this area, (Watkins et al., 

2017). Content validity in the study was enhanced by ensuring that all the core items 

on the instrument attempted to measure the objectives of the study. The adapted 

questionnaire used in this study was reviewed by experts at the School of Nursing at 

a University in the Western Cape to establish content validity. Table 1 alludes to 

content validity of the item related to the objective that was measured. 

 

Table 1: Content Validity 

Objective Question 

1. Determine the perceptions of Professional nurses about their 

knowledge regarding MetS in mental health care users. 

 1 – 6 

2. Determine the perceived attitudes of Professional nurses towards 

providing general physical care to mental health care users with MetS. 

 7 – 12 

3. Describe the self-reported practices of Professional nurses towards 

providing general physical care to mental health care users with MetS. 

13 – 18 
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3.4.7.2 Face Validity 

Brink et al. (2012) stated that face validity means that the instrument measures what 

it is supposed to measure. Face validity was established through consultations with 

Specialised Professional nurses, Professional nurses and fellow Master’s and 

Doctoral students to obtain consensus that the content reflected the concept intended 

to be measured. To ascertain that the validity of all facets of the instrument was 

guaranteed, the researcher also worked in collaboration with a statistician. 

 

3.4.7.3 Reliability 

Statistical tests provide measures of internal consistency for questionnaires, with the 

Cronbach’s alpha coefficient being the most frequently used (Brink et al., 2012). A 

Cronbach’s alpha score ranging from 0.70 to 0.95, which is regarded as acceptable 

values in determining the reliability of an instrument, was hoped for. A pre-test of the 

adapted questionnaire was conducted prior to the main study with five (5) participants 

to determine if the instrument was flawed or if any changes were required. This was 

done in order to ascertain that the tool was clear and well-defined for use by 

participants. No changes were required to the questionnaire and the results of the five 

(5) participants from the pilot study were included in the main study. Testing of the 

adapted questionnaire revealed a reliability score of 0.87. 

 

3.4.8 Data Collection Process 

Ethical approval was obtained from the Biomedical Research Committee of the 

University of the Western Cape - BM18/9/3 (See Addendum E). The consent to access 

potential participants was obtained from the Western Cape Department of Health via 

the National Health Research Database (NHRD) (See Addendum F). The CEO of the 
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hospital gave permission to conduct the study at the facility telephonically. The 

researcher made telephonic contact with the operational managers of the different 

wards to arrange for a suitable time to address and recruit prospective participants. 

The researcher visited each ward on the pre-arranged dates to speak to prospective 

participants during their lunch hour and explained that participation was voluntary, 

provided prospective participants with information on the purpose of and rationale for 

the study. The researcher also explained how to complete the questionnaire, time 

commitment, the principle of consent and the option to withdraw without being 

penalised. The prospective participants were ensured of confidentiality and anonymity 

throughout the study. The questionnaires were numbered. The prospective 

participants were given the opportunity to ask questions if any of the information was 

unclear to them. They were provided with an information sheet (See Addendum C), a 

consent form (See Addendum D) and a questionnaire. The 18 item self-administered 

questionnaires were made available in the wards for completion at a time suitable for 

the participants since they were not permitted to complete the questionnaires during 

working hours. The researcher planned to collect data from March to April 2019. The 

initial response rate was extremely poor during that period. An additional information 

session was held at the facility and data collection continued until May 2019. This 

improved the response rate. 

 

3.4.9 Data Analysis 

Statistics is the most accurate measure when analysing quantitative data (Brink et al., 

2012). Prior to analysing data, all questionnaires were inspected for completeness. A 

total of 97 questionnaires were handed out to potential participants. A total of 85 

questionnaires were completed, resulting in a response rate of 87.6%. Four 
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questionnaires were discarded as they were incorrectly completed. Of the 81 correctly 

completed questionnaires, 49 (60.5%) of the respondents were Professional nurses, 

while 32 (39.5%) were Specialised Professional nurses. The collected data was 

numerically coded in Microsoft Excel and transferred into the Statistical Package for 

Social Sciences (SPSS) version 25. Non-parametric statistics were used to test the 

influence of demographic variables on the knowledge, attitudes and practice scores. 

Descriptive statistics were used to describe the variables and to determine measures 

of central tendency (Brink et al., 2012). The Confidence Interval (CI), frequencies, 

mean and standard deviation were computed; the Independent Sample T-test and chi-

square were also computed set at .05 for significance (p = .05 for significance). 

Descriptive statistics were calculated for individual statements for the perceptions of 

Professional nurses about their knowledge regarding MetS in mental health care 

users, perceived attitudes of Professional nurses towards providing general physical 

care to mental health care users with MetS, and the self-reported practices of 

Professional nurses towards providing general physical care to mental health care 

users with MetS. The results are presented in tables in Chapter 4. 

 

3.5 Research Ethics 

A researcher is liable for conducting research in an ethical manner, with the 

Nuremburg Code and the Declaration of Helsinki providing the foundation for 

numerous ethical research guidelines (Brink et al., 2012). During the recruitment and 

period of the study, these guidelines were adhered to, which included prevention of 

harm to study participants, ensuring autonomy, beneficence and justice. Permission 

to conduct the study was obtained from the Biomedical Research Ethics Committee 
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of the University of the Western Cape, Department of Health and the Chief Executive 

Officer of the psychiatric hospital. 

 

3.5.1 Informed Consent 

The ethical principles of voluntary participation and protecting the participants from 

harm are formalised in the concept of “informed consent” (Brink et al., 2012). Detailed 

information regarding the study was provided in written form (See Addendum C) and 

verbally during a discussion session with willing participants. The participants had a 

choice after receiving the information whether to sign the consent form or to decline 

participation in the study (See Addendum D). 

 

3.5.2 Autonomy 

This implies that the participant has the right to voluntary participation and the right to 

withdraw from the study at any time, without the risk of penalty or prejudicial treatment 

(Polit & Beck, 2010). The researcher ensured that subjects invited to participate were 

not unduly influenced or coerced. Before signing consent, subjects were informed of 

their rights in order for them to decide whether to participate in the study or not. 

 

3.5.3 Beneficence 

To adhere to the principle of beneficence, the researcher needs to secure the well-

being of the participant who has a right to protection from discomfort and harm, be it 

physical, emotional, spiritual, economic, social or legal (Polit & Beck, 2010). A 

counsellor was arranged beforehand to whom the participant would have been 

referred in the event that signs of distress, worry or uneasiness were noticed by the 

researcher. 
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3.5.4 Justice 

Polit and Beck (2010) assert that justice refers to the participant’s right to fair selection 

and treatment. The researcher selected participants for reasons directly related to the 

study problem and not because they are readily available. Confidentiality of the 

participants was upheld by keeping the identification of the study participants 

anonymous throughout the process of the study and the dissemination of the results 

of the study. This was ensured by marking the questionnaires with participant 

numbers. All collected data was locked in a cupboard to which only the researcher 

had access. Data will be kept safe for a period of five (5) years after which it will be 

destroyed. 

