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Abstract:

Background: Irritable bowel syndrome (IBS) is a chronic psychosocial disorder, causes 
psychiatric morbidity and various personality patterns. IBS is considered to be the 
most common gastrointestinal disorder and above 50 to 90% of IBS patients have 
associated psychiatric morbidity and change in personality patterns.

Aims and Objectives: The aim of this study is to evaluate psychiatric morbidity and 
change in personality patterns in patients with gastrointestinal disorders, especially 
IBS and role of psychosocial factors.

Materials and Methods: This was a cross-sectional study conducted on 65 patients 
of IBS between the age group of 18 to 51 years after obtaining written informed 
consent. Healthy attendants of the cases were selected as controls. A total of 75 
controls were selected. Rome-III criteria were used to diagnose IBS. For diagnosing 
psychiatric disorders, we used the Mini International Neuropsychiatric Interview 
Schedule Plus.

Results: Psychiatric disorders were seen in 82.5% patients of IBS as compared to 
41.2% of controls. Major psychiatric disorders seen in our study were generalised 
anxiety disorder (30%) and depression (25%).

Conclusion: The psychosocial role in majority of the patients with IBS who presented 
to a tertiary care center caused the psychiatric morbidity and personality changes. 
We needed to screen these patients for such co-morbidities and personality pattern 
changes to develop a holistic approach for better outcome in such cases.

Keywords: Anxiety disorders, co-morbidity, depression, gastrointestinal disorders, 
IBS.

Introduction:

Irritable bowel syndrome (IBS) is a chronic 
gastrointestinal disorder characterised 
by diffuse or localised abdominal pain, 
constipation, diarrhea and urgency.1 It 
has an approximate prevalence of 1.1 
- 29.2% in community.2-5 This disorder 
amounts to a major burden on healthcare 
and nearly half of the referrals are made 

to gastroenterology clinics.6-8 Psychological 
distress, adverse life events and alteration 
in brain-gut axis are suggested explanations 
for development of this syndrome.9-11 
Cognitive behavioural therapy is most 
effective for treatment of IBS.12 50 to 90% 
patients of IBS have anxiety disorders and 
depression.13 Patients with severe disease 
have higher prevalence of quality of life 
impairment and change in personality 
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pattern.14 Patients seeking medical consultation have a 
severity of symptoms15 and are more likely to be depressed 
and anxious.16

Aims and Objectives:

The aim of this study is to evaluate psychiatric morbidity 
and change in personality patterns in patients with 
gastrointestinal disorders, especially IBS and role of 
psychosocial factors.

Materials and Methods:

This was a cross-sectional study conducted on 65 patients 
of IBS between the age group of 18 to 51 years after 
obtaining written informed consent. Healthy attendants of 
the cases were selected as controls. A total of 75 controls 
were selected. 

All of the cases were interviewed for socio-demographic 
parameters like gender, age, educational level, marital 
status and socioeconomic level. The socioeconomic class 
was established by means of Kuppuswamy’s scale.17 
Education and occupation of the family did not change with 
time, but income has to be updated from time to time. 18 
Subjects aged 18 years or above who satisfied the Rome-III 
diagnostic criteria for IBS were included in our study as 
cases. Healthy attendants accompanying the patients were 
included to serve as controls. Patients diagnosed with any 
psychiatric disorder were referred to outpatient department 
for treatment.

Rome-III criteria were used to diagnose IBS.19 For 
diagnosing psychiatric disorders, we used the Mini 
International Neuropsychiatric Interview Schedule Plus.20,21

Results:

Psychiatric disorders were seen in 82.5% patients of IBS as 
compared to 41.2% of controls. Major psychiatric disorders 
seen in our study were generalised anxiety disorder (30%) 
and depression (25%).

Among the cases, 85% males and 82% females had a 
psychiatric co-morbidity and change in personality pattern. 

While among controls, 25% males and 55% females had 
co-morbid psychiatric illness and change in personality 
pattern. Major psychiatric disorders seen in our patients 
were GAD and MDE. GAD was seen in 28% of patients 
having IBS, while MDE was present in 25%. Our control 
also had GAD and MDE as the major psychiatric disorder. 
GAD was present in 13% and MDE in 15% of our controls. 
Mixed anxiety depression was the next common psychiatric 
disorder.

Discussion:

IBS is often considered to be the prototype of functional 
gastrointestinal disorder with about 50 to 90% of patients 
having psychiatric co-morbidity.22,23 Females outnumbered 
males in our study by a ratio of almost 2:1 which is quite 
similar to the results seen in other studies, thereby showing 
that the disorder predominantly affects women.24,25 
Researchers have hypothesized that sex hormones may 
affect the mechanisms that regulate the brain-gut-microbiota 
axis, which is finally involved in the development of IBS.26

IBS is well thought to have shared etiopathogenesis with 
other functional and somatic symptom disorders.27 In a 
study done in 2004 by Haug et al,28 it was found that female 
patients were having high number of somatic symptoms 
than their male counterparts.

The most frequent subtypes of IBS in our study are in 
consistent with the results of some European and North 
American studies,29,30 while they differ from several other 
studies.31,32 It has been seen that the type of IBS is largely 
determined by population under study and varies among 
different regions.33 In our study, psychiatric disorders 
were seen in about 80% of IBS patients. This is quite high 
compared to the prevalence seen in western studies, where 
the percentage of psychiatric disorders ranges from 40 
to 60%,34,35 but is comparable to the rates seen in Indian 
studies.36

The major psychiatric disorders seen in our cases were 
GAD and MDE which have been found in many other 
studies done on IBS. In a study done by Mayer et al,37 32% 
patients of IBS presented with GAD symptoms. In a study 
done by Kabra and Nadkarni38 in India, the prevalence of 
depression in IBS patients was about 37% which is slightly 
higher than our study.
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Keeping in view of high rates of psychiatric co-morbidity 
and change in personality pattern in patients of IBS as 
compared to the general population, all patients of IBS 
should be scrutinized for associated psychiatric disorders 
in order to build a holistic approach for managing these 
patients.

Our study had a few limitations. We selected cases from 
tertiary care speciality center where severe forms of illness 
are referred, therefore there is a higher chance of associated 
psychiatric co-morbidities in these patients compared to 
the ones in the general population or, those presenting to 
the primary care physicians.

Conclusion:

Majority of patients with IBS which present to a tertiary 
care center have co-morbid psychiatric disorders and 
change in personality pattern. Only few of them receive 
specific psychological treatment. We recommend timely to 
refer these cases to psychiatrists for appropriate treatment.
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