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Abstract— Background: Irritable bowel syndrome [IBS] is a chronic psycho-physiological disorder. It is considered to be the most common 

functional gastrointestinal disorder, and about 50-90% of IBS patients have associated psychiatric co-morbidity. Aim and Objectives: To assess 

and compare the socio-demographic profile and co-occurring of the psychiatric co-morbidity between the groups of patients with IBS and 

health controls. Methods and materials: A Cross sectional comparative study was conducted during the period of June 2017 to May 2018. A 

total of 100 individuals (50 patients with IBS and 50 health controls) who fulfilled the inclusion and exclusion criteria were interviewed using a 

semi-structured interview schedule consisting of socio-demographic profile, Rome IV criteria to assess Symptoms and severity of irritable bowel 

syndrome, the Mini screen, PHQ-15,HAM-D, and HAM-A. The ICD-10 diagnostic criterion was used for the psychiatric disorder. The 

statistical test such mean, SD, and Chi-squire test and t-test were used to compare the groups. The data was analyzed using SPSS IBM version 

23 software. Results: Mean age of our patients with IBS and healthy controls was 30.30±10.570 and 27.28±8.887 years, respectively. Males 

outnumbered females in our cases as well as their controls. There were common psychiatric disorders such as major depression, generalized 

anxiety disorders and mixed depression, social phobia, agora phobia, OCD, panic disorder and anorexia nervosa especially among patient with 

IBS. Co-occurrence of psychiatric disorders especially major depression, GAD, and mixed depression-anxiety was found significantly high 

(p<0.05) among patient with IBS compared to the healthy controls. Conclusions: Majority of the patient with IBS were found with psychiatric 

co-morbidity compared to the health controls. 
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I. INTRODUCTION  

rritable Bowel Syndrome (IBS) is a chronic illness of 

gastro-intestinal (GI) system characterised by 

generalized or localized pain, constipation, diarrhoea 

and urgency.
 [1]

 It is one of the most common GI disorders 

having community prevalence of 1.1-29.2%. 
[2-5]

 It constitutes 

nearly half of the patients attending gastroenterology 

department. 
[6-8]

 

Review of relevant literature reveals that 50% of patients 

with IBS have one or more somatic disorder and some IBS 

patients also meet the diagnostic criteria of functional 

gastrointestinal disorder
 [9]

. According to recent meta-analysis 

by Ford et al, there is an overlap between functional dyspepsia 

and IBS 
[10]

. Asian studies have also emphasized overlap 

between functional dyspepsia and IBS.
 [11]

 Apart from somatic 

or other functional gastrointestinal disorders, 54-94% IBS 

patients have co-morbid psychiatric disorder. 
[9, 12-15]

 

According to some studies, patients with IBS make two to 

three times more hospital visits than age matched controls and 

about 80% of these visits are for non-intestinal complaints. 
[16-

18]
 There is dearth of studies regarding somatic and psychiatric 

co-morbidities in Asian population. The treatment of IBS 

includes psychotherapy alone or in combination with 

psychotropic drugs. Cognitive behaviour therapy has been 

found to be most beneficial among psychotherapeutic 

interventions.
 [19]

 Some studies suggest that low dose tricyclic 

antidepressants (TCA) leads to overall improvement in IBS 

symptoms. 
[20]

  

Majority of literature on psychiatric co-morbidities in IBS 

patients is from Western studies and since socio-cultural 

differences play major role in manifestation of psychosomatic 

illness and also there is scarcity of studies from India and in 

best of our knowledge there has not been any study on IBS 

from Eastern part of Uttar Pradesh. Therefore, our aim was to 

strengthen the current literature. 

Aim and Objective: 

1. Comparative study of socio-demographic profiles of 

patients having IBS with co-occurring psychiatric disorder 

and healthy control. 

2. Study psychiatric co-morbidities in patients with IBS, 

visiting psychiatry and gastroenterology OPD. 

II. MATERIALS AND METHODS  

The present study was conducted in the Department of 

Psychiatry, Institute of Medical Sciences, Banaras Hindu 

University, from September 2017 to May 2018.  

Sample Size and Sample Selection 

There were a total of 100 individuals (50 patients with IBS 

and 50 healthy controls) included in the present study.  