 

3.6 Summary 

In this chapter the methodology, permission to conduct the study, and permission to 

use the data collection instrument was discussed. Ethical principles that were 

adhered to were also discussed in this chapter. The results of the study will be 

detailed in Chapter 4. 
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CHAPTER 4 

RESULTS 

 

4.1 Introduction 

This chapter presents the results from surveys conducted with Professional nurses. 

The aim of the study was to investigate the perceptions of Professional nurses 

regarding their knowledge, attitudes and practices about MetS in patients in a 

psychiatric hospital. The results of this study are presented in three sections based on 

the objectives of the study, which were: 

 Determine the perceptions of Professional nurses about their knowledge 

regarding MetS in mental health care users. 

 Determine the perceived attitudes of Professional nurses towards providing 

physical care to mental health care users with MetS. 

 Describe the self-reported practices of Professional nurses towards providing 

general physical care to mental health care users with MetS. 

Each section presents the results in tables in relation to the three objectives above. 

   

4.2 Sample Realisation 

The study population included all Professional nurses working in the selected hospital 

in the Western Cape, South Africa at the time of the study. At the time that the surveys 

were conducted, there were a total of 117 Professional nurses working in this facility, 

but only 97 nurses were eligible to participate in the study. The Professional nurses 

that were excluded from the study were due to the following reasons: 

 Six (6) were Area Managers who do not perform any clinical duties, 

 Five (5) were on study leave, 

http://etd.uwc.ac.za/ 
 



 
 
 

52 
 

 Two (2) were on long term sick leave, 

 Seven (7) Professional nurses started their community service year in 2019. 

 A total of 97 questionnaires were handed out to consenting participants and a total of 

85 questionnaires were completed, resulting in a response rate of 87.6%. Four 

questionnaires were discarded as they were incorrectly completed. Of the 81 correctly 

completed questionnaires, 60.5% (n = 49) were Professional nurses, while 39.5% (n 

= 32) were Specialised Professional nurses. Due to the different level of qualification 

between the groups, the results are presented separately for these two groups and 

are tested with chi-square test where relevant. 

 

 

Figure 1.1 Qualification of the nurses 

 

4.3 Section 1: Perceptions of Professional nurses about their knowledge 

regarding MetS in mental health care users 

Six statements made up the construct: “The perceptions of Professional nurses about 

their knowledge regarding MetS in mental health care users”. Respondents were 

asked to rate their level of agreement with a list of statements relating to knowledge 

about MetS. 
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The highest level of agreement among the Professional nurses was with the statement 

“I have a good knowledge of the signs and symptoms of 

hypoglycaemia/hyperglycaemia”, 91.4%, (n = 74). In comparing the two categories of 

Professional nurses to this item, there were no significant differences between the two 

categories. The Professional nurses had a level of agreement of 91.8% (n = 45) 

compared to 90.6% (n = 29) for Specialised Professional nurses. The results indicated 

that the majority of the respondents perceived that they have a good knowledge of the 

signs and symptoms of hypoglycaemia/hyperglycaemia. 

The results of the individual item “I have knowledge of two or more risk factors for 

MetS” were the second highest score from the respondents for this construct. The 

Professional nurses had an agreement level of 85.7% (n = 42) compared to the 

Specialised Professional nurses, 87.5% (n = 28). 

For the individual item “I have good knowledge of metabolic syndrome”, over two-

thirds of the respondents, 79.0% (n = 64) responded positively, however, there was a 

significant difference between the two categories. The Specialised Professional 

nurses, 90.6% (n = 29) scored themselves significantly higher compared to the scores 

of the Professional nurses 71.4% (n=39), (X2 = 4.3, p = .038*). 

More than half of the respondents 70.4% (n = 57) agreed with the individual item “I 

understand the metabolic side-effect profiles of different neuroleptic medication”. A 

small difference was noted in the responses of the two categories, with the Specialised 

Professional nurses rating their level of agreement, 78.1% (n = 25) compared to the 

Professional nurses’ 65.3% (n = 32). 

For the individual item “I understand how to screen for metabolic syndrome”, the 

Professional nurses also scored lower, 63.3% (n = 31) in comparison to the level of 

agreement of the Specialised Professional nurses, 78.1% (n = 25). 
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The lowest score from the respondents was recorded for the item “I understand how 

to read pathology reports for lipid and glucose results”, 65.4% (n = 53). This statement 

had the lowest perceived knowledge scores (53, 65.4%, 2.8 ±0.7). There were no 

significant differences between the two categories of Professional nurses on this item. 

The mean score for perception of knowledge was 14.1 (±3.6). There was significant 

difference found between the knowledge scores of the two categories of Professional 

nurses, with the Specialised Professional nurses scoring, (15.3 ±3.0) compared to the 

Professional nurses, (12.8 ±3.8) (t = 1.2, p = .016*). 
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Table 2: The perceptions of Professional nurses about their knowledge regarding MetS in mental health care users 

 Level of agreement    

 

KNOWLEDGE 

 

Total 

(N=81) 

Professional Nurse:        

(n=49) 

Specialised 

Professional Nurse   

(n=32) 

Test  p-

value 

M(sd) 

6. I have a good knowledge of the signs and 

symptoms of hypoglycaemia/ hyperglycaemia 

74 (91.4%) 45 (91.8%) 29 (90.6%) X2=0.1 .850 3.4(0.7) 

5. I have knowledge of two (2) or more risk factors 

for metabolic syndrome. 

70 (86.4%) 42 (85.7%) 28 (87.5%) X2=0.1 .819 3.1(0.7) 

1. I have good knowledge of metabolic syndrome 64 (79.0%) 39 (71.4%) 29 (90.6%) X2=4.3 .038* 3.0(0.8) 

http://etd.uwc.ac.za/ 
 



 
 
 

56 
 

4. I understand the metabolic side-effect profiles of 

different neuroleptic medication. 

57 (70.4%) 32 (65.3%) 25 (78.1%) X2=1.5 .217 2.8(0.7) 

2. I understand how to screen for metabolic 

syndrome.  

56 (69.1%) 31 (63.3%) 25 (78.1%) X2=2.0 .157 2.8(0.8) 

3. I understand how to read pathology reports for 

lipid and glucose results. 

53 (65.4%) 33 (67.3%) 20 (62.5%) X2=0.2 .654 2.8(0.7) 

 

Perception of Professional nurses about their 

knowledge regarding MetS in mental health care 

users. 

14.1(3.6)    

95%CI -     

4.6-0.5 

12.8(3.8) 15.3(3.0) t=1.2 .016*  

Chi-square Test (or Fisher Exact Tests where appropriate), Independence sample T-test. *Significant at p<.05  
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4.4 Section 2: Attitudes of Professional nurses towards providing general 

physical care to mental health care users with MetS 

The perceived attitudes of Professional nurses towards providing health education 

about general physical care related to MetS was measured by asking respondents to 

rate their level of agreements with a list of statements measuring these attitudes. 

