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ABSTRACT

the organic cause with appropriate investigations.

deteriorating their social and economic condition.

Background: Irritable bowel syndrome (IBS) is a functional disorder of gastrointestinal tract with unclear aetiology
and no reliable biomarkers like other chronic and functional disorders. Majority of the patients of IBS suffer from
various forms of psychosomatic disorders as comorbidity that further exaggerate the complexity of diagnosis and
management of IBS. The aim of the present study was to find the prevalence of commonly associated psychosomatic
symptoms associated with IBS in the patients of lower socioeconomic strata.

Methods: This is a prospective observational study carried out over a period of 10years from November-2007 till
October-2017, in HAHC hospital attached to Hamdard Institute of Medical Sciences and Research. A structured
questionnaire comprising of a total of 36 closed ended questions was designed. Eleven questions were about the
demographic characteristics and twenty-five were pertaining to IBS symptoms according to Manning and Rome 111
criteria with some necessary modifications. Various psychosomatic illnesses were recorded separately after ruling out

Results: In the present study out of 4000 patients with IBS symptoms, 70.8% were having some form of
psychosomatic symptoms, Patients with psychosomatic disorders were significantly more often young in age and
females (53.28%), showing highest number of patients belonging to the age group 26-35years (51.44%). 34% patient
had two or more psychosomatic illnesses. Headache (62.26%) and insomnia (63.03%) were the commonest followed
by chest pain (36.54%). Chest pain (77.68%), headache (62.26%) and insomnia (56.07%) was more common in male
whereas palpitation (60.58%) and breathlessness (57.68%) was more common in female.

Conclusions: There is significantly high prevalence of psychosomatic illness in the patients of IBS in the low socio-
economic strata. The young patients (productive age group) are more affected which may be responsible for further

Keywords: Low socio-economic strata, Irritable bowel syndrome, Psychosomatic disorder

INTRODUCTION

Irritable bowel syndrome (IBS) is a functional disorder of
gastrointestinal tract with unclear aetiology and no
reliable biomarkers like other chronic and functional
disorders. A dysregulation of the brain-gut axis,
interacting with visceral hypersensitivity may be

responsible for the symptom generation whereas
psychosocial stressors interacting with biological factors
which are further modulated by cultural beliefs and
practices are responsible for variations in observed
symptoms constellation. It has also been suggested that
psychological factors, particularly those associated with
the process of somatization play an important role and
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may even act as markers of IBS onset! The overall
burden of IBS is affected by high comorbidity of other
medical and psychological disorders. Approximately 65%
of patients with IBS have comorbid extra-intestinal
symptoms and disorders such as fibromyalgia, back pain,
urogenital problems, sleep problems.>¢ Additionally,
40%-60% of IBS patients (compared to 20% of the
overall population) report comorbid psychiatric disorders
such as anxiety disorders, depression, and post-traumatic
stress disorder.”® Patients with 1BS are also more likely
to report low quality of life and up to 38% of IBS patients
in tertiary care settings have contemplated suicide as a
result of their symptoms.®% Although most patients with
IBS do not meet criteria for psychological disorders,
considerably higher rates of IBS are found in patients
with psychiatric diagnosis. However, it is not clear
whether psychiatric disorders precede a diagnosis of IBS
or is a consequence of it. Recent studies have shown that
subjects with IBS have higher levels of depression,
anxiety and neuroticism as compared to those without
IBS.11? Various studies have shown that as many as 30-
40% of patient with IBS have co-morbid depression or
anxiety disorder.”®* It has also been reported that
patients who come to medical attention tend to have a
greater number of symptoms and are more anxious and
depressed.*> This sparked researchers to believe that
there may be causal relationship between psychological
factors and IBS symptoms.

Although associated psychosomatic symptoms are more
prevalent in western countries however there is very little
research looking into the prevalence of these
psychosomatic symptoms in patients with IBS in a
developing country like India which caters different
groups of patients having significant socio-economic and
cultural differences. Keeping these facts in consideration
the present study is carried out to find the prevalence of
commonly  associated  psychosomatic ~ symptoms
associated with IBS in the patients of lower
socioeconomic strata.

METHODS

This is a prospective observational study carried out over
a period of 10years from November-2007 till October-
2017, in Majeedia Hospital now renamed as HAHC
hospital attached to Hamdard Institute of Medical
Sciences and Research. The data were collected from
outpatient department visited by the patients. Relevant
clinical information was retrieved through personal
interview with the patients or his/her attendant, and
medical prescribing records. Informed consent was taken
from the patient prior to data collection. Social class was
calculated using modified Kuppuswamy scale in urban
area.?® Classes 1 and 2 were considered as upper class
and classes 3 and 4 were considered as middle class and 5
as lower class.

