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Abstract: Background: Diabetes is a public health problem worldwide and in sub-Saharan African countries such as 

Cameroon. According to many studies, the use of antipsychotic drugs increases the risk of developing diabetes mellitus by 2 

to 3 times more in people with psychotic disorders than in the general population. The present study aimed to assess the 

influence of antipsychotic drugs used on the risk of developing diabetes and to identify other factors predictive of abnormal 

blood glucose levels in patients suffering from psychosis. Methods: A cross-sectional study was conducted from the 3rd to 

the 19th of January 2018. Patients aged at least 18 years old suffering from psychosis and undiagnosed as diabetic before 

initiation of antipsychotic treatment were recruited at the Jamot Hospital in Yaoundé. A questionnaire was used to collect 

sociodemographic, anthropometric, and clinical data. The Chi-Square test was used to assess the relationship between 

hyperglycemia and categorical variables and the multivariate logistic regression model was used to determine independent 

predictors of hyperglycemia through the Statistical Package for the Social Sciences (SPSS) version 20.0. Results: A total of 

82 patients were included in the study (41 males and 41 females). The fasting blood sugar ≥100 mg/dL appeared to be 

higher but not significant in patients on atypical antipsychotic therapy (124.74±23.31mg/dL) compared to patients on 

typical antipsychotic therapy (115.74±18.63 mg/dL); with a positive and non-significant correlation between hyperglycemia 

and duration of treatment (r=0.215; p=0.053). However, in both typical and atypical antipsychotic patients, fasting glucose 

sugar levels between 110-125mg/dL were observed at the same level (118.07±4.84 mg/dL and 118.09±3.41mg/dL 

respectively). Male sex (OR=1.41; 95% CI 0.54-3.64), age group < 35 years (OR=1.84; 95% CI 0.69-4.88), single 

(OR=2.18; 95% CI 0.83-5.67), typical antipsychotic drugs (OR=1.12; 95% CI 0.42-3.01), schizophrenia (OR=1.80; 95% CI 

0.25-12.84) and bipolar disorder (OR=1.50; 95% CI 0.14-15.46) were independent predictors of hyperglycemia in those 

patients. Conclusion: Regular monitoring of anthropometric and clinical parameters should be assigned to people suffering 

from psychotic disorders and under treatment. Therefore, they should benefit from good management of the risk factors for 

diabetes to prevent the onset of the disease and avoid increased morbidity and mortality in this vulnerable population. 
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1. Introduction 

Diabetes is a metabolic and endocrine disorder 

characterized by chronic hyperglycemia resulting from a 

defect in insulin action and/or secretion [1]. The management 

of hyperglycaemia when it is diagnosed remains one of the 

key issues in the prevention of this disease, which is a 

potential cause of mortality worldwide [2]. In 2019, an 

estimated 9.3% (463 million) of the world's population had 

diabetes [3]. Global projections show that the prevalence of 

diabetes will reach 10.2% (578 million) by 2030. In Africa, 

there are 19 million adults with diabetes with the highest 

proportion (59.7%) of people with undiagnosed diabetes 

worldwide [3, 4]. In Cameroon, the prevalence of diabetes in 

adults is currently estimated at 6-7%, with about 80% of 

people in the population with undiagnosed diabetes [3].
 

Besides, psychotic illnesses are a cause of disability in the 

individual and contribute significantly to the global burden of 

disease. For, the use of antipsychotic drugs has increased 

over the last decade [5]. This increase translates into an 

increasing prevalence of psychotic disorders. We have gone 

from 7.49% per 1000 individuals under antipsychotic drugs 

in 2018[6], to 26.6% per 100 000   person-years in 2019 [7]. 

In addition, the use of these antipsychotic drugs has also been 

associated with an increase in the prevalence of diabetes 

among people with psychoses compared to the general 

population [8]. Results from some studies suggest that 

schizophrenia and bipolar disorder are associated with an 

increased risk of diabetes; similarly, the incidence of diabetes 

is increased in people treated with second-generation 

antipsychotic drugs [9]. Thus, the mechanisms underlying 

these relationships are governed by multiple factors 

involving biochemical changes due to mental illness [10]. 