In classifying the responses, all the respondents, 100% (n = 81) indicated that an 

important role as a Professional nurse was to encourage patients to increase their 

level of physical activity. This was followed closely by the item related to discussing 

nutritional intake, 98.8% (n = 80) and informing patients of potential general physical 

health problems, 98.8% (n = 80) Most of the respondents indicated that helping 

patients manage their weight should be part of the Professional nurse’s role, 93.8% (n 

= 76) and that giving smoking cessation advice is an important part of their role, 92.6% 

(n = 75). About two-thirds of the respondents agreed that their workload does not 

prevent them from providing physical health education to mental health care users, 

63.0% (n = 51). 

The mean score on perceived attitude was 14.1(±2.0). No significant difference was 

found between the two categories of Professional nurses for their perceived attitudes 

towards providing physical care to mental health care users with MetS (t = 1.3, p = 

.650). 
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Table 3: The perceived attitudes of Professional nurses towards providing general physical care to mental health care users 

with MetS 

 Level of agreement    

 

ATTITUDES 

 
 

Total 

(N=81) 

 
 
 

Professional 

Nurse 

 (n=49) 

Specialised 

Professional nurse   

(n=32) 

Test  p-

value 

M(sd) 

8. Encouraging patients to increase their level of 

physical activity is important in my role as a 

Professional nurse. 

 

81 

(100.0%) 

49 (100.0%) 32 (100.0%) X2=0.0 1.000 3.7(0.5) 

9. Discussing nutritional intake is an important part 

of my role as a Professional nurse. 

 
 
 

80 (98.8%) 49 (100.0%) 31 (96.9%) X2=1.5 .213 3.7(0.5) 
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12. Informing patients of potential general physical 

health problems should be part of my role as a 

Professional nurse. 

80 (98.8%) 48 (98.0%) 32 (100.0%) X2=0.7 1.000 3.6(0.5) 

10. Helping patients manage their weight should 

be part of the Professional nurse’s role. 

76 (93.8%) 45 (91.8%) 31 (96.9%) X2=0.8 .643 3.4(0.7) 

7. Giving smoking cessation advice is an important 

part of my role as a Professional nurse. 

75 (92.6%) 45 (91.8%) 30 (93.8%) X2=1.1 .748 3.4(0.7) 

11. My workload does not prevent me from doing 

any physical health promotion with patients. 

51 (63.0%) 31 (63.3%) 20 (62.5%) X2=0.0 1.000 2.7(0.9) 

Perceived attitudes of Professional nurses 

towards providing general physical care to 

mental health care users with MetS.  

14.1(2.0) 

95%CI-1.5 

-0.9 

14.1(1.9) 14.2(2.1) t=1.3 .650  

Chi-square Test (or Fisher Exact Tests where appropriate), Independence sample T-test. *Significant at p<.05 
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4.5 Section 3: Practices of Professional nurses towards providing general 

physical care to mental health care users with MetS 

In measuring the self-reported practices of Professional nurses towards providing 

general physical care to mental health care users with MetS, respondents were asked 

to rate their practice using a range of routines. Most of the respondents, 96.3% (n = 

78) reported that they routinely measure patients’ blood pressure. The second highest 

score was reported for the individual item “I weigh patients routinely throughout their 

contact with our services” (inclusive of admission periods in the ward and outpatient 

appointments, 84.0% (n = 68). Over two-thirds of the respondents, 77.8% (n = 63) 

reported that they routinely test patients for glucose abnormalities (i.e. glucose in 

urine) and that they report information about the patient’s risk for MetS with the multi-

disciplinary team, 71.6% (n = 58). More than half of the respondents, 59.3% (n = 48) 

reported that they continuously educate patients about their risk for MetS and less 

than half of the respondents reported that they routinely measure the BMI (body mass 

index) of patients, 38.3% (n = 31). 

The mean score for practice was 16.8 (±2.8). There was no significant difference found 

between the two categories of Professional nurses’ self-reported practice towards 

providing health education about general physical care related to MetS (t = 3.4, p = 

.205). 
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Table 4: The self-reported practices of Professional nurses towards providing general physical care to mental health care 

users with MetS 

 Level of agreement    

 

PRACTICES 

 

Total 

(N=81) 

Professional 

nurse 

 (n=49) 

Specialised 

Professional nurse   

(n=32) 

Test  p-

value 

M(sd) 

18. I routinely measure blood pressure of 

patients. 

78 

(96.3%) 

49 (100.0%) 29 (90.6%) X2=4.7 .029* 3.5(0.6) 

15. I weigh patients routinely throughout their 

contact with our services. 

68 

(84.0%) 

47 (95.9%) 21 (65.6%) X2=13.1 <.001* 3.1(0.7) 

16. I routinely test patients for glucose 

abnormalities (i.e. glucose in urine). 

63 

(77.8%) 

42 (85.7%) 21 (65.6%) X2=4.5 .033* 3.1(0.8) 

14. I share information about the patient’s risk for 

metabolic syndrome with the multi-disciplinary 

team. 

58 

(71.6%) 

31 (63.3%) 27 (84.4%) X2=4.2 .039* 2.9(0.7) 
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13. I continuously educate patients about their 

risk for metabolic syndrome. 

48 

(59.3%) 

29 (59.2%) 19 (59.4%) X2=0.0 1.000 2.7(0.7) 

17. I routinely measure the BMI (body mass 

index) of patients. 

31 

(38.3%) 

21 (42.9%) 10 (31.3%) X2=1.1 .354 2.2(0.8) 

Self-reported practices of Professional 

nurses towards providing general physical 

care to mental health care users with MetS. 

16.8(2.8) 

95%CI-2.7 

-0.6 

16.3(2.1) 17.4(3.4) t=3.4 .205  

Chi-square Test (or Fisher Exact Tests where appropriate), Independence sample T-test. *Significant at p<.05 
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4.6 Summary 

This chapter conferred the sample realisation, delineating Professional nurses’ 

perceptions regarding their knowledge, attitudes and self-reported practices of MetS 

in mental health care users to address the objectives of the study. The results of the 

study are presented as reported by the respondents employed at the facility selected 

for the study. Chapter 5 presents a discussion of the results, where the literature was 

used as a control. 
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CHAPTER 5 

DISCUSSION OF THE RESULTS 

 

5.1 Introduction 

The aim of the study was to investigate the perceptions of Professional nurses 

regarding their knowledge, attitudes and practices about metabolic syndrome in 

patients in a psychiatric hospital. This chapter presents a summary and discussion of 

the findings, using literature as a control. Due to limited studies conducted with mental 

health nurses regarding MetS, studies conducted across all health care professionals 

and disciplines were also taken into consideration when reporting on the findings of 

the current study. 

 

5.2 Summary of Results and Discussion 

The summary and discussion are presented according to the three objectives of the 

study, which provide evidence of the extent to which the study’s objectives have been 

met. The results of this study are referred to as being in the “current study”.  

