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Prevalence and Its Correlates of Night Eating Syndrome
in Schizophrenic Outpatients
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—| ABSTRACT

Objectives . The aim of study was to examine the prevalence of night eating syndrome(NES) and its correlates
in schizophrenic outpatients.

Methods : The 14 items of self-reported night eating questionnaire(NEQ) was administered to 201 schizo-
phrenic patients in psychiatric outpatient clinic. We examined demographic and clinical characteristics, body mass
index(BMI), subjective measures of mood, sleep, binge eating, and weight-related quality of life using Beck’s De-
pression Inventory(BDI), Pittsburgh Sleep Quality Index(PSQI), Binge Eating Scale(BES) and Korean version of
Obesity-Related Quality of Life Scale(KOQoL), respectively.

Results : The prevalence of night eaters in schizophrenic outpatients was 10.4%(21 of 201). Comparisons be-
tween NES group and non-NES group revealed no significant differences in sociodemographic characteristics,
clinical status and BMI. Compared to non-NES, patients with NES reported significantly greater depressed mood
and sleep disturbance, more binge eating pattern, and decreased weight-related quality of life. While ‘morning
anorexia’ and ‘delayed morning meal’(2 of 5 NES core components in NEQ) were not differed between groups,
‘nocturnal ingestions’, ‘evening hyperphagia’, and ‘mood/sleep’ were more impaired in NES group.

Conclusions : These findings are the first to describe the prevalence and its correlates of night eaters in schizo-
phrenic outpatients. These results suggest that NES has negative mental health implications, although it was not
associated with obesity. Further study to generalize these results is required.
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Table 1. Proposed research diagnostic criteria for night eating syndrome(NES)*

A. The daily pattern of eating demonstrates a significantly increased intake in the evening and/or nighttime, as manifested

by one or both of the following :

1. At least 25% of food intake is consumed after the evening meal

2. At least two episodes of nocturnal eating per week

B. Awareness and recall of evening and nocturnal eating episodes are present

C. The clinical picture is characterized by at least three of the following pictures :

1. Lack of desire to eat in the morning and/or breakfast is omitted on four or more mornings per week

2. Presence of a strong urge to eat between dinner and sleep onset and/or during the night

3. Sleep onset and/or sleep maintenance insomnia are present four or more nights per week

4. Presence of a belief that one must eat in order to initiate or return to sleep

5. Mood is frequently depressed and/or mood worsens in the evening

D. The disorder is associated with significant distress and/or impairment in functioning

E. The disordered pattern of eating has been maintained for at least 3 months

F. The disorder is not secondary to substance abuse or dependence, medical disorder, medication, or another psychiatric

disorder

* . Adapted from the diagnostic criteria of Allison et al.®
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Table 2. Demographic and clinical characteristics of subjects
Values Range
Sex(male, %) 124(61.7%)
Age(yrs, M+SD) 44.6+80 23-64
BMI(kg/m?®, M+SD) 25.6+4.0 17.4-38.0
Obesity(BMI>25) 107(53.2%)
Education(yrs, M+SD) 122+2.6 6—18
Onset of illness(age, M+SD) 25.2+6.5 13—44
Duration of illness(month, M+SD) 132.5+101.7 4-432
No. of previous hospitalization(M +SD) 48+4.6 0-22
Use of atypical antipsychotics 160(79.6%)
Use of weight-inducing antipsychotics*  66(32.8%)
NEQ, total 16.2+6.5 4—44
NES(NEQ>25) 21(10.4%)

# . Weight-inducing antipsychotics included olanzapine, que-
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Table 3. Comparison of demographic characteristic between night eaters and controls

Night eaters(n=21) Controls(n=180) x2orF p-value
Sex(%) 0.25 0.62
Male 14(11.29%) 110(88.71%)
Female 7(9.09%) 77(90.91%)
Agel(yrs, M+SD) 41.24+8.23 45.02+7.93 2.06 0.04*
BMI(kg/m?®, M+SD) 26.56+4.86 25.46+3.90 -1.18 0.24
Education(yrs, M+SD) 11.43+2.93 12.29+2.53 1.45 0.15
Socioeconomic state(%) 0.34 0.77
High 0(0%) 4(100%)
Middle 6(9%) 61(91%)
Low 15(11.5%) 115(88.5%)
Marital state(%) 3.23 0.21
Unmarried 18(13.4%) 116(86.6%)
Marrid 2(4.8%) 40(95.2%)
Divorced/seperated 1(4%) 4(96%)
Occupation(%) 0.27 0.77
No 18(11%) 146(89%)
Yes 3(8.1%) 34(91.9%)
Medical history(%) 0.36 0.63
No 19(10.1%) 169(89.9%)
Yes 2(15.4%) 11(84.6%)
Smoking(%) 0.56 0.46
No 12(9.3%) 117(90.7%)
Yes 9(12.7%) 62(87.4%)
Alcohol(%) 2.46 0.16
No 16(9.1%) 159(90.1%)
Yes 5(19.2%) 21(80.8%)
* 1 p<0.05. BMI : body mass index