Similarly, the reasons for the higher metabolic risk in this 

population would also be associated with sedentary lifestyles, 

poor dietary habits, socioeconomic conditions, and limited 

access to medical care [11]. 

An increasing interest in the relationship between 

antipsychotic drugs and the risk of developing diabetes has 

led many studies worldwide, but in Cameroon few studies 

exist on the relationship between antipsychotic drugs and the 

risk of developing diabetes. On the other hand, the 

management of psychotic patients does not include the 

recording of clinical parameters that may allow the diagnosis 

of metabolic diseases and promote better follow-up. This 

study was designed to evaluate the influence of antipsychotic 

drug use on the risk of developing diabetes and to identify 

other predictive factors of abnormal increases in blood sugar 

levels in patients suffering from psychosis. 

2. Methodology 

2.1. Design and Study Setting 

This is a prospective, cross-sectional study with an 

analytical focus. This study was conducted within the 

Psychiatric Department of the Jamot Hospital in Yaounde 

(Cameroon) for two-weeks from the 3rd to the 19th January 

2018. Patients were recruited based on antipsychotic 

medication intake. This study was authorized by the Director 

of the Jamot Hospital in Yaounde via the reference 

n°00001731/MINSANTE/SG/DHJY and received the 

approval of the national ethics committee under 

n°2017/0588/CEIRSH/ESS/MSP. Free and informed consent 

was obtained from each patient and/or his legal 

representative. The study was conducted in strict respect of 

the physical, moral, and psychological integrity of all 

participants per the principles described in the Declaration of 

Helsinki. 

2.2. Target Population 

The study population consisted of patients suffering from 

psychosis followed at the Jamot Hospital in Yaounde (JHY) 

and undergoing an antipsychotic treatment. Depending on the 

availability and proximity of respondents, a total of 156 

patients with psychosis were approached. From those 156 

patients; 40 patients did not give consent; 33 patients were 

mentally unstable and 1 patient was diabetic before initiation 

of antipsychotic medication. Only 82 of those patients were 

recruited for this study. 

Inclusion criteria 

1. Patients 18 years of age and more; 

2. Patients followed at the Jamot Hospital in Yaounde; 

3. Patients undergoing antipsychotic treatment at the 

Jamot Hospital in Yaounde; 

4. Patients who have given consent to participate in the 

study. 

Exclusion criteria 

1. Patients who refused to participate in the study; 

2. Mentally unstable patients (without a guardian and/or 

with a violent character); 

3. Patients diagnosed with diabetes prior to the intake 

initiation of antipsychotic treatment. 

2.3. Assessment 

The data were collected via a questionnaire in the presence 

of health care staff and/or a family member of the patient. 

The questionnaire contained information on socio-

demographic characteristics (gender, age, marital status, 

education, and occupation), the different antipsychotic drugs 

administered, the duration of treatment, the family history of 

diabetes, and the type of psychological illness the patient had. 

The different antipsychotic drugs administered to patients 

have been grouped into two classes: typical antipsychotics 

(Haloperidol, Chlorpromazine, Nozinan, Modecate) and 

atypical antipsychotics (Risperidone, Olanzapine, Quetiapine, 

Clozapine, Aripiprazole). 

Weight (to the nearest kilogram) and height (to the nearest 

centimeter) were measured according to standard methods. 

Body mass index (BMI) was calculated by dividing weight 

by height squared. Blood pressure was measured using a Life 

Source electric blood pressure monitor on the participant's 

left arm while seated after at least 10 minutes of rest. Fasting 
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blood glucose was measured by the glucose oxidase method 

using a glucose meter and test strips (One-touch plus) 

directly on the participant's fingertip. 

The results of impaired carbohydrate metabolism as 

hyperglycemia and prediabetes were diagnosed with fasting 

blood sugar levels ≥100 mg/dL and between 110-125 mg/dL 

respectively by the definitions of IDF [12] and WHO [13]. 