 

5.2.1 Objective 1: To determine the perception of Professional nurses about 

their knowledge regarding MetS 

The Specialised Professional nurses in the current study scored themselves 

significantly higher in the individual item “I have good knowledge of metabolic 

syndrome, 90.6% (n = 29), than the Professional nurses 71.4% (n = 39). There was a 

statistically significant difference- 𝑋2, p = .038*, M (sd) 3.0(0.8) between the two 

categories with this particular item in the current study.  The results indicate that the 

Specialised Professional nurses were more knowledgeable about the disease 
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compared to the Professional nurses. While the Specialised Professional nurses 

scored higher for this item, it cannot be directly attributed to the fact that the 

Specialised Professional nurses obtained the additional qualification in Psychiatric 

Nursing Science, because MetS is not a topic covered in Psychiatric Nursing Science. 

However, it could be attributed to them having a higher educational qualification as 

was found in a study by Sit et al. (2014). A comparison of the results of a cross-

sectional study conducted in Hong Kong by Sit et al. (2014), with (n = 324) registered 

nurses from medical (34.4%), surgical (20.1%), mixed medical/surgical (33.3%) and 

outpatient/community health nursing units (12.0%) showed that the respondents in the 

study who had a higher educational qualification had a statistically significant mean 

knowledge score compared to the respondents with a different educational 

background, (One-way ANOVA – F = 4.69, df = 2, p = 0.01).  

 

Bolton et al. (2016) conducted a study with 154 mental health nurses about their basic 

knowledge of health factors related with MetS in people with severe mental illness. 

When comparing the individual item “I have knowledge of two or more risk factors for 

metabolic syndrome”, 52% of the respondents in the study by Bolton et al. (2016) were 

able to identify all five risk factors of the disease, while in the current study, 86.4% of 

the respondents indicated that they have knowledge of two or more risk factors. The 

difference between the results regarding knowledge of risk factors between the current 

study and the study conducted by Bolton et al. (2016) could be attributed to the fact 

that the current study did not test the Professional nurses’ actual knowledge of 

specifying the risk factors, but rather their perceptions of their knowledge thereof.  
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A cross-sectional descriptive study conducted in India by Neha, Veni, Vemuri and 

Reddy (2019) assessed the level of knowledge and awareness of MetS and its 

components with 38 undergraduate physiotherapy students, where these students 

had to answer questions about triggering factors, biochemical process of metabolism, 

physical changes significant to MetS and concerns and management of its 

components. The overall results revealed that their knowledge about MetS were 

inadequate. Individual scores relating to components of MetS were as follows: 

questions relating to Diabetes Mellitus revealed a mean score of 9.96 with SD = 1.81, 

the mean score of hypertension = 6.93, with a SD = 2.07 and cholesterol = 3.09 with 

a SD =.1.23. The authors of this study highlighted the necessity for better clinically-

based education and training in the curriculum, particularly for lifestyle disorders such 

as MetS. Another study conducted by Alshehri, Mizher, Alzahrani, Abuhabsha, 

Alshehri et al. (2017) with 110 medical students and interns in Saudi Arabia assessing 

their level of awareness and knowledge about conditions relevant to MetS, revealed 

that these participants showed adequate knowledge in this regard. For questions 

regarding diabetic risk factors, pathophysiology and management, 83.9% of 

respondents answered the questions correctly, with 96% of respondents knowing the 

complications of untreated hypertension. In the current study, the results of the 

individual item “I have good knowledge of the signs and symptoms of 

hypoglycaemia/hyperglycaemia”, the results showed that the Professional nurses,   (n 

= 74, 91.4%) perceived that they have good knowledge about the item.  

 

The results of the individual item in the current study “I understand how to read a 

pathology report for lipid and glucose results” revealed that 65.4% (n = 53) of the 

respondents perceived that they were able to interpret the results. The results of 
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Bolton et al. (2016) were slightly higher in comparison with the current study with 91% 

(n = 140) of respondents stating that they were able to interpret laboratory findings. 

Regardless of the difference between the findings of these two studies, it should be 

noted that having the required knowledge is not sufficient if it does not facilitate change 

in practice. 

 

It is known that second generation antipsychotic medication (neuroleptics) effectively 

control psychotic disorders and that it precipitates metabolic disturbances (del Campo 

et al., 2018). A systematic review by Mitchell et al. (2011) that routine monitoring of 

metabolic side-effects in mental health care users treated with anti-psychotic 

medication is poor. The results of the current study, showed that 70.4% (n = 57) of the 

respondents indicated that they understand the metabolic side-effect profiles of 

different neuroleptic medication. This could indicate that the monitoring for metabolic 

side- effects is adequate. Comparing the results of the current study with similar items 

in the study conducted by Bolton et al. (2016) such as “I am confident that I know 

which psychotropic drugs increase the risk that a client may experience cardiac 

problems” and “I am confident that I know which psychotropic medication may cause 

damage to the eyes” found that 66.3% (n = 366) and 32.9% (n = 191) respectively, 

agreed with the items. The results of the current study are higher than the results of 

the study by Bolton et al. (2016), however the vast difference in the sample size 

between the two studies should be taken into consideration.  The metabolic side 

effects and degree of risk credited to anti-psychotic medication is well established as 

seen in high income countries, with more than 80% prescribing second-generation 

anti-psychotics (Papanastasiou, 2012; De Hert et al., 2011a). Due to the known close 

relationship between the use of anti-psychotic medication and the increased risk for 
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MetS, mental health nurses will be liable for addressing the physical health care needs 

of their clients to ensure early detection in order to provide early intervention (Chee, 

Wynaden & Heslop, 2017). Happell et al. (2012) agreed with this suggestion as the 

authors purported that mental health nurses, especially in countries where they have 

postgraduate psychiatric training, play an important role in meeting these unaddressed 

physical health needs of mental health care users, especially during hospital 

admissions. 

 

In summary, the results of the current study found that both categories of Professional 

nurses perceived that they have adequate knowledge about MetS in mental health 

users with regards to the risk factors, adverse effects of neuroleptic medication, 

interpreting pathology reports and screening for this disease. 

 

5.2.2 Objective 2: To determine the perceived attitudes of Professional nurses 

towards providing general physical care to mental health care users with MetS 

The study revealed a mean perceived attitude score of 14.1 ±2.0, 95% CI -1.5 -0.9. 

There was no significant difference found between the perceived attitudes of the 

Specialised Professional nurses and Professional nurses. (t = 1.3, p = .650). For the 

individual item, “Helping clients manage their weight should be part of the Professional 

nurses’ role”, most respondents (n = 76, 93.8%, 3.4 ±0.7) agreed that they help clients 

manage their weight. A study conducted by Ganiah et al. (2017) in Jordan assessed 

202 mental health nurses’ attitudes and practices towards physical health care, and 

found that the respondents had more positive health promoting attitudes, based on 

agreement to an item “Helping clients manage their weight should be part of the mental 

health nurses’ role” which scored 64.4% (n = 130, mean (SD) =3.34, 1.16). A positive 
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result was also found in a study by Robson et al. (2013), where 79.0% (n = 460, mean 

3.89, SD 0.79) of the respondents agreed that “Helping clients manage their weight 

should be part of the mental health nurse’s role”. Comparing the current study’s results 

of 93.8% (n = 76) with Ganiah et al. (2017) and Robson et al. (2013) the outcome 

appears similar with positive health promoting attitudes, even though the sample size 

differs significantly between the three studies. 

