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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: Metabolic syndrome (MetS) is characterized 

by a cluster of interconnected chronic conditions – abdominal 
obesity, dyslipidemia, insulin resistance, and hypertension. 
MetS is highly prevalent among adults and is closely 
associated with chronic diseases, significantly increasing the 
risk of cardiovascular disease and type 2 diabetes. Beyond 
physiological changes, MetS substantially impacts quality 
of life, work capacity, and psychosocial well-being. In recent 
years, there has been growing scientific interest in non-
biological factors influencing health, particularly social 
deprivation. Despite numerous studies on MetS, research 
comprehensively addressing the impact of social deprivation 
on quality of life remains limited. Most studies focus primarily 
on clinical indicators and do not fully capture aspects such as 
social isolation, economic inequality, educational level, and 
limited social support. This review systematizes the existing 
evidence on the relationship between social deprivation 
and quality of life in adults with metabolic syndrome. 
Aim: to analyze literature data on the relationship between 
social deprivation and quality of life in adults with metabolic 
syndrome. 

Search Strategy: A systematic literature search was conducted 
using PubMed, Scopus, Web of Science, and Google Scholar, 
covering publications from 2015 to 2025. Keywords included 
“metabolic syndrome,” “social deprivation,” “socioeconomic 
factors,” “and quality of life.” Inclusion criteria comprised 
original research, systematic reviews, and meta-analyses 
examining associations between MetS, quality of life, and social 
deprivation in adults.

Results: The review highlights significant reductions in 
physical, psychological, and social components of quality 
of life among individuals with MetS. The most pronounced 
negative outcomes were observed in individuals with low 
socioeconomic status and limited social support. Evidence from 
multiple studies indicates that social deprivation, encompassing 
unfavorable economic and living conditions and restricted 
access to resources, acts as an independent factor exacerbating 
the consequences of MetS.

Conclusions: This review emphasizes the importance of 
considering social deprivation as a critical determinant of quality 
of life in adults with MetS. Incorporating social factors into 
clinical and public health strategies may improve prevention, 
intervention, and management programs, ultimately enhancing 
health outcomes and reducing the burden of MetS. Further 
research is needed to develop integrated models combining 
biomedical and social determinants of health.

Key words. Metabolic syndrome, social deprivation, 
socioeconomic factors, quality of life.

Introduction.
Metabolic syndrome (MetS) is a cluster of interrelated 

metabolic disturbances, including abdominal obesity, insulin 
resistance, dyslipidemia, and arterial hypertension, which 
significantly increases the risk of cardiovascular diseases 
and type 2 diabetes mellitus in adult patients [1]. MetS is 
recognized as a systemic metabolic disorder with multifactorial 
pathogenesis, significantly burdening healthcare systems and 
affecting morbidity and mortality. Comparative studies across 
regions show that the prevalence of MetS varies depending on 
diagnostic criteria (WHO, NCEP-ATP III, IDF, and harmonized), 
emphasizing the need for standardized approaches to diagnosis 
and epidemiological monitoring [2]. These data indicate that 
metabolic syndrome is not only a clinical issue but also a 
significant epidemiological and methodological problem. MetS 
is not limited to economically developed countries; it is also 
widespread in developing nations, allowing it to be considered 
a global public health concern. According to international 
estimates, approximately 25% of the adult population in various 
regions of the world exhibits signs of metabolic syndrome [3].

According to the World Health Organization, one in every 
six people worldwide dies from cardiovascular diseases before 
reaching the age of 70, clearly highlighting the relevance of this 
issue. In the structure of premature mortality, non-communicable 
diseases play a leading role, among which cardiovascular 
diseases account for 33.5% of all cases. At the same time, the 
mortality rate from cardiovascular diseases in Eastern European 
and Central Asian countries is approximately five times higher 
than the corresponding indicators in Western Europe. According 
to Dr. Hans Kluge, Director of the WHO Regional Office for 
Europe, non-communicable diseases are responsible for about 
90% of all deaths in the European region [4,5]. The prevalence 
of metabolic syndrome among the population of the Russian 
Federation was studied by Bikbov et al. in the study “Prevalence 
of metabolic syndrome in a Russian population: The Ural Eye 
and Medical Study and the Ural Very Old Study.” According to 
the study results, metabolic syndrome was identified in 26.7% 
of the adult population, and among individuals over 85 years of 
age, its prevalence reaches 43.1%, indicating an increase in the 
syndrome’s frequency with age [6].