I 
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Group 1: IBS Patients  

The present study consisted of 50 patients who fulfilled the 

criteria for study. These were recruited from the 

Gastroenterology department, Institute of Medical Sciences, 

Banaras Hindu University. Diagnosis of IBS was made by 

gastroenterologist in OPD, according to ROME IV criteria 
[21]

 

and patients were classified into constipation predominant IBS 

(IBS-C), diarrhea predominant IBS (IBS-D), mix of the 2 

symptoms  (IBS-M) and IBS unsubtype (IBS-U). All subjects 

were between age of 18 to 60 years and were diagnosed with 

IBS in past 3 months and gave informed consent before 

enrolling in study. We excluded patients with history of 

hematochezia, malena, weight loss > 5% in past 1month, age  

more than 60 years, history of  carbohydrate intolerance, 

celiac disease, abuse of laxatives or antidiarrheal agents. 

Patients with history of any systemic disease or metabolic 

disorder, chronic medical disorders, abnormal complete blood 

count and Erythrocyte Sedimentation Rate were also excluded.  

Group 2: Controls  

Fifty healthy relatives of the patients visiting outpatient 

department were recruited as controls. Controls were matched 

with respect to age and gender. Only healthy adults between 

18 to 60 years, who gave informed consent, were included in 

this study. We excluded patients suffering from chronic 

medical and surgical conditions. 

Ethics Committee approval was obtained from the 

Institutional Ethics Committee. 

Data Collection  

1) Socio-demographic status: The details of socio-

demographic were recorded on socio-demographic sheet. 

Detail of biochemical investigations and physical 

examination were done of all cases and controls. The 

socio-economic class was established by Kuppuswamy’s 

scale 
[22]

 . 

2) Symptoms and severity of irritable bowel syndrome: We 

used Rome IV criteria 
[21]

 for diagnosing and classification 

of IBS. The severity of IBS was assessed using irritable 

bowel severity scoring system. The irritable bowel severity 

scoring system evaluates primarily the intensity of IBS 

symptoms during a 10-day period: abdominal pain, 

distension, stool frequency and consistency, and 

interference with life in general. The IBS-SSS calculates 

the sum of these 5 items each scored on a visual analog 

scale from 0 to 100. Patients were classified on the basis of 

cumulative scores into mild IBS (severity score 75-175), 

moderately severe IBS (score 175-300) and severe IBS 

(score> 300). 
 [23]

 

3) Assessment of psychiatric co-morbidities: Patients were 

assessed using the Mini International Neuropsychiatric 

Interview Schedule Plus
 [24, 25]

, Physical Health 

Questionnaire 15 [PHQ-15] 
[26]

, Hamilton Anxiety Rating 

Scale [HAM-A]
 [27]

, Hamilton Depression Rating Scale 

[HAM-D].  
[28]

 

Statistical Analysis: Statistical analysis was done by using 

SPSS software version 23.0. The Simple statistical analysis 

using Chi Square test, t test, p value for significance and 

correlation coefficient were used for the analysis of data.
 [29]

  

III. RESULTS 

The mean age of the patient with IBS was 30.30±10.57 

years and the mean age of controls was 27.28±8.88 years. The 

proportion of the male respondents in both study groups was 

comparatively higher than females. Most of the patients (52%) 

were married in the IBS group but in controls, the majority of 

them were unmarried (52%). Nearly one-third of the 

respondents in both study groups belong to rural areas.  Most 

of the patients were living in joint families (58%), but in 

controls, an equal number of the respondents were living in 

both family types (nuclear 50% and joints 50%). Most of the 

patients (40%) and controls (44%) were from the lower middle 

class of socioeconomic status. The majority of the patients 

with IBS were solely vegetarian (36%) but in the control 

group, most of them were predominantly vegetarian (58%). 

 
TABLE 1: Socio-demographics 

Socio-demographic 

characteristics 

IBS Patients 

[n=50] 

Control 

[n=50] P value 

F % F % 

Mean age 

(In years) 

 

30.3010.57 

 

27.288.88 

 
0.125 

Gender 

Male 

Female 

 

38 

12 

 

76 

24 

 

34 

16 

 

68 

32 

 
0.373 

Marital status 

Married 

Unmarried 

 

26 

24 

 

52 

48 

 

24 

26 

 

48 

52 

 
0.689 

Domicile 

Urban 

Rural 

 

13 

37 

 

26 

74 

 

10 

40 

 

20 

80 

 
0.496 

Type of family 

Nuclear 

Joint 

 

21 

29 

 

42 

58 

 

25 

25 

 

50 

50 

 
0.422 

Socio-Economic Status 

Upper Middle Class 

Middle Class 
Lower  Middle Class 

Lower Class 

 

3 

19 
20 

8 

 

6 

38 
40 

16 

 

3 

13 
22 

12 

 

6 

26 
44 

24 

 

 
0.568 

Dietary habits 

Solely Vegetarian 

Predominantly Vegetarian 

Predominantly Non Vegetarian 

 
18 

30 

2 

 
36 

30 

4 

 
19 

29 

2 

 
38 

58 

4 

 

 
0.978 

 

Table 2 shows that majority of our patients (56%) had 

diarrhea predominant IBS (IBS-D), respectively constipation 

predominant IBS-C (32%), 2 patients (4%) had mixed type of 

IBS (IBS-M), and 4 patients had unclassified type of IBS  

(IBS-U).  
 