With regards to the individual item “Encouraging patients to increase their level of 

physical activity is important in my role as a Professional nurse”, the results in the 

current study showed 100% agreement by the respondents. In Bolton et al. (2016) 

study, the findings showed an 86% agreement rate to the individual item “Advising 

about benefits of exercising regularly”. The findings of Wynaden, Heslop, Heslop, Barr, 

Lim  et al. (2016) differed from the current study and the study by Bolton et al. (2016) 

as their results revealed that the mental health nurses did not consistently consider 

offering advice about exercise to their clients as significant with 49.7% (n = 84) 

disagreeing with this role classification. 

Comparing the current study results with the results of Bolton et al. (2016), the high 

percentage of adherence of the mental health nurses to the encouragement of regular 

exercising to mental health care users should be commended, as both these studies 

advocated for their clients’ physical health as well.  

The results for the individual item “My workload does not prevent me from doing 

physical health promotion with patients” showed a 63% agreement rate (n = 51) in the 

current study. These results are similar to the results of the study conducted by 

Wynaden et al. (2016) in which more than half of the mental health nurses 47% (n = 

80) agreed that they do not perceive their workload as a barrier for health promotion. 

Park, Usher and Foster (2011) claim that nurse-led interventions such as Passport 4 
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life that is assisting mental health care users to adopt healthy lifestyle changes is a 

programme of significant need to ensure better health outcomes. Similarly, in 

Bressington, Mui, Wells, Chien, Lam, et al. (2016) study, the authors found that the 

mental health nurses reported positive changes in their clinical practice with the use 

of a Health Improvement Profile and reported a rise in patients’ enthusiasm to improve 

their physical health as well as visible benefits being observed in their well-being. This 

highlights the need for leaders in mental health nursing to set an example for good 

clinical practice, which should consist of the integration of mental and physical health 

care to ensure better quality of life for mental health care users. 

 

The results of the individual item “Giving smoking cessation advice is an important part 

of my role as a Professional nurse” showed an overall agreement of 92.6% (n = 75) in 

the current study. In Bolton et al. (2016) 77% (n = 118) of the mental health nurses 

agreed with a similar statement “Helping clients stop smoking”. Comparing the results 

of the current study with the results of Bolton et al. (2016), both studies indicate 

positive health promoting attitudes with regards to smoking cessation. Mitchell, 

Vancampfort, De Hert and Stubbs (2014) found in their meta-analysis with n = 6 894 

patients with SMI, that the rates in which smoking cessation advice was proposed to 

these patients (RR =1.10, 95% CI = 98-1.23) were lower compared to the smoking 

cessation advice rates for people without SMI (RR = 1.16, 95% = 1.04 -1.30). The 

authors were of opinion that it is a cause for concern if smoking cessation advice is 

not equally offered to people with SMI and those without, , given the higher smoking 

rates in mental health care users and the physical and premature mortality directly 

linked to smoking in this community. 
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The current study yielded a 98.8% (n = 80) result for the individual item “Discussing 

nutritional intake is an important part of my role as a Professional nurse”. These results 

indicate that the Professional nurses do indeed care for the mental health users’ 

physical well-being. Similar findings were found in studies conducted by Robson et al. 

(2013), “Giving nutritional advice to clients should be part of a mental health nurses 

role”, with 82.6% agreeing with the item; and in a study by Wynaden, et al. (2016), 

where 76.3% of respondents agreed that giving nutritional advice is a nurse’s 

responsibility. One could argue that advice about nutrition should ultimately be the 

responsibility of the dietician services as it is their area of expertise, however, this type 

of service might not be available in all psychiatric hospitals. Hence the claim in the 

editorial by Owen and Corfe (2017) regarding the role of diet and nutrition on mental 

health, that even small improvements in mental health users’ nutritional environment 

may result in noticeable benefits in their mental health and well-being, requires the 

review of the involvement of the nurse in the absence of a dietician. 

 

In summary, the current study found that both categories of Professional nurses had 

positive attitudes towards providing physical care in relation to the promotion of weight 

management, smoking cessation and nutrition to mental health care users with MetS. 

 

5.2.3 Objective 3: To describe the self-reported practices of Professional nurses 

towards providing general physical care to mental health care users with MetS 

The results of the study show no significant differences between the Professional 

nurses’ self-reported practices with regards to providing general physical care to 

mental health care users with MetS. The results revealed a mean self-reported score 

of 16.8 2.8 95%, CI -2.7-0.6. The results of a cross-sectional self-report survey of 
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mental health nurses from three Asian countries (Hong Kong n = 143, Japan, n = 200, 

Qatar n = 138) by Bressington et al. (2018) comparing mental health nurses’ 

involvement in physical health care showed significant differences between the groups 

(p < 0.001). The respondents in the study were registered nurses with and without a 

specialised registration in mental health.  A Bonferroni post–hoc test revealed that 

Hong Kong respondents had significantly lower mean scores than those from Japan 

(MD = -6.64, 95% CI -8.76 to -4.52, p < 0.001) and Qatar (MD = -8.27, 95% CI -10.59 

to -5.96, p < 0.001).  

 

A study conducted by Howard and Gamble (2011) with 37 mental health nurses 

investigated their opinions and practice of physical assessment and management of 

adults with SMI revealed that 83% of the respondents indicated that they were 

extremely confident with regards to measuring the blood pressure of patients. The 

results of the current study for a similar item “I routinely measure blood pressure of 

patients” were also found to be high, with 96.3% of the respondents in the current 

study agreeing to this item. Similarly, the study by Ganiah et al. (2017) which described 

the mental health nurses’ attitudes and practice towards physical health care for 

mental health care users, revealed that 80.7% (n = 202) of the mental health nurses 

were involved in frequently monitoring the client’s blood pressure. In the study by 

Bressington et al. (2018) for the same item “Monitoring patients’ blood pressure”, 

respondents from Hong Kong (71%), Japan (89%) and Qatar (91%) indicated that they 

always/often participated in monitoring their patients’ blood pressure. Chee, Wynaden 

and Heslop (2018) examined the educational preparation of nurses with regards to 

their attitudes, confidence levels, perceived barriers and physical health care nursing 

practices. Their findings revealed that 98.6% (n = 207), of the nurses were confident 
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in measuring blood pressure.  The results of a South African study by Saloojee et al. 

(2014), with mental health care users (n = 331) with SMI, concur as it found that the 

blood pressure of 99% of mental health care users were routinely monitored. The 

monitoring of blood pressure appears to be one of the most commonly monitored vital 

sign assessments of MetS. 