In the countries of the WHO European Region, the prevalence 
of metabolic syndrome generally ranges from 20% to 30%, with 
no significant differences observed between men and women 
[7].

According to domestic studies, the prevalence of metabolic 
syndrome among the adult population of Kazakhstan is 30–40%. 
Age-specific analysis shows a gradual increase in the frequency 
of MetS in both sexes. Among men, the indicators are distributed 
as follows: 30–39 years — 3.2%, 40–49 years — 12.2%, 50–59 
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years — 14.6%, 60–69 years — 22.6%. Among women, there 
are less than 5% of cases at 30–39 years, 17% at 40–49 years, 
30.8% at 50–59 years, and 36.7% at 60–69 years. At the same 
time, in women aged 50–59 and 60–69 years, the prevalence of 
MetS significantly exceeds the corresponding indicators in men 
(p<0.002 and p<0.05, respectively) [8]. Results of previously 
conducted studies in the Republic of Kazakhstan, based on IDF 
diagnostic criteria, indicate that the frequency of metabolic 
syndrome reaches 21.8% among women and 23.9% among men 
[9].

The high prevalence of MetS in the adult population 
underscores its importance as one of the leading risk factors 
for chronic non-communicable diseases and emphasizes the 
need for further research aimed at studying its determinants, 
consequences, and preventive strategies.
Aim.

To analyze literature data on the impact of social deprivation 
and quality of life factors on the development, manifestations, 
and severity of metabolic syndrome in adults.
Search Strategy.

A literature search was conducted using PubMed, Web 
of Science, Google Scholar, and CyberLeninka databases, 
covering publications from 2015 to 2025. Keywords included 
“metabolic syndrome,” “social deprivation,” “socio-economic 
factors,” “quality of life”. Peer-reviewed full-text publications, 
international clinical guidelines, and contemporary statistical 
reports were considered. Priority was given to studies 
discussing epidemiological trends, diagnostic criteria, and 
health consequences of MetS in relation to social and economic 
determinants. In addition to studies published between 2015 and 
2025, several earlier landmark publications were also included 
to provide historical background and foundational concepts 
related to metabolic syndrome and social deprivation.
Ethical Statement.

The analysis is based on previously published studies; 
therefore, no ethical committee approval or patient informed 
consent was required for this review.
Results and Discussion.

Although traditional studies of MetS have primarily focused 
on biological and behavioural risk factors, in recent years 
there has been growing interest in the social determinants of 
health—such as socio-economic status, living conditions, and 
social support—and their influence on the development and 
progression of MetS [10]. 

Social deprivation, reflecting unfavourable living conditions, 
limited access to resources, and chronic psychosocial stress, is 
considered one of the key factors capable of exacerbating health 
status and impairing quality of life in patients with chronic 
diseases [11,12].

At the same time, a review of the literature indicates that 
scientific data on the specific impact of social deprivation 
on the quality of life of adults with metabolic syndrome 
remain incomplete and fragmented. Although individual 
epidemiological studies demonstrate associations between 
socio-economic characteristics and the prevalence of MetS, 

as well as highlight the relationship of social factors with 
overall quality of life in patients with metabolic disorders, a 
comprehensive review of data linking social deprivation factors, 
metabolic syndrome, and quality of life is lacking [13].

Thus, the aim of the present article is to analyse and summarize 
current domestic and international research on the impact 
of social deprivation factors on quality of life in adults with 
metabolic syndrome, as well as to identify key knowledge gaps 
requiring further investigation.
Epidemiology of Metabolic Syndrome and its Impact on 
Quality of Life.

MetS, previously known as insulin resistance syndrome or 
syndrome X, represents a cluster of interrelated metabolic risk 
factors that substantially increase the likelihood of developing 
cardiovascular diseases, as well as cardiovascular morbidity and 
mortality [9,14-16].

Between 1990 and 2021, all countries and global populations 
experienced a steady increase in the number of adults with 
overweight and obesity. As of 2021, approximately one billion 
men and 1.11 billion women were affected by overweight and 
obesity. The highest growth rates were recorded in low- and 
middle-income countries, particularly in regions of North 
Africa, Asia, the Middle East, and sub-Saharan Africa. If current 
trends continue, by 2025 the number of adults with overweight 
and obesity is projected to reach 3.8 billion, accounting for more 
than half of the global adult population [17-19].

