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ABSTRACT

Background: Irritable Bowel Syndrome (IBS) is the most common disorder seen in gastroenterology
practice. It is also a large component of primary care practices.

Aim: To determine the association between anxiety and depression and Irritable bowel syndrome.

Methods: A case — control study design was adopted to achieve the aim of the present study. This study
was conducted in Mosul city and sample was taken from the inward and outward patient department of Al-
Zahrawi, Ibn-Seena teaching hospitals and Al-Salaam general hospital. The actual period of data collection
has been extended between (20th of December 2006 — 31 of July 2007). A total of 150 cases diagnosed to
have IBS by Rome Il criteria. Another 150 control group was diagnosed as Rome Il negative of apparently
healthy individuals which were relatives of patients other than IBS matched according to age (+ 5 years) and
sex with cases. A specially designed questionnaire form has been used to help in diagnosing IBS cases
according to Rome |l criteria. To assess anxiety in cases and controls, ICD- 10 checklist was used and its
variables have been planned to be assessed as risk factors and For the diagnosis of depression the
international diagnostic checklist for ICD — 10 ( IDCL) has been used.

A questionnaire form filling is through direct interviewing with cases and controls. Chi — square test for
contingency tables was used to test for the presence or absence of statistical association or differences
between cases and controls, Z — test for the differences between two proportions was used. During statistical
analysis P — value of <0.05 was considered significant.

Results: present study shows that the majority of cases (93.3%) were below 55 years. Female to male ratio
among cases was 1.9:1. The majority of cases had a mild symptom. Anxiety was found to be a significant
risk factor in the development of IBS, this study showed that 64.8% were females with anxiety in comparison
to 35.2% males and this study showed that those with depression had a very highly significant risk to
develop IBS (OR=4.50) and those with both anxiety and depression have 5 times risk to develop IBS in
comparison to those with anxiety or depression or none (OR=5.21, P<0.001).

Conclusion: In this study, IBS patients appeared to have a significant association with anxiety, depression
and these factors maybe played a causative role in the development of IBS.
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INTRODUCTION
Irritable Bowel Syndrome (IBS) is the most e Menstrual cycle.
common disorder seen in gastroenterology e Post infections.

practice. It is also a large component of primary e Abdominal and pelvic surgery.

care practices." It's a chronic, episodic disease e Genetics and familial aggregations®®.

characterized by abdominal pain or discomfort e Psychological factors.

without an identifiable organic cause, altered bowel

habit, and other prominent symptoms such as Psychosocial and social diseases are considered

bloating,  flatulence, urgency, diarrhea or the most important factor in terms of who

constipation and feeling of incomplete evacuation complaining from IBS and how sever it becomes.

2. It is typically categorized into 3 subtypes based One of the psychological factors is the stress

on the primary bowel habit which is IBS diarrhea which is widely believed to have a major role in

(IBS-D), IBS constipation (IBS-C) and IBS with functional  gastrointestinal ~ disorders  (FGID)

alternating diarrhea and constipation (IBS-A) **. especially IBS, by either precipitating or
exacerbating of its symptoms. At referral centers,

Risk factors of IBS as many as 60 % of patients with IBS have

Irritable bowel syndrome, like many other poorly psychiatric  symptoms, including depression,

understood disorders, is viewed as a multifactorial anxiety, somatization, and personality disorders 7

disease, It's symptoms and clinical outcome may

depend on the interaction of several factors which Pathophysiology of IBS ®

include: *° It include: Altered gut motility, Visceral

» Psychological factors. hypersensitivity, Brain- gut interaction,

» Dietary factors. Neurotransmitter imbalance, Inflammation.
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Aim of the study

The aim of the present study is to determine the
association between psychosocial factors (anxiety
and depression) and irritable bowel syndrome
(IBS) in Mosul.

PATIENTS AND METHODS
Study setting: This study was conducted in Mosul
city, sample was taken from the inward and
outward patient department of the following
hospitals (Al-Salaam general hospital, Ibn-Seena
and Al-Zahrawi teaching hospitals).
Study design: A case — control study design was
adopted to achieve the aim. To examine the
possible relation of an exposure to a certain risk
factors, a group of people with the disease (case)
and group of people without disease (control) were
be identified®. The cases defined as an Adult of
both sexes diagnosed clinically to have IBS
according to Rome |l criteria by a specialist
physician. The patient was diagnosed to have IBS
if he was matched with Rome Il criteria as shown
in Table (1) in addition to limited investigations for
patients who may have other disorders simulating
IBS.