 

Shrivastava and Johnston, (2010) alluded that weight gain in psychiatric populations 

is a frequent clinical challenge, and many mental health care users with the 

commencement of psychotropic medication gain significant weight with or without 

other side effects. De Hert et al. (2011b) had a similar view and asserted that it had 

become clear that psychotropic medication plays a central role in the escalated rates 

of obesity among patients with SMI. In the current study, the individual item “I weigh 

patients routinely throughout their contact with our services” showed an overall 

agreement rate (84.0%) across the two groups. In comparison with similar items 

“Confidence in weighing patients” in the study by Howard and Gamble (2011) and 

“Helping clients manage their weight” in a study by Ganiah et al. (2017), an agreement 

of 86% and 91% respectively was found. McGinty, Gudzune, Dalcin, Jerome, 

Dickerson et al. (2018) purported that weight management is important for mental 

health care users’ physical and emotional health, as previous research has claimed 

that being overweight / obese is a key driver of cardiovascular disease.  McGinty et al. 

(2018) emphasised that behavioural weight loss interventions personalized to the 

needs of people with SMI have shown to lead to clinically substantial weight loss; 

therefore, execution of such interventions is a public health priority. 

It was found in the current study that for the individual item “I routinely measure the 

BMI (body mass index) of patients”, less than half of the respondents (n = 31, 38.3%, 
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2.20.8) reported routinely measuring the BMI. In Bolton et al. (2016) study, less than 

20% of respondents measured the BMI in their patients. Laugharne, Waterreus, Castle 

and Dragovic (2016) surveyed 955 fellows of the Royal Australian and New Zealand 

College of Psychiatrists and found similar results, with only 23.6% of the respondents 

reporting sometimes measuring the BMI. These results are similar to the current 

study’s results, indicating that this component of assessment for MetS is not regularly 

monitored. Although a commendation of the American Heart Association endorsed 

both BMI and waist circumference as primary tools for assessing adiposity (obesity), 

waist circumference is less frequently used than BMI in research and clinical settings 

(Dagan, Segev, Novikov & Dankner, 2013). A cross-sectional Iranian study, however, 

found that measuring waist circumference was superior to measuring BMI. To this end, 

Bener et al. (2013) purported that when predicting MetS, the measure to apply is 

widely debated. In a study by Stanton, Gaskin, Happell and Platania-Phung (2017) 

regarding the need for measuring waist circumference as a criterion for MetS in mental 

health care users, the researchers found in 15 of the 74 cases that were investigated, 

three criteria were met for MetS and the data for the waist circumference enabled the 

diagnosis of MetS in 12 out of 15 cases. 

The researcher is of the opinion that irrespective of whether measuring waist 

circumference or BMI is regarded as more important, the concern is that the measuring 

thereof is not regularly adhered too and it should be considered as equally important 

especially in the treatment of mental health care users. 

 

The current study found that over two thirds of the participants 77% (n = 63) routinely 

tested patients for blood glucose abnormalities compared with 63% (n = 87) in Qatar; 

50% (n = 72) in Hong Kong and 76% (n = 152) in Japan (Bressington et al., 2018). 
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The study conducted by Bagweneza, Musabirema, Mwiseneza, Collins and Bhengu 

(2019) with (n = 51) staff nurses at a university teaching hospital, found that the staff 

nurses had poor knowledge about blood glucose abnormalities. The individual item 

“High blood glucose for two consecutive days” were incorrectly answered by 90.2% (n 

= 46) of the respondents in the study. The vast difference between the results of the 

current study and Bagweneza et al. (2019) could be attributed to the different levels of 

education between the two study groups and/or because of the possibility of bias when 

using a self-reported questionnaire. Althubaiti (2016) cautions that self-reported data 

are often considered to be unreliable and threatened by self-reporting bias. 

De Hert et al. (2011b) claimed that despite clear regulation and a high prevalence of 

undiagnosed diabetes mellitus, screening rates for metabolic abnormalities in people 

with SMI remains low, which could eventually lead to lengthy periods of poor glycaemic 

control. Although the results of the Professional nurses in the current study could be 

seen as adequate, it should be taken into consideration that the results represent their 

perceptions of their practices and not their actual practices. Comparing the results of 

the current study with Bressington et al. (2018) and Bagweneza et al. (2019), it is clear 

that emphasis should also be placed on screening and monitoring of blood glucose 

levels as diabetes is a risk factor associated with diagnosing MetS. 

 

In the current study, the results for the individual item “I share information about the 

patient’s risk for metabolic syndrome with the multi-disciplinary team”, showed that 

over two-thirds of the respondents reported sharing information (n = 58, 71.6%, 2.9 ± 

0.7). In Bolton et al. (2016) study, 65% of respondents (n = 100), indicated that 

information about the client’s metabolic risk are shared with the team. Rodgers et al. 

(2018) stated that a multi-disciplinary team approach has long been recognized as 
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necessary to improve the physical health of people with SMI. Bolton et al. (2016) have 

a similar opinion and suggested that mental health nurses need to work with all health 

care colleagues to assist individuals with SMI. 

In summary, the results of the individual items in the current study showed that both 

categories of Professional nurses perceived their practices with regards to providing 

general physical care to mental health care users to be efficient, with the exception of 

routinely measuring their BMI. Certain risk factors are more frequently monitored for 

than others; however, it is vital that all of the risk factors for diagnosing MetS should 

be frequently monitored to ensure early detection, management and treatment. 

 

5.3 Summary 

The results of the study in relation to existing literature related to the topic were 

discussed in this chapter. This integrative discussion highlights that the findings are 

largely congruent with the results of some studies conducted internationally. However, 

the gap in the body of knowledge in research with regards to the knowledge, attitudes 

and practices of integrating general physical care in the care of mental health care 

users is lacking in South Africa. As previously mentioned there are only a few South 

African studies regarding MetS in mental health which focuses more on the risk factors 

and prevalence of the disease; however the lack of literature on the knowledge, 

attitudes and practices of Professional nurses regarding MetS in mental health in 

South Africa needed to be addressed. This study therefore makes a meaningful 

contribution in closing this gap.  
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CHAPTER 6 

SUMMARY OF RESULTS, CONCLUSION, LIMITATIONS AND 

RECOMMENDATIONS 

 

6.1 Introduction 

The aim of the study was to investigate the perceptions of Professional nurses 

regarding their knowledge, attitudes and practices about metabolic syndrome in 

patients in a Tertiary Psychiatric Hospital. This current chapter presents a summary of 

the results; recommendations for clinical practice, education and research; limitations 

of the study and a concluding statement.  

 

6.2 Summary of Results 

The key findings are described per objective. The comparative analysis between the 

Specialised Professional nurses and the Professional nurses was not a specific 

objective of the study. The comparison was used to provide guidance for making 

recommendations with regards to training needs for Professional nurses. 