Obesity is a medical condition characterized by excessive 
accumulation of body fat, which increases health risks. The 
World Health Organization (WHO) defines obesity as a body 
mass index (BMI) ≥ 30 kg/m². In addition to BMI, central obesity 
is an important predictor of health risk, as fat accumulation in the 
abdominal area is associated with metabolic and cardiovascular 
disturbances [19,20].

According to estimates, 39.9 ± 0.7% of the adult population 
in Asia, 29.2 ± 0.7% in Europe, and 34.3 ± 0.8% in the United 
States suffer from MetS [21-23]. It is widely recognized that 
MetS plays a significant role in the development of multiple 
non-communicable diseases, such as type 2 diabetes and 
cardiovascular diseases (CVDs), which together account for 
approximately 41 million deaths annually worldwide. The 
prevalence of MetS varies depending on multiple factors, 
including genetics, biological characteristics, and social 
determinants. Over the past decade, the frequency of MetS 
among adults has increased in both developed and developing 
countries [24-27].

Numerous studies indicate that an individual’s overall health 
status—including both dental and metabolic health—along 
with lifestyle factors such as smoking, insufficient physical 
activity, and unbalanced nutrition, in combination with psycho-
emotional factors, significantly influence the development and 
further progression of metabolic syndrome (MetS) (Figure 1) 
[28-30].

Figure 1 illustrates the complex interaction between 
behavioural, clinical, and social determinants contributing to the 
development of metabolic syndrome. Behavioural risk factors 
such as smoking, physical inactivity, unhealthy diet, and alcohol 
consumption interact with metabolic abnormalities including 
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obesity, hypertension, dyslipidemia, and insulin resistance. 
These combined mechanisms significantly increase the risk of 
cardiovascular diseases and negatively affect patients’ quality 
of life.

The problem has global significance and remains relevant, 
since even with various lifestyle and dietary adjustments, a 
decline in quality-of-life indicators is observed among patients 
suffering from this condition [31,32]. Several studies have 
shown that personality traits and overall quality of life may 
play a protective role against the development of metabolic 
syndrome, indicating a potential influence of psycho-emotional 
state on the risk of MetS [33], especially among adolescents.

Chronically elevated inflammatory processes inherent to 
metabolic syndrome negatively affect patients’ quality of life 
and mental health [34]. Furthermore, research indicates that 
mental disorders may be influenced not only by the hypertension 
component included in MetS but also by metabolic syndrome 
itself as an independent factor [35].

Among individuals with metabolic syndrome, the prevalence 
of low physical activity remains high, which can exacerbate 
the adverse impact of MetS on health and reduce quality of life 
[36,37].

The persistent negative effects of MetS on physical health 
emphasize the importance of targeted interventions in these key 
components to improve overall patient well-being, considering 
that limited physical activity and deteriorating physical 
condition may further amplify MetS manifestations, including 
obesity [38].

Pérez-Galarza et al., conducted a national survey of the adult 
population in Ecuador and identified a high prevalence of MetS. 
The prevalence of MetS was higher in urban areas, low-altitude 
regions, and among individuals with higher socioeconomic 
status [39].

MetS is one of the most widespread medical and social 
problems, with its prevalence continuing to increase both in 
developing economies and in industrially developed countries 

[40,41].
The formation of MetS is driven by a complex interaction 

of multiple factors, among which psychosocial determinants, 
genetic predisposition, and environmental factors are 
particularly significant [42].

 In addition to pronounced medical consequences, scientific 
literature increasingly emphasizes the negative impact of 
metabolic syndrome on health-related quality of life [43-47].

Most studies have found that the presence of MetS is associated 
with a reduction in patients’ subjective assessment of quality of 
life [21,48,49].

According to data from the study by Smirnova et al. (2022), 
patients with metabolic syndrome show a more pronounced 
deterioration in quality-of-life scores measured using the SF-36 
scale, primarily due to reduced physical functioning and mental 
well-being [46,50].