Table 4. Comparison of clinical characteristic between night eaters and controls

Night eaters(n=21) Controls(n=180) v’ orF p-value
Onset of illness(age, M+SD) 23.24+5.80 25.40+6.61 1.44 0.15
Duration of illness(month, M+ SD) 119.81+£100.38 134.01£102.04 0.61 0.55
No. of previous hospitalization(M +SD) 6.9+5.81 4.52+4.39 -1.82 0.08
No. of antipsychotics(M+SD) 1.48+0.60 1.29+0.49 -1.33 0.20
Combination of antipsychotics(%) 12(8.3%) 133(91.7%) 2.62 0.11
Use of atypical Ap (%) 20(12.5%) 140(87.5%) 3.53 0.83
Use of weight-inducing Aps(%)* 7(10.6%) 59(89.4%) 0.003 0.96

# . Weight-inducing antipsychotics included olanzapine, quetiapine, zotepine and clozapine

Table 5. Comparison of night eaters and controls on core symp-
toms ?f night eatfing syndrome in Night Eating Questionnaire
(NEQ)

Night eaters Controls tvalue p-value
(n=21) (n=180)

NEQ_1 2.90+1.09 3.07£0.88 0.81 0.42

NEQ_2 0.67+0.80 0.59+0.90 —-0.38 0.71

NEQ_3 2.29+1.23 1.22+0.94 -3.83 0.00*
NEQ_4 3.43+0.75 2.38+0.95 —4.88 0.00*
NEQ_S 1.76+1.04 1.03+0.81 -3.12 0.00*
NEQ_6 2.19+1.12 0.98+0.94 —4.74 0.00*
NEQ_7 2.29+1.55 1.68+1.46 -1.78 0.08*
NEQ_8 2.05+0.97 0.95+£0.92 -5.13 0.00*
NEQ_9 3.10+£0.94 1.38+1.42 —7.40 0.00*
NEQ_10 1.95+0.97 0.37£0.61 -7.28 0.00*
NEQ_11 2.00+1.10 0.31£0.61 —6.94 0.00*
NEQ_12 1.86+1.06 0.20+0.42 —-7.09 0.00*
NEQ_14 3.14£1.01 0.47£0.99 =11.65 0.00*

* 1 p<0.05 T : Among 14 items of NEQ, item NEQ_13 excluded be-
cause it just asked the awareness of sleep-related eating prob-
lem. NEQ_ 1 : Moming hunger, NEQ_2 : First-time eating fime, NEQ_
3 : Cravings or urge to eat snacks after supper, NEQ_4 : Control
over eating between supper and bedtime, NEQ_5 : Daily food in-
take to consume after suppertime, NEQ_6 : Current feeling blue
or down in the dumps, NEQ_7 : Time to feel blue, NEQ_8 : Frequ-
ency fo have frouble getting to sleep, NEQ_9 : Frequency to get
up at least once in the middle of the night, NEQ_10 : Cravings or
urges to eat snacks when you wake up at night, NEQ_11 : Need
to eat in order to get back to sleep when you awake at night, NEQ_
12 : Frequency to snack after getting up in the middle of the night,
NEQ_14 : Ability to control eating during being up at night
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Table 6. Comparisons between night eaters and controls on
mood, binge-eating pattern, quality of life and quality of sleep

Night eaters Controls tvalue p-value

(n=21) (n=180)
BDI(M+SD) 21.00+10.39 12.76+12.13 —3.00 0.003*
BES(M£SD) 20.48+10.53  9.88+9.22  —4.91 0.000*
KOQOL(M*SD) 34.29+11.45 27.49+9.56 —3.02 0.003*
PSQI(M£SD) 9.10+£4.05 581£3.73 —3.79 0.000*

x 1 p<0.05. BDI : Beck Depression Inventory, BES : Binge eating
scale, KOQol : Korean version of Obesity-related Quality of Life
Scale, PSQI : Pittsburg Sleep Quality Index
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