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INTRODUCTION
Metabolic syndrome is a complex disorder that imposes high socioeconomic 

costs on societies and has a global epidemic. The prevalence of this disorder is 
increasing even in children and young adults and its global burden is worrying [1].

DISCUSSION
 Metabolic syndrome is one of the largest and most serious potential public 

health problems worldwide due to urbanization, excess energy consumption, 
increased obesity, and sedentary lifestyle. Metabolic syndrome doubles the risk of 
type 2 diabetes and doubles the risk of cardiovascular disease in the next 5 to 10 years. 
In addition, patients with metabolic syndrome are 2 to 4 times more likely to have a 
stroke, 3 to 4 times more likely to have a heart attack, and 2 times more likely to die 
from the event, regardless of a previous history of cardiovascular disease. Increases 
those without syndrome. It is also associated with other disorders, including 
osteoarthritis, some cancers, non-alcoholic fatty liver disease, hyperuricemia, 
polycystic ovary syndrome, and obstructive sleep apnea. In addition, it imposes 
heavy costs on the health care system and generally reduces the quality of life. But 
psychological factors also play a role in its creation. Recent research has shown that 
some psychological and social factors play a large role in the onset and progression 
of metabolic syndrome, which increases the risk of cardiovascular disease and type 
2 diabetes [2].

Meta-cognitive beliefs

One of the important psychological factors in causing depression and anxiety and 
thus aff ecting the severity of metabolic syndrome is metacognitive beliefs. Meta-
cognition is a multifaceted concept that includes knowledge, beliefs, processes, 
and strategies that evaluate, monitor, or control cognition. In recent years, 
metacognition has been studied as the basis of many cognitive disorders. In general, 

Several factors are involved in the etiology of metabolic syndrome, the most important of 
which are insulin resistance, obesity (especially abdominal obesity), lipid abnormalities, impaired 
glucose tolerance, hypertension, pre-infl ammatory status, genetic factors, unhealthy lifestyle, trend 
Rapid urbanization, nutritional factors, inactivity, smoking and hookah smoking, social, economic 
and cultural factors, level of education, psychosocial stresses and environmental pollution. But 
psychological factors such as meta-cognitive beliefs, life orientation (optimism, pessimism) and 
positive and negative emotions, Hypothalamic-Pituitary-Adrenal (HPA) axis activity, type D personality, 
depression and anxiety also play a role in causing it.
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there are three types of meta-cognition: meta-cognitive 
knowledge, meta-cognitive experiences and meta-cognitive 
control strategies. Meta-cognitive knowledge includes a 
person’s beliefs about recognizing positive and negative 
beliefs about emotions. Metacognitive experiences are the 
evaluation of psychological emotions and judgments about 
the state of cognition, and metacognitive control strategies 
are the answers given to controlling cognitive activities. 
Positive and negative meta-cognitive beliefs are among 
the most important factors underlying and perpetuating 
normal and abnormal behaviors. Meta-cognitive beliefs are 
considered as an important factor in the development and 
persistence of various mental disorders, especially anxiety 
disorders and depression. Higher meta-cognitive beliefs 
cause health anxiety and fear of complications caused by the 
disease itself causes anxiety and depression caused by the 
disease and consequently the factors forming the metabolic 
syndrome appear [3].

Life orientation (optimism, pessimism) and positive 
and negative emotions

 Optimism, pessimism and positive and negative 
emotions, which are defi ned as cognitive and emotional 
structures and components of psychological well-
being, aff ect the functioning of the immune system. 
Optimism is associated with the eff ective functioning of 
neurotransmitters including serotonin and noradrenaline. 
Research shows that optimism and positive emotions are 
associated with reduced metabolic risk factors. Optimism 
and positive emotions are associated with a reduction in 
the risk factors for metabolic syndrome, and optimism 
in coronary heart disease patients with a diagnosis of 
metabolic syndrome is signifi cantly lower than in patients 
without this syndrome. The trait of “positive emotion” is 
associated with the level of pro-infl ammatory cytokines 
(IL-6), so that high positive emotion in a person leads to 
a decrease in infl ammatory activity and further health. 
Negative emotions lead to poorer health outcomes through 
increased infl ammation (immune response). Emotions 
are an essential part of the dynamic system of human 
personality. People with metabolic syndrome who have 
higher negative emotions may have low health behaviors 
such as smoking or even using drugs to relieve pain caused by 
illness, alcohol consumption, poor diet, sedentary lifestyle 
and sleep disorders. Provide for metabolic syndrome and the 
risk factors of metabolic syndrome appear in these patients. 
Meanwhile, patients who have more well-being and positive 
psychological factors adopt optimal health behaviors that 
play an important role in reducing metabolic syndrome [4].

Hypothalamic-Pituitary-Adrenal (HPA) axis activity

This axis is considered as the axis of the eff ect of stress 
on health, which increases with increasing HPA eradication 
activity, infl ammatory indices. In fact, HPA-based disorder 
is associated with many risk factors for cardiovascular 

disease, such as high blood pressure, high cholesterol, high 
triglycerides, metabolic syndrome components, and high 
heart rate. Chronic stress, depression, and health-related 
behaviors are both acute and risk factors for cardiovascular 
disease, and the combination of these factors directly leads 
to the manifestation of metabolic syndrome components 
in adults [5]. The most important biological pathway in 
which negative and positive psychological factors may 
increase or decrease the risk of metabolic syndrome is the 
activity of the hypothalamic-pituitary-adrenal axis, which 
is considered as the axis of the eff ect of stress on health. 
With increasing HPA axis activity, infl ammatory markers 
also increase, which is associated with a variety of metabolic 
abnormalities contributing to metabolic syndrome such as 
obesity, hyperlipidemia, and hyperglycemia [6].

Type D personality 

Type D personality or distress personality is two 
relatively stable characteristics, namely social inhibition 
and negative aff ect. Negative Impact Tendency to strong 
negative emotions such as arousal, anger, anxiety and 
hostility as a negative impact and social inhibition is the 
tendency to avoid contact with others and to show negative 
emotions and behaviors. Studies have shown that personality 
D is associated with CVD and an increased risk of death. 
People with type D personality traits are four times more 
likely to develop ischemic heart disease than those with low 
personality traits. Social inhibition plays an important role 
in increasing the risk of CVD. In people who control their 
emotions, which are mainly characterized by the secretion 
of stress hormones, mainly catecholamine and cortisol, 
it causes high blood pressure and heart rate. Character 
D can be one of the causes of disease by physiological 
mechanisms and behaviors related to unhealthy lifestyle 
and causes worsening and disruption of metabolic syndrome 
components and increases the risk of cardiovascular disease 
[7].

Depression and anxiety

 Metabolic syndrome, in addition to biological causes, 
may have other causes in the form of a combination of 
psychological problems such as depression, anxiety, 
psychological distress, and poor quality of life [8].

CONCLUSION
Therefore, a person with metabolic syndrome should be 

recognized as a patient with biological, psychological and 
environmental risk factors and be screened for all of them. 
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