The nutritional status of patients was defined based on BMI 

using WHO criteria as follows: Normal weight was defined 

as a BMI between 18.5-24.9 kg/m
2
 and overweight as a BMI 

≥ 25 kg/m
2
 [14]. 

2.4. Statistical Analysis 

The statistical analyses were performed using the 

Statistical Package for the Social Sciences (SPSS) version 

20.0. Categorical variables were summarized as percentages 

while continuous variables were summarized as 

mean±standard deviation. The Chi-Square test was used to 

assess the relationship between hyperglycemia and 

categorical variables. The Student t-test was used to detect 

differences in means between two groups of a continuous 

dependent variable. Spearman's correlation was used for 

associations between categorical variables in pairs. The 

relevant variables and the variable with a value of p < 0.05 

were entered into a multivariate logistic regression model to 

determine independent predictors of hyperglycemia. Values 

of p < 0.05 were considered statistically significant. 

3. Results 

Table 1 shows that the study population consisted of many 

women as well as men (50%). 65.4% of the patients were 

under 35 years of age while 34.1% were over 35 years. 

Concerning the marital status, 57.3% of patients were single 

and 42.7% of patients were living with a partner. For 

education, most of the patients involved in the study had at 

least the secondary level (90.2%) while few of them (9.8%) 

of the patients had no more than primary school education. 

As for the patients' occupation, those in self-employment 

were the most represented (41.5%). 

Anthropometric and clinical characteristics of the study 

population as a function of treatment duration (Table 2) show 

that the mean age, weight, Body Mass Index (BMI), diastolic 

blood pressure, and blood glucose levels were higher but not 

significant in patients on antipsychotic therapy for more than 

6 months compared to patients on antipsychotic therapy of 6 

months or less.. Regarding the nutritional status of patients, 

46.3% were of normal weight, with as many patients on 

treatment for up to 6 months as patients on treatment for 

more than 6 months (50%); while 53.7% of patients were 

overweight, with 38.6% on treatment for up to 6 months and 

61.4% on treatment for more than 6 months. In terms of the 

type of antipsychotic medication given to patients, 65.1% of 

patients were on typical antipsychotic medication, 40% were 

on treatment for 6 months or less and 59.3% were on 

treatment for more than 6 months, while 33.7% of patients 

were on atypical antipsychotic medication, 50% were on 

treatment for 6 months or less and 50% were on treatment for 

more than 6 months. As for neuroleptic diseases, patients 

with other psychotic disorders were the most represented 

31.7%, with 50% on treatment for 6 months or less and 50% 

on treatment for more than 6 months. 

Table 3 shows that the overall mean blood glucose levels 

of patients on atypical antipsychotic therapy are higher in 

both those with a blood glucose ≥100 mg/dL 

(124.74±23.31mg/dL) and those with a blood glucose level 

of 110-125 mg/dL (118.09±3.41mg/dL) compared to patients 

on typical antipsychotic therapy where mean blood glucose 

≥100 mg/dL is 115.74±18.63 mg/dL and blood glucose (110-

125 mg/dL) is 118.07±4.84 mg/dL. Concerning the effect of 

type of antipsychotic medication on blood glucose levels by 

the duration of treatment, it was found that the mean blood 

glucose levels in patients with typical and atypical blood 

glucose ≥100 mg/dL on typical and atypical antipsychotic 

therapy were higher for those on therapy for more than 6 

months (116.48±19.33 mg/dL and 127.18±23.10 mg/dL 

respectively) compared to those on treatment for up to 6 

months (114.31±17.87 mg/dL and 121.38±24.75 mg/dL 

respectively). Similarly, in patients on typical and atypical 

antipsychotic therapy, mean blood glucose levels (110-125 

mg/dL) were higher for those on treatment longer than 6 

months compared to those on treatment up to 6 months. 