Plus the absence of the following exclusion
criteria” Alarm features "****:
. Fever.
. Weight loss.
. Bleeding per rectum.
. Anemia.
. Family history of colonic cancer or IBD.
. Recent use of antibiotics.
. New or recent onset in patient older than 50
years.
8. Nocturnal symptoms.
9. Palpable, abdominal or rectal mass.

~No ok, WN PR

10,11

The control should be a Presumably normal adult
person from both sexes, all controls have been
encountered from the relatives accompanying
patients (other than IBS patients) who attend the
outpatient clinic or admitted to hospital and
diagnosed by specialist physician as Rome I
negative persons matched for age (+ 5 years) and
sex with cases.

Period of the study

The actual period of data collection has been
extended between (20" of December 2006 — 31°
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of March 2007), during this period 95 cases and 95
controls were collected. This period was then
extended for another 2 months to complete the
sample of 150 cases and 150 controls.

Tools of data collection

A detailed questionnaire form was prepared to
record all relevant information related to cases and
controls in the sample, this questionnaire form
consist of 2 parts:

Questionnaire form A

Which is used for the diagnosis of IBS by specialist
physician by using Rome Il criteria.

Questionnaire form B

Which is filled by the researcher through
interviewing with cases and controls which include:
A. General information

These information include name, number of the
participants (case / control), age, sex, religious,
marital state, occupation, education and residence.
B. Diagnosis of anxiety

Specific questions have been used to diagnose
anxiety; here the diagnostic checklist is used to
diagnose anxiety depending on the Tenth Revision
of the International Statistical Classification of
Diseases and Related Health Problems (ICD-10)
checklist which is approved by World Health
Organization (WHO) *.

C. Diagnosis of depression

For the diagnosis of depression the IDCL has been
used™,

Computer feeding and statistical analysis were
carried out using Pentium IV computer with SPSS
and Minitab programs.

Chi — square (y?) test for contingency tables was
used to test for the presence or absence of
statistical association or differences between
cases and controls, Z-test for the differences
between two proportions was also used. During
statistical analysis P-value of <0.05 was
considered significant .

RESULTS

Characteristics of the study populations

Table (1) demonstrates characteristics of the study
population related to the distribution of age, sex,
religion and residence. The sample was grouped
into five age strata that covered the study
population ages. The mean ages of cases was
slightly higher than that of controls 40.88+11.13

65



Firas Husam Ali, Samim A. Al — Dabbagh

and 39.35+10.99.The same table reveals that 32%
of cases were located in the age group (36-45),
28% were in the age group (46-55) and 22% were
in the age group (26-35).

The majority of cases were females 65.3% and
34.7% were male with female: male ratio about
1.9:1. Most of the cases and controls were from
the urban area 89% and about 11% were from the
rural area.

Case - control analysis of the risk factors
Anxiety

Table (2) clarifies that 60.7 % of cases had anxiety
in comparison to 26% of controls with a very highly
significant difference between two groups. Odds
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Depression

Table (3) demonstrates that 53.3% of cases in
comparison to 20% of controls had depression
which shows that those with this variable had a
very highly significant risk to develop IBS
(OR=4.50, P<0.001).

Anxiety and depression

Table (4) clarifies the association between IBS and
both (anxiety and depression). It indicates that the
difference between cases and controls according
to this variable was very highly significant with 5
times risk to develop IBS among those with
anxiety and depression in comparison to those
with anxiety, depression or none (OR=5.21,