In the study conducted by Mahambetalieva et al. (2018) titled 
“Assessment of Quality of Life in Patients with Metabolic 
Syndrome,” 300 respondents—residents of Kazakhstan 
comparable by sex and age (153 women [51%] and 147 men 
[49%])—participated. Participants were divided into three 
groups: patients with metabolic syndrome, a group without 
MetS, and a control group of practically healthy individuals. 
The SF-36 Health Status Survey was used to assess physical and 
psychological components of quality of life. Results showed that 
both components of quality of life in patients with metabolic 
syndrome were statistically significantly lower (p<0.05) than in 
the control group and the group without MetS. Moreover, the 
reduction in physical (66.5%) and psychological (74%) quality 
of life components directly depended on the duration of the 
disease and the severity of its individual components [8]. These 
findings underscore the significant negative impact of metabolic 
syndrome on the quality of life of residents of Kazakhstan 
and highlight the need for a comprehensive approach to its 
management, including medical, psychological, and social 
measures.

Figure 1. Multifactorial Model of the Development and Progression of Metabolic Syndrome.
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Mechanisms Linking Social Deprivation and Metabolic 
Syndrome.

In studies of quality of life among patients with metabolic 
syndrome, standardized instruments are widely used to assess 
both general and health-related quality of life. Specifically, 
HRQOL scales from COOP/WONCA charts have been applied 
in multicultural samples from the USA, the United Kingdom, 
Scandinavian countries, and Japan; EuroQol EQ 5D — in 
numerous cohorts across Europe, North America, and Asia; 
WHOQOL BREF — in countries of Asia, Europe, Africa, and 
the Americas; SF 36 and SF 12 — predominantly in English-
speaking and European populations. All these instruments have 
undergone validation procedures, confirming their reliability 
and allowing their use for cross-cultural comparisons, as well 
as for comprehensive assessment of physical, mental, and social 
aspects of quality of life.

A systematic review published in BMJ Military Health (2023) 
provided a comparative evaluation of the main scales, including 
COOP/WONCA charts, SF 36, WHOQOL BREF, and OHIP 14, 
analysing their psychometric properties across physical, mental, 
social, and subjective health domains. These findings highlight 
the importance of using validated instruments in the study of 
quality of life among patients with metabolic syndrome and 
provide a reliable basis for cross-cultural and clinical analysis.

A comparative analysis of quality-of-life scales according 
to validation parameters and features of their application is 
systematized and presented in Table 1.

Among the most frequently used instruments for assessing 
quality of life in patients with metabolic syndrome are the 
WHOQOL-BREF and SF-36 questionnaires. These instruments 
allow the evaluation of multiple domains, including physical 
health, psychological wellbeing, social functioning, and 
environmental conditions. Their multidimensional structure 
makes them particularly useful for studies examining the 
relationship between social deprivation and health outcomes, as 
they capture both clinical and social aspects affecting patients’ 
quality of life.

Socio-economic deprivation is recognized as a major factor 
contributing to the development and persistence of metabolic 

disorders through both direct mechanisms, such as limited 
access to healthy food, and indirect pathways, including chronic 
psychosocial stress. Townsend (1987) defined deprivation as a 
state of observable disadvantage relative to the living standards 
of the community or society to which an individual or group 
belongs. As a key social determinant of health, socio-economic 
deprivation reflects environmental and lifestyle conditions that 
significantly affect metabolic health across specific geographic 
areas. However, while previous research has primarily examined 
the association between residential deprivation and chronic non-
communicable diseases, the specific role of socio-economic 
deprivation in the development of metabolic syndrome remains 
insufficiently explored [51].

In the meta-analysis by Blanquet et al., the association between 
socio-economic status and the development of metabolic 
syndrome is examined. The authors consider social deprivation 
as a combination of adverse socio-economic conditions that 
limit access to resources and contribute to health inequality. The 
analysis takes into account approaches by J. Vrezinsky, who 
defined deprivation as the lack of safety conditions allowing an 
individual or family to perform professional and social duties, 
and Townsend, who viewed deprivation as an adverse position of 
an individual or family relative to society, distinguishing it from 
poverty. A review of the literature shows that the prevalence of 
metabolic syndrome is associated with age, sex, education level, 
income, and marital status [52].