Table 4 shows that regardless of the risk factor studied, the 

prevalence of hyperglycemia was higher in patients on 

antipsychotic therapy for more than 6 months. Only 

neuroleptic diseases had significantly different prevalences of 

hyperglycemia between patients on treatment for 6 months or 

less and those on antipsychotic therapy for 6 months or more 

(p < 0.05). 

Table 5 shows that in the general population, male sex 

(OR=1.41; 95% CI 0.54-3.64), age group < 35 years 

(OR=1.84; 95% CI 0.69-4.88), education level ≥ secondary 

(OR=2.52; 95% CI 0.57-11.03), single (OR=2.18; 95% CI 

0.83-5.67), typical antipsychotics (OR=1.12; 95% CI 0.42-

3.01), schizophrenia (OR=1.80; 95% CI 0.25-12.84), bipolar 

disorder (OR=1.50; 95% CI 0.14-15.46) and other psychotic 

disorders (OR=1.35; 95% CI 0.20-9.12) were independent 

predictors of hyperglycemia. 

The study of correlations, making it possible to assess the 

level of association between the different risk factors (Table 

6), showed that there is a positive and significant correlation 

between sex and neuroleptic diseases (r=0.305; p=0.005), 

between BMI and the type of antipsychotic drug (r=0.308; 

p=0.005). Also, a positive but non-significant correlation was 

observed between hyperglycemia and duration of treatment 

(r=0.215; p=0.053) and between BMI and duration of 

treatment (r=0.114; p=0.307). 
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Table 1. Socio-demographic characteristics of the study population. 

Variable Frequency (n) Percentage (%) 

Sex 
Man 41 50.0 

Woman 41 50.0 

Age 
< 35 years 54 65.9 

≥ 35 years 28 34.1 

Marital status 
Single 47 57.3 

Married 35 42.7 

Education level 
At most primary 8 9.8 

≥ Secondary 74 90.2 

Profession 

Unemployed 24 29.3 

Self- employment 34 41.5 

Private Sector 12 14.6 

Public Sector 12 14.6 

Table 2. Anthropometric and clinical characteristics of the study population by the duration of treatment. 

Variable General population 
Duration of treatment 

P-value 
≤ 6 months > 6 months 

Age (years) 32.70±10.39 31.67±10.39 33.50±11.04 0.446 

Weight (g) 75.82±14.38 75.19±13.63 76.30±15.06 0.731 

Body Mass Index (kg/m²) 26.29±5.19 25.57±4.60 26.85±5.60 0.271 

Systolic blood pressure (mm/Hg) 132.51±25.19 134.67±23.43 130.83±26.61 0.466 

Diastolic blood pressure (mm/Hg) 80.41±14.66 79.41±13.89 80.89±15.37 0.110 

Blood glucose (mg/dL) 108.26±23.93 104.14±22.35 111.48±24.86 0.170 

Nutritional status n (%) 
Normal weight 38 (46.3) 19 (50) 19 (50) 

0.301 
Overweight 44 (53.7) 17 (38.6) 27 (61.4) 

Antipsychotic 

Administered n (%) 

Typical 54 (65.1) 22 (40.7) 32 (59.3) 
0.423 

Atypical 28 (33.7) 14 (50) 14 (50) 

Neuroleptic 

Diseases 

n (%) 

Dementia 6 (7.3) 1 (16.7) 5 (83.3) 

0.231 

Bipolar disorder 8 (9.8) 5 (62.5) 3 (37.5) 

Depression 19 (23.2) 10 (52.6) 9 (47.4) 

Schizophrenia 23 (28.0) 7 (30.4) 16 (69.6) 

Other psychotic disorders 26 (31.7) 13 (50) 13 (50) 

Table 3. Effect of type of antipsychotic medication on blood glucose levels by the duration of treatment. 