A structured questionnaire comprising of a total of 36
closed ended questions were designed. Eleven questions

were about the demographic characteristics and twenty-
five were pertaining to IBS symptoms according to
Manning and Rome Il criteria with some necessary
modifications and associated psychosomatic symptoms
were recorded separately and were ruled out for organic
cause by appropriate investigations.

Inclusion criteria

Age group 15 to 45 years

Both sexes

Having multiple complaints

Had undergone various investigations

And no organic disease was identified and has failed
to respond to all types of symptomatic treatment.

Exclusion criteria

Patients on steroids

Diagnosed with depression and anxiety
Peptic ulcer disease due to H. pylori
GERD, migraine, brain tumours, epilepsy
Sympathomimetic drugs

e Congenital and acquired heart disease.

RESULTS

Total of 4000 patients fulfilling IBS symptoms criteria
were included in the study and further evaluated for
various psychosomatic symptoms.

Age and sex distribution of IBS: out of total 4000 IBS
patient 56.12% were male and 43.87% were female and
the prevalence of IBS symptoms in the study population
were highest among 26-35years of age group (36.42%)
(Table 1).

Table 1: Relationship of IBS symptoms with age of

the patient.
Agein ag m = 4000)
ears
Total Male Female
60 39 21
1525 (15m)  097%)  (0.52%)
segs 2320 1224 1096
(58%)  (30.6%)  (27.4%)
s6qs 1620 982 638
(405%)  (24.55%)  (15.95%)
2245 1755
Vel A (56.12%)  (43.87%)

Out of 4000 IBS patients 2832 (70.8%) were having
different forms of presentation of psychosomatic
symptoms with female predominance with the highest
number of patients belonging to the age group 26-
35years. From these 2832 patients, 1509 were females
and 1323 were males. The psychosomatic symptoms in
young females predominate in the age group of 26-
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35years (59.11%) and in males in the age group of 36-
45years  (55.93%) (Table 2). The commonest
psychosomatic symptom is headache (67.37%) followed
by insomnia (63.03) and chest pain (36.54%) (Table 3).
Palpitation is more common in females i.e., 60.5% which
predominates in the age group of 36-45years (33.7%).
Similarly, it is seen in the males.

Breathlessness is more common in the middle-aged
females (57.68%) in the age group of 26-35years (31.5%)
whereas in males it is almost equal in both the age group
26-35years and 36-45years.

Chest pain is more common in males (77.68%) which is
seen to be more prevalent in the age group of 36-45years
whereas in females it is more common in middle aged
females of age group 26-35years (14%).

Insomnia is more common in males (56.07%) which is
equally common in the age group 26-35 years and 36-
45years whereas in females’ insomnia is more common
in the late - aged females (24%).

Vomiting is more common in females (58.76%)
predominantly in the age group of 26-35years (40%)
whereas in males it is more common in middle age group
(30.3%).

Table 2: Correlation of IBS associated psychosomatic
symptoms with age and sex of the patient.

IBS patients with psychosomatic

symptoms (n = 2832)

Total Male Female
15-25 32 18 14
26-36 1457 766 892
36-45 1343 705 638
Total 2832 1323 1509
Headache is more common in males (62.26%)

particularly in the age group of 36-45years of age group
whereas in females it is more common in the age group
of 26-35 years i.e., 25%.

Table 3: Relationship of psychosomatic symptoms with age and sex of the IBS patients.

Psychosomatic

No. of patients
symptoms

Male
Headache 1908 12
Palpitation 515 01
Breathlessness 735 00
Chest pain 1035 06
Insomnia 1785 10
Vomiting 405 06
DISCUSSION

IBS is characterized by abdominal pain, severe bloating,
and altered bowel habits and it has been observed that
depression and anxiety commonly co-exist alongside
IBS. “The fact that so many people with IBS have
anxiety and depression has led many to speculate that
IBS is primarily a psychological, not a physical, disorder.
However, the condition is complex and most likely
results from an interplay between psychological and
biological factors.

