







Metabolic Syndrome Index Measurement Tool (MSI)

By calculating the averages of the effectiveness scores given by the experts, their ratios within all risk factors were determined and the weighted scores of the risk factors were determined. According to the expert opinion, factors with an average score of 3 and below out of 10 points for effectiveness were not included in the scoring. The weighted scores of the risk factors and the scores of the risk factors according to their existence are given below.


	
METABOLIC SYNDROME RISK MEASUREMENT TOOL

	

1
	

Age (MSI1)
	29 years and below 30-39 years
40-49 years
50 and above
	0 points
2 points
4 points
5 points

	

2
	

Body Mass Index (BMI)(MSI2)
	<24.90: Normal
25-29.90: Overweight 30-34,90: Fat 1st Class 35-44,90: Fat 2nd Class
45 and over: Over fat Class 3
	0 points
4 points
5 points
6 points
7 points

	

3
	

Waist circumference (MSI3)
	Women
<80 low risk
>80-88 high risk
>88 very high risk Men
<94 low risk
>94-102 high risk
>102 very high risk
	
0 points
6 points
7 points

0 points
6 points
7 points

	4
	Presence of chronic diseases (presence of at least one of diabetes, hypertension and CVD for 3 months or more)
	No.
Yes
	0 points
5 points

	5
	Smoking status
	No, I did not use/do not use 
Yes, I  use/stopped using
	0 points
5 points

	6
	Alcohol use status
	No, I do not use it/sometimes I use it
Yes, I do.
	0 points
5 points

	7
	Sleep duration
	More than 10 hours
9-7 hours
6-5 hours
	4 points
0 points
2 points



	
	
	<5 hours
	4 points

	8
	Sleep quality
	No difficulty falling asleep
I have difficulty falling asleep I snore loudly when I sleep
	0 points
2 points
4 points

	9
	Fulfilment of activities of daily living
	I don't struggle Lightweight Centre
High
	0 points
1 point
2 points
4 points

	10
	Daily fluid consumption
	8 glasses and above 7 glasses and less
	0 points
4 points

	11
	Stress level
	I am not stressed / I can cope with my stress.
I feel low levels of stress. I feel moderately stressed. I feel highly stressed.
	
0 points
1 point
3 points
5 points

	12
	"Eating more than normal and feeling of not being full, frequent urination, feeling of dryness in the mouth and consequently excessive desire to drink water, increased need for frequent urination at night, unplanned weight loss, feeling of hunger, blurred vision, numbness and tingling in the hands and feet, feeling extremely tired, late healing of wounds, dry skin, mood changes such as being irritable, frequent and excessive
hunger, intolerance to hunger, blurred vision"
	I never experience these symptoms. I have a few of them every now and then.
Mostly I live
	0 points
3 points

6 points

	13
	"Headache starting from the nape of the neck and radiating towards the top, chest pain, dizziness, difficulty breathing, nausea, vomiting, nosebleeds, weakness,
blurred vision or changes in vision, anxiety"
	I never experience these symptoms. I have a few of them every now and then.
Mostly I live
	0 points
3 points

5 points

	14
	The presence of close relatives with cardiovascular	disease, hypertension or diabetes in the family
	No.
Yes, in the second degree Yes, in the first degree.
	0 points
2 points
5 points

	15
	Feeling the need for sleep after a meal
	I don't feel it
I feel it sometimes. I always feel it.
	0 points
2 points
5 points

	16
	Bread preference
	Whole bread White bread
	0 points
4 points



	17
	Weekly milk and dairy product consumption frequency
	3-4 portions per week
<3-4 servings per week
>3-4 servings per week
	0 points
3 points
3 points

	18
	At	least	100-150	minutes	of physical activity per week)
	No.
Yes
	0 points
5 points

	19
	At least 40 minutes of aerobic activity per week (such as running, swimming, cycling, jumping rope, climbing stairs)
	No.
Yes
	0 points
5 points

	20
	Number of meals per day
	3 Meals 
<3 Meal
>3 meals
	0 points
3 points
3 points

	21
	Frequency of weekly consumption of legumes and whole grain products
	3-4 portions per week
>3-4 servings per week
<3-4 servings per week
	0 points
4 points
4 points