Fasting blood sugar Antipsychotics 
General 

population 
P-value 

Duration of treatment 
P-value 

≤ 6 months > 6 months 

Hyperglycemia 

Blood glucose ≥100 mg/dL 

Typical 115.74±18.63 
0.120 

114.31±17.87 116.48±19.33 0.738 

Atypical 124.74±23.31 121.38±24.75 127.18±23.10 0.606 

Pre-diabetes 

Blood glucose (110-125mg/dL) 

Typical 118.07±4.84 
0.989 

117.20±3.89 118.50±5.40 0.642 

Atypical 118.09±3.41 117.20±1.42 118.83±3.41 0.459 

Table 4. Prevalence of hyperglycemia by risk factors and duration of treatment. 

Variable 
General 

population 
P-value 

Duration of treatment 

P-value ≤ 6 months 

n (%) 

> 6 months 

n (%) 

Sex 
Woman 27 (47.4) 

0.472 
9 (33.3) 18 (66.7) 

0.602 
Man 30 (52.6) 12 (40) 18 (60) 

Age 
< 35 years 40 (70.2) 

0.213 
15 (37.5) 25 (62.5) 

0.874 
≥ 35 years 17 (29.8) 6 (35.3) 11 (64.7) 

Education level 
At most primary 4 (7) 

0.207 
1 (25) 3 (75) 

0.611 
≥ Secondary 53 (93) 20 (37.7) 33 (62.3) 

Marital status 
Single 36 (63.2) 

0.106 
15 (41.7) 21 (58.3) 

0.323 
Married 21 (36.8) 6 (28.6) 15 (71.4) 

Nutritional status 
Normal 30 (52.6) 

0.085 
13 (43.3) 17 (56.7) 

0.284 
Overweight 27 (47.4) 8 (29.6) 19 (70.4) 

Antipsychotics types 
Typical 38 (66.7) 

0.815 
13 (34.2) 25 (65.8) 

0.560 
Atypical 19 (33.3) 8 (42.1) 11 (57.9) 

Neuroleptics diseases 

Dementia 4 (7) 

0.451 

0 (0) 4 (100) 

0.031 

Bipolar disorder 6 (10.5) 5 (83.3) 1 (16.7) 

Depression 10 (17.6) 3 (30) 7 (70) 

Schizophrenia 18 (31.6) 4 (22.2) 14 (77.8) 

Other psychotic disorders 19 (33.3) 9 (47.4) 10 (52.6) 
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Table 5. Independent predictors of hyperglycemia in patients with psychosis in the general population. 

Predictors of Hyperglycemia OR (95% CI) P-value 

Sex 
Woman 1 

0.473 
Man 1.41 (0.54-3.64) 

Age 
< 35 years old 1.84 (0.69-4.88) 

0.216 
≥ 35 years old 1 

Education level 
At most primary 1 

0.219 
≥ Secondary 2.52 (0.57-11.03) 

Marital status 
Single 2.18 (0.83-5.67) 

0.110 
Married 1 

Nutritional status 
Normal 1 

0.088 
Overweight 0.42 (0.15-1.13) 

Antipsychotics types 
Typical 1.12 (0.42-3.01) 

0.815 
Atypical 1 

Neuroleptics diseases 

Dementia 1  

Bipolar disorder 1.50 (0.14-15.46) 0.733 

Depression 0.55 (0.08-3.79) 0.549 

Schizophrenia 1.80 (0.25-12.84) 0.558 

Other psychotic disorders 1.35 (0.20-9.12) 0.753 

Table 6. Correlation between some risk factors for diabetes. 