ratio reveals that those with anxiety had 4 times P<0.001).
risk to develop IBS than those without (OR=4.40,
P<0.001).
Table 1: Characteristics of the study population.
Age (year) Cases Control Total
ge v No. % Mean + SD No. % Mean + SD No. %
16-25 17 11.3 17 11.3 34 11.3
26-35 33 22.0 46 30.7 79 26.3
36-45 48 32.0 47 31.3 95 31.8
40.88 £11.13 39.35 £ 10.09
46-55 42 28.0 28 18.7 70 23.3
56 _and more 10 6.7 12 8.0 22 7.3
Total 150 100 150 100 300 100
Gender
Female 98 65.3 99 66.0 197 65.7
Male 52 34.7 51 34.0 103 34.3
Total 150 100 150 100 300 100
Residence
Urban 123 820 144 96.0 267 89.0
Rural 27 18.0 6 4.0 89 11.0
Total 150 100 150 100 300 100
Table 2: Distribution of cases and controls according to anxiety.
. Cases Control o
Anxiety No. % No. % OR 95% C.I. p-value
Present 91 60.7 89 26.0
Absent 59 393 111 74.0 4.40 2.70-7.20 <0.001
Total 150 100 150 100
Table 3: Distribution of cases and controls according to depression.
: Cases Control
D R % C.I. -val
epression No. % No. % (@) 95% C p-value
Present 80 58,2 30 20.0
Absent 70 467 120 800 420 2.10-1.50 <0.001
Total 150 100 150 100
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Table 4: Distribution of cases and controls according to anxiety and depression.

Cases

Control

Anxiety and depression OR 95% C.I. p-value
No. % No. %
Anxiety and dep. 55 36.7 15 10.0
. 5.21 2.78-9.77 <0.001
Anxiety or dep. or none 95 63.3 135 90.0
Total 150 100 150 100

DISCUSSION

Irritable bowel syndrome is widespread in all
societies and socio-economic groups. Although
this disease is not a life threatening, patients with
IBS are seriously affected in their everyday life. In
the present study the majority of cases were below
55 years of age and there is some cases above 50
years of age in this study but they does not have
their first attack above 50 years of age. This is in
agreement with similar conducted studies™. No
sex difference was observed between cases and
controls this is because of the matching conducted
in this study, while, female to male ratio among
cases in the same study was 1.9:1 this finding was
in consistence with that stated by other study in
Saudi and nearly mimic other studies 16,

The psychopathology seen in patients with
functional gastrointestinal disorders is of two types:
one is a characteristic of illness itself and the other
leads the individuals to consult a physician. The
psychological problems found in many of the
individuals with psychosomatic disorders need to
be assessed to determine whether they should be
regarded as correlates of the disorder itself, as a
results of the disorder, or as a result of selection
effect of patients who have chosen to consult a
physician .

There is growing evidence that psychological
factors including certain forms of stress are at least
partially responsible for maintenance and
exacerbation of IBS symptoms *°.

Assessment of psychology is difficult and might
be inaccurate in some situations. The present
study chose the Tenth Revision of the International
Statistical Classification of Diseases and Related
Health Problems (ICD-10) check list which is
approved by World Health Organization (WHO),
assessment of psychological status by (ICD-10)
is thought to generate a database useful in both
routine clinical care and research **.

Psychological problems might have a significant
impact in Irag due to the effect of wars, sanction on
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its community. This assessment revealed that
there was a significant association between
anxiety and IBS (p<0.001), those with anxiety were
associated with an elevated risk of IBS (OR=4.40).
This finding was in agreement with other studies
conducted by Spiller *°.

On the other hand, the present study
demonstrated that there was a significant
association (p<0.001) between depression and
IBS. This variable could played a causative role in
the development of IBS (OR=4.50), this finding
was consistent with that conducted by another
study .

It is worth mentioning that for IBS the odds ratio
of anxiety and depression were 4.40 and 4.50
respectively this was increased by using combined
anxiety and depression to 5.21 with a significant
association between both groups by using
combined variables % but one of the important
thing is that the anxiety and depression could be
an outcome of IBS itself.

CONCLUSIONS

The following conclusions were obtained from the

discussion of the results of this study:

1. The majority of IBS cases were below the age
of 55 years with female to male ratio among
the cases were 1.9:1.

2. In this study, IBS patients appeared to have a
significant association with psychological
factors (anxiety and depression) and these
factors may be played a causative role in the
development of IBS.

3. Females were experienced more psychological
factors than male, although this association
was not statistically significant.
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