MetS is primarily driven by insulin resistance, which increases 
the risk of cardiovascular disease and type 2 diabetes. Key 
risk factors—blood pressure, glucose, and lipid levels—are 
closely linked to socio-economic status, including education 
and living conditions. Social deprivation, reflecting limited 
access to resources and adverse economic conditions, further 
elevates this risk. While previous studies note higher prevalence 
among individuals with low socio-economic status, causal 
understanding has been limited by insufficient theoretical 
models and neglect of interdependencies between syndrome 
components. This study proposes a model linking socio-
economic factors to metabolic syndrome using multivariate 
regression that accounts for these interrelations [13].

Scale Full Name Countries and Languages of Validation Type of Studies Validation
 Status

SF-36 Short Health Survey 
(36 items)

USA, United Kingdom, Canada, Australia, 
Germany, Italy, Spain, Scandinavian countries

Clinical and population-
based studies Validated

SF-12 Short Health Survey 
(12 items) USA, United Kingdom Clinical and epidemiological

studies Validated

WHOQOL-BREF
WHOQOL Short Form 
(World Health Organization
Quality of Life)

More than 20 countries: Europe, Asia, 
Americas, Africa (including Russia and Turkey)

Cross-cultural studies Validated

EQ-5D European Quality of Life
Questionnaire (5 domains)

Most European countries, USA, Canada, 
Japan, Turkey

Clinical and
pharmacoeconomic studies Validated

COOP/ WONCA COOP/WONCA Charts USA, European countries, Japan Primary health care Validated

BRFSS Behavioral risk factor
surveillance system USA Population-based

epidemiological surveillance Validated

PWI Subjective well-being index Multicenter international studies Socio-psychological studies Validated

WEMWBS Warwick–Edinburgh Mental
Well-being Scale United Kingdom, European countries Psycho-emotional health Validated

Table 1. Comparative Characteristics of Quality-of-Life Assessment Scales by Validation Parameters and Application.
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Blanquet et al. (2016) conducted a multicenter cross-sectional 
study in France to examine the link between socio-economic 
deprivation and metabolic syndrome (MetS) and to identify 
optimal waist circumference thresholds for diagnosis. The study 
included 32,374 participants aged 16 and older, with socio-
economic deprivation measured using the EPICES scale. MetS 
prevalence ranged from 16.3% to 22.2%, depending on waist 
circumference criteria, and 39.4% of participants were socio-
economically disadvantaged. Social deprivation emerged as an 
independent factor associated with MetS. Waist circumference 
analysis suggested optimal thresholds of 94 cm for men and 88 
cm for women, within observed ranges of 95–99 cm for men 
and 88–97 cm for women [53].

Tienlynn et al. (2025) demonstrated that social deprivation, 
assessed via the SDI, significantly mediates racial differences 
in the prevalence of MetS among patients with hyperandrogenic 
PCOS (polycystic ovary syndrome), particularly influencing 
elevated blood pressure and reduced HDL cholesterol, 
highlighting the need to consider social determinants of health 
in the prevention and management of high-risk patients [54].

In the study “Socio-economic Status and MetS in Southwest 
Iran: Results of the Hoveyzeh Cohort Study (HCS)” by 
N. Saki et al., socio-economic status was assessed using a 
multilevel approach. The territorial indicator was the Townsend 
Deprivation Index, while the Wealth Index reflected household-
level socio-economic status. Additionally, education and 
professional qualifications were used as individual indicators of 
socio-economic status [55].

The Wealth Index was constructed by analysing household 
material assets, including ownership of appliances, vehicles, 
communication tools, internet access, and housing features 
such as home ownership and living space. Principal Component 
Analysis (PCA) determined the relative weight of each 
indicator, with the first component used to create a composite 
wealth measure, later divided into quintiles to define five 
socio-economic categories. The Townsend Deprivation Index 
was calculated using standardized procedures, assessing 
households without cars, homeownership, unemployed adults, 
and overcrowding. Logarithmic transformations were applied 
to unemployment and overcrowding indicators, followed by 
Z-score standardization. The final index, representing key 
aspects of material deprivation, was summed and divided into 
quintiles to classify population groups by socio-economic level 
[56].