 Age Sex BMI Hyperglycemia 
Duration of 

treatment 

Type of 

antipsychotic 

Neuroleptic 

disease 

Age 1 
r=-0,154 

p=0,166 

r=0,050 

p=0,653 

r=-0,138 

p=0,218 

r=-0,037 

p=0,744 

r=0,078 

p=0,486 

r=-0,224* 

p=0,043 

Sex 
r=-0,154 

p=0,166 
1 

r=-0,489** 

p=0,0001 

r=0,079 

p=0,478 

r=0,0001 

p=1,000 

r=-0,154 

p=0,166 

r=0,305** 

p=0,005 

BMI 
r=0,050 

p=0,653 

r=-0,489** 

p=0,0001 
1 

r=-0,190 

p=0,087 

r=0,114 

p=0,307 

r=0,308** 

p=0,005 

r=-0,227* 

p=0,040 

Hyperglycemia 
r=-0,138 

p=0,218 

r=0,079 

p=0,478 

r=-0,190 

p=0,087 
1 

r=0,215 

p=0,053 

r=-0,026 

p=0,817 

r=0,095 

p=0,396 

Duration of treatment 
r=-0,037 

p=0,744 

r=0,0001 

p=1,000 

r=0,114 

p=0,307 

r=0,215 

p=0,053 
1 

r=0,088 

p=0,429 

r=-0,022 

p=0,844 

Type of antipsychotic 
r=0,078 

p=0,86 

r=-0,154 

p=0,166 

r=0,308** 

p=0,005 

r=0,026 

p=0,817 

r=-0,088 

p=0,429 
1 

r=-0,042 

p=0,710 

Neuroleptic disease 
r=-0,224* 

p=0,043 

r=0,305** 

p=0,005 

r=-0,227* 

p=0,040 

r=0,095 

p=0,396 

r=-0,022 

p=0,844 

r=-0,042 

p=0,710 
1 

* Correlation significant at p<0.05 ** Correlation significant at p<0.01. 

4. Discussion 

Chronic hyperglycemia in diabetes is associated with long-

term damage, dysfunction, and failure of various organs, 

particularly the eyes, kidneys, nerves, heart, and blood 

vessels. Hence, good blood glucose management remains one 

of the key issues in the prevention and treatment of diabetes, 

which is a cause of death worldwide. 

The results of this study show that hyperglycemia is 

observed in both typical and atypical patients undergoing 

antipsychotic treatment (Table 3). This observation is 

consistent with the study of Kessing et al. [9] which found 

that in clinical practice, treatment with first and second-

generation antipsychotics was associated with an increased 

risk of diabetes. However, blood glucose levels were higher 

in patients treated with atypical antipsychotic drugs 

compared to patients treated with typical antipsychotic drugs 

(Table 3). This could be partly explained by the fact that 

atypical antipsychotic drugs block both dopamine and 

serotonin receptors, leading more often to altered 

carbohydrate metabolism via the development of insulin 

resistance, than some typical antipsychotic drugs, which 

block dopamine receptors more [15]. This corroborates the 

study by Wani et al. [16] who found that some atypical 

antipsychotic drugs such as Olanzapine, increase fasting 

blood sugar levels more than typical antipsychotic drugs such 

as Haloperidol. However, our study showed that treatment 

with the different classes of antipsychotics was associated 

with high plasma glucose levels ≥100 mg/dL, which 

increased over time in patients on treatment for more than six 

months (116.48±19.33 mg/dL for typical antipsychotics and 

127.18±23.10 mg/dL for atypical antipsychotics) compared 

with those of up to 6 months (114.31±17.87 mg/dL for 

typical antipsychotics and 121.38±24.75 mg/dL for atypical 

antipsychotics) (Table 3). These results may be explained by 

the administration of long-term neuroleptic drugs. It is 

following a research by El sheikh et al. [17] who found an 

increase in fasting blood sugar levels in patients with 

schizophrenia after six months of treatment. 

Knowledge of the factors associated with a high risk of 

hyperglycemia can help to identify among patients on 
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antipsychotic therapy those who are needy of monitoring or 

intervention. This study found that for all risk factors studied, 

the prevalence of hyperglycemia was higher in patients on 

antipsychotic treatment for more than 6 months (Table 4); 

with a positive but non-significant correlation between 

hyperglycemia and duration of treatment (r=0.215; p=0.053) 