Psychiatric disorders have been found to coexist with IBS
patients as evident from various studies. Human psyche is
affected by several factors like personality factors, altered
health beliefs, and coping skills. Several studies show
that among patients who seek medical attention for IBS,
around 70% have psychiatric comorbidity.®2° Rates of
psychiatric disorders are depression - 46%, generalized
anxiety disorder - 34%, panic disorder - 31%, and
somatization - 26%.?' Psychiatric disturbances among

Age of the patient (in years)
15-25years

26-35years 36-45years

Female Male Female Male Female
07 544 480 632 233

02 94 136 108 174

04 154 232 157 188

02 322 146 476 83

05 487 344 504 435

11 123 162 38 65

persons with IBS may represent a reaction to stress of
chronic Gl illness.?22 Severity of anxiety and depressive
symptoms correlated with IBS symptoms.*

In the present study the prevalence of psychosomatic
comorbidity was around 70.8% which is high as compare
to the other report 40% - 60% and 70% and also there is
female predominance (53.28%) this may be due to the
fact that majority of present study population is migrated
from the other reasons for the search of livelihood and the
IBS is coming in their way which further increased the
chances of anxiety and depression. 57:18-20

In present study, as shown in Table 3 the different
symptoms of depression in the patients of IBS were
analysed and it was found that headache (62.26%) and
insomnia (56.67%) were the most prominent symptoms
among all the patients of IBS with predominance in the
males particularly in the age group of 36-45years which
may be responsible of their decreased performance at
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work place and also leads to frequent absenteeism from
work place.

Further in present study subjects another psychosomatic
symptom associated with IBS was found to be chest pain
in males (77.68%) whereas breathlessness (57.68%) and
palpitation (60.5%) in females that caused repeated
hospitalization in the fear of losing their lives that further
deteriorates the economic condition of these patients.

It has also been seen that psychiatric disorders and IBS
share common genetic predisposition. For example,
SERT-P gene is associated with a subtype of IBS and the
same polymorphism in promoter region of SERT gene is
also seen in depression.?®2® Another study has reported
that C/C genotype polymorphism in 5HT3A receptors is
associated with increased anxiety and severity of IBS
symptoms.?’

In summary, still there is little data to support the
etiological role for psychiatric disturbance in IBS.
However, it has significant impact on severity as well as
outcome. Treatment of psychiatric disturbances can result
in improvement of symptoms. Hence, it is important to
recognize and treat them.

Stress is defined as acute threat to the homeostasis of an
organism, real (physical) or perceived (psychological),
and posed by events in the outside world or from
within.% In the genetically predisposed individual, both
early life stress and severe life threatening stress referred
to as pathological stress can result in permanent
irreversible enhancement of responsiveness of central
stress circuits and vulnerability to development of
functional disorders later in life. Later on, fear
conditioning plays an important role in triggering stress
responses to situations and context.

In IBS patients, it has been reported from many studies
that stress is associated with symptom severity.?® Nearly
51% of IBS patients report that a stressful event preceded
the onset of the disorder.®*% Patients with IBS have
greater reactivity to stress. The identification of a specific
stressor helps in planning treatment through
psychological and pharmacological treatment.

A recent study which aimed to investigate the effect of
stress on intestinal permeability in humans revealed that
when the subjects were subjected to acute psychological
stress there was increase in small intestinal
permeability.3> Also when the link between posttraumatic
stress disorder and IBS was investigated in an urban
African Americans population, the former was found to
be independently associated with IBS, thereby further
strengthening the role of psychosocial stress in 1BS.%

These patients may be benefitted in terms of
improvement of both symptoms of psychosomatism and
IBS by using various forms of psychotherapy like patient
counselling, meditation and drug treatment such as

antianxiety drugs, antidepressant drugs along with
probiotics as it has been shown in the previous studies
that antidepressants have shown some benefit in treating
children with IBS symptoms.*>?° In a study of 98 children
who took amitriptyline for FGID; 77 patients responded
to the treatment for an average of 10.7months and this
effectiveness persisted.?® Selective Serotonin Reuptake
Inhibitors (SSRIs) are widely used for treating anxiety,
depression, and somatization disorders. Four RCTs of
SSRIs in IBS showed that a standard dose of an SSRI led
to a significant improvement in health-related quality of
life in patients (adults) with chronic or treatment resistant
IBS.

From present study authors’ understanding of the cause
of psychosomatic symptoms associated with the patients
of IBS is still in its evolution level but psychosocial
factors contribute to predisposition, precipitation, and
perpetuation of IBS symptoms.

CONCLUSION

It has been observed that depression and anxiety
commonly co-exist alongside IBS. The fact that so many
people with IBS have anxiety and depression has led
many to speculate that IBS is primarily a psychological,
not a physical disorder. Most of the patients of IBS are
depressed and anxious which may manifest in the form of
headache, breathlessness, insomnia, chest pain,
palpitations and vomiting. Since most of these patients
are young and at the top of their productivity, they need
to be treated on priority and counselled well. The non-
pharmacological corrective measures like patient
counselling, meditation, recreational activities may
improve the quality of life and productivity of these
patients. However, it needs to be evaluated by further
studies.
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