   

Objective 1: To determine the perception of Professional nurses about their 

knowledge regarding MetS  

All Professional nurses in the current study, inclusive of Specialised nurses and 

Professional nurses, were found to perceive themselves as having adequate 

knowledge about MetS. This perception is evident with responses for the individual 

items relating to the objective being rated between 65.4%-91.4%. 
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Objective 2: To determine the perceived attitudes of Professional nurses 

towards providing general physical care to mental health care users with MetS 

Based on the results, both categories of Professional nurses in the study perceived 

that they have positive attitudes towards providing general physical care to mental 

health care users with MetS. This perception of the Professional nurses is apparent in 

the results as no statistically significant difference was found between the two 

categories in relation to their responses, with Professional nurses perceived attitude 

score 14.1(1.9) and Specialised Professional nurses 14.2(2.1), t=1.3, p=.650, M(sd) 

0.9. 

 

Objective 3: To describe the self-reported practices of Professional nurses 

towards providing general physical care to mental health care users with MetS 

The results indicate that the Professional nurses (both categories) reported active 

involvement in the provision of general physical care to mental health care users with 

MetS, as seen in their ratings to the individual items relating to the objective. There 

was no significant statistical difference between the two categories of Professional 

nurses with the results revealing a mean self-reported practice score of (t=3.4, 

p=.205). 

 

6.3 Recommendations 

6.3.1 Education 

Metabolic health is regarded as a key factor in premature mortality among mental 

health care users with SMI. Since basic Psychiatric Nursing Science forms part of the 

R425 qualification and the additional qualification in Psychiatric Nursing Science 

follows on undergraduate nurse training, a recommendation to nursing education 
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would be the need to reinforce that psychiatric nursing is an extension of basic nursing 

care. Basic nursing care should therefore form the foundation of all specialised care. 

This will enable the nursing students to embrace the concept of holistic care, ensuring 

better patient outcomes for this vulnerable community. Martin, (2016) claimed that 

having a physical examination assignment in the mental health clinical placement may 

assist students with making the mind-body connection and intensify the students’ 

cognizance of the poor physical health of people with mental illness and the challenges 

faced in delivering both mental and physical health care in the mental health setting. 

Nurse educators must ensure that the students they send out into the world of work 

understand the importance of a holistic approach to patient care. It is also 

recommended that a compulsory course in metabolic health training should be 

developed, specifically targeting Professional nurses working in the psychiatric 

environment.  

 

6.3.2 Clinical Practice 

In-service training programmes with regards to identifying, screening and managing 

this disease in psychiatric hospitals should be implemented. These programmes could 

be the initial step to transform the current health care services provided to mental 

health care users by providing individualised patient care which is uniquely structured 

according to their respective needs. These initiatives could reinforce and assist in 

quality improvement in service delivery as well as promotion of professional 

development. It is vital that psychiatric nurses embrace a more balanced approach to 

their role by placing equal significance to meeting the physical and mental healthcare 

needs of their patients. Progress in this area of clinical practice is imperative for 
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improving the health and longevity of mental health care users with severe mental 

illness.  

 

6.3.3 Research 

More qualitative and quantitative studies should be conducted around this topic in a 

variety of health contexts in order to determine the actual knowledge, attitudes and 

practices of Professional nurses caring for patients with this disease. This would 

enable policy makers to change current, or implement new guidelines on how to deal 

with this non-communicable disease in psychiatric institutions. 

 

6.4 Limitations 

The population of the study was relatively small (N = 117) as approximately 20% of 

the population were excluded based on the inclusion criteria. The sample was also 

drawn from one public psychiatric hospital in the Western Cape, therefore, the findings 

cannot be generalised to other psychiatric hospitals. The tool used in the current study, 

although validated, has not been used often for other studies, which could have an 

impact on results being compared with other studies abroad and locally. The original 

questionnaire was envisioned to evaluate change over time and to detect change in 

the items following education and training. In this study, the perceptions of 

Professional nurses regarding their knowledge, attitudes and practices of MetS in 

mental health care users were determined without any additional training regarding 

metabolic care in mental health care users. A further limitation was the reliance on 

self-report of practice rather than actual audit of practice. Despite the researcher 

extensively explaining what the research was all about, participants were very hesitant 

with completing the questionnaires. Some participants thought that the study would 
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indicate their lack of knowledge regarding the syndrome and it would illustrate that 

their patient care is not optimal. 

 

6.5 Conclusion 

The aim of the study was to investigate the perceptions of Professional nurses 

regarding their knowledge, attitudes and practices about MetS in patients in a Tertiary 

Psychiatric Hospital. Data was analysed using SPSS version 25. The findings 

indicated that Professional nurses perceived their knowledge about the syndrome to 

be good, that their attitudes were positive with regards to providing health education 

about general physical care related to MetS and that they employ good practices 

towards mental health care users regarding general physical care related to MetS. 

Recommendations were made regarding clinical practice, education and research. It 

is hoped that Professional nurses (especially those working in psychiatric hospitals) 

will play a more pivotal role in creating awareness and executing practical strategies 

in clinical practice, for patients who are at high risk of developing this disease. 
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ADDENDUM A: PERMISSION TO USE QUESTIONNAIRE 
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ADDENDUM B: QUESTIONNAIRE 

 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 
Cell No. 0785289243 

E-mail: 3770003@myuwc.ac.za 

 

Section A         Participant no: 56 

Please tick the appropriate box with a   

Professional Nurse                                                 

Specialised Professional nurse                      

 

Section B 

Please circle the most appropriate response from each question below. 

KNOWLEDGE Strongly 

Disagree 

 

Disagree 

 

Agree 

Strongly 

Agree 

1. I have good knowledge of 

metabolic syndrome 

1 2 3 4 

2. I understand how to screen for 

metabolic syndrome.  

1 2 3 4 

3. I understand how to read 

pathology reports for lipid and 

glucose results. 

1 2 3 4 
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4. I understand the metabolic side-

effect profiles of different neuroleptic 

medication. 

1 2 3 4 

5. I have knowledge of two (2) or 

more risk factors for metabolic 

syndrome. 

1 2 3 4 

6. I have a good knowledge of the 

sign and symptoms of 

hypoglycaemia/ hyperglycaemia 

 

1 

 

2 

 

 3 

 

 4 

 

 

Section C 

Please circle the most appropriate response from each question below. 

 

ATTITUDES 

Strongly 

Disagree 

 

Disagree 

 

Agree 

Strongly 

Agree 

7. Giving smoking cessation advice 

is an important part of my role as a 

Professional nurse. 

 

1 

 

2 

 

3 

 

4 

8. Encouraging patients to increase 

their level of physical activity is 

important in my role as a 

professional nurse. 

 

1 

 

2 

 

3 

 

4 

http://etd.uwc.ac.za/ 
 



 
 
 

105 
 

9. Discussing nutritional intake is an 

important part of my role as a 

Professional nurse. 