(Table 6). This may be explained by the effect of 

antipsychotics on 5HT2C receptors. These results are 

consistent with the study of Howes et al. [18] which showed 

that 55% of patients developed blood glucose abnormalities 

within 4 months after initiation of clozapine therapy, 

regardless of changes in insulin resistance or body mass 

index. However, men were more affected by hyperglycemia 

(52.6%) and were 1.41 times more likely to develop 

hyperglycemia than women. This could be explained by the 

presence of female sex hormones such as progesterone and 

estrogen, which have a protective effect on the alteration of 

blood sugar levels in women [19]. This is consistent with the 

results of Cohen et al. [20] who showed an alteration in 

fasting blood glucose levels in men with schizophrenia 

compared to women. This study also found that patients with 

an age < 35 years were more affected by hyperglycemia 

(70.2%) and were 1.84 times more likely to develop 

hyperglycemia than patients with an age ≥ 35 years (Table 4). 

These results could be explained by the fact that patients in 

the < 35 age group included in our study would likely have a 

genetic predisposition to carbohydrate abnormalities and 

therefore taking antipsychotics would precipitate the onset of 

these glucose regulation abnormalities. This is consistent 

with Hammerman et al. [21] who showed that the association 

between diabetes and antipsychotic drug use was stronger in 

younger age groups compared to older patients. 

Hyperglycemia was more prevalent in single patients 63.2% 

versus 36.8% in married patients; with a risk of 

hyperglycemia of 2.18 in single patients. This could be 

explained by the fact that unmarried patients would have less 

attention, care, and monitoring from their relatives than 

married patients. These results are consistent with those of 

Zafar et al. [22] who showed that hyperglycemia was more 

prevalent in single patients with chronic schizophrenia 

compared to married. Patients on typical antipsychotic 

treatment were more affected by hyperglycemia 66.7% 

versus 33.3% in patients on atypical antipsychotic treatment; 

with 1.12 times the risk of developing hyperglycaemia (Table 

5). This observation is consistent with the study by 

Lipscombe et al. [23] which showed that the risk of 

hyperglycaemia was high for atypical (OR=1.44) and typical 

(OR=2.86) antipsychotic drugs. A positive correlation 

between BMI and duration of treatment (r=0.114; p=0.307) 

was observed (Table 6). This is in line with the results in 

Table 4, which showed a prevalence of 61.4% in patients 

under antipsychotic treatment for more than 6 months. 

Similarly, a positive and significant correlation was obtained 

between BMI and type of antipsychotic drug (r=0.308; 

p=0.005) (Table 6). This could be explained by lifestyle 

factors and side effects of antipsychotic medications or 

perhaps a complex interaction of these factors [24]. Indeed, 

numerous studies suggest that leptin and ghrelin, a multitude 

of peptides, hormones, and receptors associated with dietary 

intake and energy homeostasis are potentially involved in 

antipsychotic-induced weight gain [25]. This is consistent 

with the review study by Dayabandara et al. [26] which 

revealed the ability of antipsychotic drugs to induce weight 

gain. Our study also revealed that patients with schizophrenia 

and those with bipolar disorder were at increased risk of 

developing hyperglycemia 1.80 and 1.50 respectively. These 

results could be explained by the fact that biochemical 

changes due to mental illness would likely influence the 

frequency of hyperglycemia, following the use of 

antipsychotics and long term exposure to unhealthy lifestyle 

behaviors. This supports the study of Vancampfort et al. [27] 

which showed that patients with schizophrenia and those 

with bipolar disorder were at increased risk of developing 

type 2 diabetes compared to a group of healthy controls. 

5. Conclusion 

Our study shows that antipsychotic drug use and the type 

of neurological disease in patients with psychosis may be 

predictors of abnormalities in carbohydrate metabolism 

contributing to the development of overt diabetes. The risk of 

developing diabetes increases with the duration of treatment 

and with the type of antipsychotic (typical or atypical). 

Therefore, people with psychosis should be given special 

attention to the management of non-communicable diseases 

to reduce the burden of morbidity and mortality in this 

vulnerable population. Nevertheless, other factors could 

contribute to the development of this overt diabetes, such as 

lifestyle. This requires further study to determine their 

contribution to the development of diabetes in patients 

suffering from psychosis. 
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