A key area of epidemiological monitoring is the study of 
the relationship between population living conditions and 
disease prevalence. This study focuses on socio-economic 
and environmental characteristics of the living environment, 
considered manifestations of deprivation. Deprivation refers 
to an objectively measured or subjectively perceived lack of 
resources necessary to maintain a certain quality of life. These 
resources include population income, food quality, housing 
conditions, and environmental status, which are considered usual 
or socially significant for various socio-economic population 
groups [57-59]. La Rosa et al. assessed the relationship between 
individual deprivation and metabolic syndrome prevalence using 
the EPICES scale, which includes 11 questions on marital status, 
health insurance, economic status, family support, and leisure. 

The scale reflects social, economic, and psychological aspects 
of life. The study found that the most deprived participants had a 
22% higher prevalence of metabolic syndrome [60]. Blanquet et 
al., confirmed these findings, showing that the risk of metabolic 
syndrome among deprived respondents increased by 2.69 times 
(OR 2.69; 95% CI 2.38–3.05) [53].

The EPICES scale identifies socially deprived patients in Europe, 
but evidence linking regional deprivation to metabolic syndrome 
is limited. Using 2010 All-Russian Census data, a composite 
index of social, economic, and environmental deprivation was 
analysed via principal component analysis and divided into 
quartiles. Overall deprivation was not significantly associated 
with metabolic syndrome; however, social deprivation reduced 
risk in women and the total population, economic deprivation 
increased risk of metabolic syndrome, hyperglycemia, and 
hypertension, and environmental deprivation was linked to 
higher blood pressure and hyperglycemia, especially in women. 
These findings indicate that the impact of regional deprivation 
depends on its components, sex, and specific health outcomes 
[61].
Regional Disparities: A Case Study of Kazakhstan.

Socio-economic deprivation in Kazakhstan is considered 
a significant factor affecting population health and the 
development of metabolic disorders. The study by Moldabekov 
et al., analysing household poverty levels in Kazakhstan, 
revealed significant regional differences in socio-economic 
living conditions. The authors showed that uneven income 
distribution, limited access to healthcare services, and 
insufficient nutrition contribute to adverse living conditions, 
increasing the risk of chronic non-communicable diseases. 
These findings emphasize the importance of considering socio-
economic factors in designing preventive programs and health 
improvement strategies [62]. 

The phenomenon of multidimensional deprivation is discussed 
as a complex socio-economic phenomenon characterized by 
simultaneous deficits in basic population needs, including 
medical, educational, infrastructural, and socio-cultural 
resources. The severity of material deprivation in Spanish 
regions and the role of European Structural Funds [63].

Unlike traditional approaches based mainly on income 
assessment, multidimensional analysis allows a more complete 
identification of factors of household social vulnerability 
and mechanisms of poverty reproduction. Measuring the 
unmeasurable: decomposition of multidimensional rural poverty 
and promotion of economic development in the poorest region 
of Luzon, Philippines [64].

It has been shown that manifestations of deprivation vary 
significantly depending on regional characteristics, economic 
development level, infrastructure availability, and social policy 
[65].

Specifically, rural areas often face limited access to healthcare 
and education, transport, and digital infrastructure, while 
urban areas are characterized by housing accessibility issues, 
social isolation of certain population groups, and educational 
inequality [66].

Different forms of deprivation have interconnected negative 
effects on population health, economic activity, and social 
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mobility. Medical deprivation contributes to increased morbidity 
and reduced workforce productivity, educational deprivation 
limits professional prospects and exacerbates social inequality 
[67], and infrastructural deprivation hinders regional economic 
development [68].

Furthermore, socio-cultural deprivation limits opportunities 
for social integration of certain population groups [69].

Special attention is paid to the use of multidimensional 
poverty assessment methods, including Alkire–Foster, 
Bristol Deprivation Scales, and MODA, which allow for the 
consideration of complex social deprivations [62,70,71] 

In several countries, indicators of poverty and social isolation 
risk combine income and material deprivation assessments. 
Multidimensional poverty in the Baltic countries in the EU 
context: theoretical and practical aspects [72].

Research results indicate persistent regional differences 
in household well-being in Kazakhstan and highlight the 
significant impact of economic crises, gender inequality, and 
limited access to education, healthcare, and housing on social 
vulnerability [71,73-75].

Therefore, the development of comprehensive social programs 
aimed at reducing multidimensional poverty and increasing 
household resilience is emphasized.