 

1 

 

 

2 

 

3 

 

4 

10. Helping patients manage their 

weight should be part of the 

Professional nurse’s role. 

 

1 

 

2 

 

3 

 

4 

11. My workload does not prevent 

me from doing any physical health 

promotion with patients. 

 

1 

 

2 

 

3 

 

4 

12. Informing patients of potential 

general physical health problems 

should be part of my role as a 

Professional nurse. 

 

1 

 

2 

 

3 

 

4 

 

 

 

Section D 

Please circle the most appropriate response from each question below. 

PRACTICE Strongly 

Disagree 

 

Disagree 

 

Agree 

Strongly 

Agree 

13. I continuously educate patients 

about their risk for metabolic 

syndrome. 

 

 

1 

 

 

2 

 

3 

 

4 
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14. I share information about the 

patient’s risk for metabolic 

syndrome with the multi-disciplinary 

team. 

 

1 

 

 

2 

 

3 

 

4 

15. I weigh patients routinely 

throughout their contact with our 

services. 

 

    1 

 

 

2 

 

3 

 

4 

16. I routinely test patients for 

glucose abnormalities (i.e. glucose 

in urine). 

 

     1 

 

 

2 

 

3 

 

4 

17. I routinely measure the BMI 

(body mass index) of patients. 

 

     1 

 

2 

 

3 

 

4 

18. I routinely measure blood 

pressure of patients. 

 

     1 

 

2 

 

3 

 

4 
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ADDENDUM C: INFORMATION SHEET 

 
UNIVERSITY OF THE WESTERN CAPE 

 
Private Bag X 17, Bellville 7535, South Africa 

Cell No. 0785289243  
                                                     E-mail: 3770003@myuwc.ac.za 

 

INFORMATION SHEET 

 

 

Project Title: Professional Nurses Perceptions of their knowledge, attitudes and 

practices regarding metabolic syndrome in patients in a psychiatric hospital, 

Western Cape  

 

What is the study about? 

This research project is being conducted by S.A Cloete a Master’s in Nursing 

Education student at the University of the Western Cape. You are invited to participate 

in this project because you are employed as a Professional nurse at the hospital where 

the proposed study will be conducted. The purpose of the research is to investigate 

the perceptions of professional nurses with regards to their knowledge, attitudes and 

practices about Metabolic Syndrome in patients in a psychiatric hospital.  

 
What will I be asked to do if I agree to participate? 

Participants will be required to sign a consent form to indicate their willingness to 

participate in the study.  A questionnaire will be provided to participants to be 

completed. Participants will need to indicate on the questionnaire whether they 

practice as a Professional nurse or as a Specialised Professional nurse. Furthermore 

participants will be asked to answer questions relating to their knowledge, attitudes 
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and practices regarding Metabolic Syndrome in patients in a psychiatric hospital.  The 

questionnaire consists of a total of 18 questions and will take approximately 10-20 

minutes to complete. Completed questionnaires will be collected from you by the 

researcher. 

 
Would my participation in this study be kept confidential? 

The researcher undertakes to protect your identity and the nature of your contribution 

in this study. To ensure your anonymity, the names of the participants will be omitted 

on the questionnaire and their identity will be protected during data analysis by using 

codes. Only the researcher will have access to identification key which only relates to 

your current year of study. To ensure your confidentiality, completed questionnaires 

will be kept secure in a locked drawer to which only the researcher has access. In the 

event that a report / article is written about this research project your identity will be 

protected. 

 

What are the risks of this research? 

All human interactions and talking about self or others carry some amount of risks. We 

will nevertheless minimise such risks and act promptly to assist you if you experience 

any discomfort, psychological or otherwise during the process of your participation in 

this study. Where necessary, an appropriate referral will be made to a suitable 

professional for further assistance or intervention.   

 

What are the benefits of this research? 

It is hoped that the results of the study will highlight the importance of screening for 

risk factors of Metabolic Syndrome and ultimately improve patient outcomes. 

Do I have to be in this research and may I stop participating at any time? 
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Your participation is completely voluntary and you may refuse during any time to stop 

participating without being penalised.  

 
What if I have questions? 

The research is being conducted by Shoemeney Aveline Cloete, School of Nursing 

Faculty: Community and Health Sciences at the University of the Western Cape. Any 

questions about the research itself can be directed to: 

Shoemeney Aveline Cloete  

Phone No: 0785289243 / 0219404565 

Email: 3770003@myuwc.ac.za 

Should you have any questions regarding your rights as a research participant or if 

you wish to report any problems you have experienced please contact: 

 
Prof J. Chipps 
Head of Department: e.g. School of Nursing 
University of the Western Cape 
Private Bag X17 
Bellville 7535  
jchipps@uwc.ac.za      
 
Prof Anthea Rhoda 
Dean of the Faculty of Community and Health Sciences  
University of the Western Cape 
Private Bag X17 
Bellville 7535  
chs-deansoffice@uwc.ac.za  
    
This research has been approved by the University of the Western Cape’s 
Humanities and Social Sciences Research Ethics Committee)  
REFERENCE NUMBER: BM18/9/3 
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ADDENDUM D: CONSENT FORM 

 
UNIVERSITY OF THE WESTERN CAPE 

 
   Private Bag X 17, Bellville 7535, South Africa 

Cell No : 0785289243 
          E-mail: 3770003@myuwc.ac.za 

CONSENT FORM 

 

Title:  Professional Nurses Perceptions of their knowledge, attitudes and 
practices regarding metabolic syndrome in patients in a psychiatric 
hospital, Western Cape  

 
 
 

The study has been described to me in language that I understand. All the questions 

I had about the study have been answered. I fully understand what my participation 

will involve. I agree to participate out of my own free will. I understand that all 

information about me will be kept private and confidential. I understand that I may 

withdraw from the study at any time without giving a reason and without risk, loss of 

benefits or prejudicial treatment. 

 

Participant’s name……………………… 

Participant’s signature…………………            

Date……………………… 
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ADDENDUM E: UNIVERSITY ETHICAL CLEARANCE 
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ADDENDUM F: REGISTRAR PERMISSION TO CONDUCT 

RESEARCH 
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ADDENDUM G: LANGUAGE EDITOR’S LETTER 
 

LETTER OF CERTIFICATION 
 
 

Gareth O P H Lowe 

          9 Lamborghini Avenue 

        Wierda Park 

        Centurion 

        0157 

        Tel: +27 83 726 6868 

        Email: gareth_lowe@yahoo.com 

 

        10 May 2020 

         

To whom it may concern 

 

I hereby certify that I, Gareth Owain Paul Howel Lowe, edited the thesis of Shoemeney Aveline 

Cloete, entitled “Professional Nurses Perceptions of their Knowledge, Attitudes and Practices, 

Regarding Metabolic Syndrome in Patients in a Psychiatric Hospital, Western Cape”, for 

language. 

Regards 

 

Gareth Lowe 

Editor 

 

 

 

 

 

 

 

 

 

 

 Lowe’s 

         Editing Services
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