Despite the growing number of studies examining metabolic 
syndrome and quality of life, several methodological limitations 
should be considered. Many studies rely on cross-sectional 
designs, which limits the ability to establish causal relationships 
between social deprivation and metabolic disorders. In addition, 
differences in socioeconomic indicators and quality-of-life 
assessment tools complicate direct comparisons between studies 
conducted in different regions. Future research should focus on 
longitudinal designs and standardized assessment approaches 
to better understand the complex interactions between social 
determinants and metabolic health.
Conclusion.

Metabolic syndrome is a widespread public health issue 
associated with obesity and reduced quality of life, particularly 
in physical and psycho-emotional domains. Social determinants, 
including low education, limited access to resources, poor 
living conditions, and chronic psychosocial stress, increase 
the risk of MetS. The impact of deprivation varies by sex, age, 
and region. Despite extensive data on MetS prevalence, the 
relationship between social deprivation, MetS, and adult quality 
of life remains insufficiently studied. Integrating clinical, socio-
economic, and behavioural factors is essential for developing 
effective prevention strategies and improving population well-
being.
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სოციალური დეპრივაციის ფაქტორებისა და ცხოვრების 
ხარისხის როლი: ნარატიული მიმოხილვა

ანოტაცია
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როგორც ურთიერთდაკავშირებული ქრონიკული 
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Влияние факторов социальной депривации и качества 
жизни у взрослых с метаболическим синдромом: 
литературный обзор 

Абстракт

Введение: Метаболический синдром (МС) определяется 
как комплекс взаимосвязанных хронических состояний, 
включая абдоминальное ожирение, дислипидемию, 
инсулинорезистентность и гипертонию, возникающих 
вследствие нарушений обмена веществ. МС широко 
распространён среди взрослых и тесно связан с 
хроническими заболеваниями, значительно повышая 
риск сердечно-сосудистых заболеваний и сахарного 
диабета 2 типа. Помимо физиологических изменений, МС 
сущетсвенно влияет на качество жизни, трудоспособность 
и психосоциальное благополучие. В последние годы 
наблюдается растущий научный интерес к небелковым 
факторам, влияющим на здоровье, в частности к 
социальной депривации. Несмотря на многочисленные 
исследования МС, работы, комплексно оценивающие 
влияние социальной депривации на качество жизни, 
ограничено. Большинство исследований сосредоточено 
на клинических показателях и не охватывает 
полностью такие аспекты, как социальная изоляция, 
экономическое неравенство, уровень образования и 
ограниченная социальная поддержка. Настоящий обзор 
систематизирует существующие данные о взаимосвязи 
социальной депривации и качество жизни у взрослых с 
метаболическим синдромом. 

Цель: Проанализировать литературные данные о 
взаимосвязи социальной депривации и качество жизни у 
взрослых с метаболическим синдромом.

Стратегия поиска: Систематический поиск литературы 
проводился в базах PubMed, Scopus, Web of Science и 
Google Scholar, охватывая публикации за период сс 2015 по 
2025 годы. Ключевые слова: «метаболический синдром», 
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«социальная депривация», «социаально-экономические 
факторы», «качество жизни». Включались оригинальные 
исследования, систематические обзоры и мета-анализы, 
оценивающие ассоциации между МС, качеством жизни и 
социальной депривацией у взрослого населения. 

Результаты: Обзор выявил значительное снижение 
физически, психологических и социальных компонентов 
качество жизни у людей с МС. Наиболее выраженные 
негативные последствия отмечались у лиц с низким 
социально-экономическим статусом и ограниченной 
социальной поддержкой. Данные многочисленных 
исследований подтверждают, что социальная 
депривация – это независимый фактор, усиливающий 
последствия МС, включая неблагоприятные 

экономические условия, ограниченный доступ к 
ресурсам и хронический психосоциальный стресс. 
Выводы: Настоящий обзор подчёркивает важность учета 
социальной депривации как критического детерминанта 
качества жизни взрослых с МС. Интеграция социальных 
факторов в клинические и профилактические стратегии 
может способствовать улучшению профилактики, 
интервенций и программ управления, повышая 
показатели здоровья и снижая бремя МС. Необходимые 
дальнейшие исследования для разработки комплексных 
моделей, объедияющих биомедицинские и социальные 
детерминанты здоровья. 

Ключевые слова: Метаболический синдром, социальная 
депривация, социально-экономические факторы, 
качество жизни.
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