TABLE 2: Frequency of IBS type 

IBS Type Frequency % 

IBS-D 28 56 
IBS-C 16 32 

IBS-M 2 4 

IBS-U 4 8 
Total 50 100 

 

Table 3 shows that there some common co-morbid 

psychiatric disorders such as major depression, generalized 

anxiety disorder, mixed anxiety depression, social phobia, 

agora phobia, OCD, panic disorder and anorexia nervosa were 

found in both study groups. There were a significant 

difference found in the prevalence of major depression 
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(p<0.05), generalized anxiety disorder (p<0.05) and mixed 

depression (p<0.05) between both study groups. Patient with 

IBS were found highly vulnerable group for psychiatric 

disorders compared to controls. 

 
TABLE 3: Psychiatric co-morbidities in IBS patients and controls (N=50 in 

each groups) 

Psychiatric Disorders 

IBS 

Patients 
Controls 

χ2 
P-

value 
F % F % 

Major Depression 13 26 4 8 4.536 0.033 

Generalized Anxiety 

Disorder 
10 20 2 4 4.640 0.031 

Mixed anxiety 

depression 
11 22 2 4 5.659 0.017 

Social phobia 3 6 1 2 0.260 0.609 
Agoraphobia 2 4 1 2 0.344 0.557 

OCD 2 4 0 0 0.510 0.475 

Panic disorder 1 2 0 0 1.010 0.314 
Anorexia nervosa 1 2 0 0 1.010 0.314 

Absent 7 14 40 80 
  

 

Table 4 Patients were asked through interview about 

various domains of stress in their life. This table shows that 

most of IBS patients had physical stress, which was pertaining 

to worry about their physical symptoms. In IBS group 12 

(24.00 and in control group 1 (2.0) had physical stress. 

Occupational stress was related to profession and it was found 

in 12 patients in IBS group. Among all familial stress was 

least, significant correlation was observed between stress and 

both groups (χ2 =71.009; p= <0.001). 

 
TABLE 4: Type of Stress Vs Group (N=50 in each groups) 

Type of stress 
IBS Patients Control 

F % F % 

Physical Stress 12 24 1 2 

Financial Stress 11 22 1 2 
Family Stress 2 4 0 0 

Occupational Stress 12 24 0 0 

Educational Stress 8 16 1 3 
Absent 5 10 47 94 

χ2 =71.009; p= <0.001 

IV. DISCUSSION  

Irritable Bowel Syndrome (IBS) is a chronic illness related 

to the gastrointestinal system, some previous studies in 

western countries had shown that about 50-90% patients with 

IBS suffer from any type of co-morbid psychiatric disorders.
 

[30]
 The present study was conducted to assess and compare the 

co-occurring psychiatric disorders between two study groups; 

IBS patients and healthy controls. Mean age in our study was 

30 years in IBS group and 27 years in control group. Most of 

the study population belonged to rural area with lower middle 

socio-economic status. This can be explained as this study was 

done in Eastern part of Uttar Pradesh, which is catchment area 

consisting of population with low socio-economic status and 

rural background. Both groups were matched equally with 

respect to age, gender, marital status, dietary habits, domicile, 

type of family and socio-economic status, as difference 

between  both groups were insignificant.  

Wessely S et al. suggested that same IBS patient can be 

diagnosed with summarization emphasizing that these 

disorders share a common underlying path physiology 
[31]

. In 

our study male outnumbered  than female nearly 76% male 

and 24% female were belong to IBS group which is 

comparable to study done by Prashant Singh et al. in 2012 

(73% males and 27% females) 
[33]

. Although there were 

somatic and functional disorders found high in females. 
[33]

 

The most common reason for this difference in the ratio of 

male and female patients with IBS is that there is a lack of 

awareness about it in the community in the eastern part of 

Uttar Pradesh and other reasons are like low socioeconomic 

status and illiteracy. Therefore a number of patients don't 

contact the professionals who are specialists to treat such types 

of disorders.
 [34-36] 

In the present study, most of the IBS patients were either 

predominantly vegetarian or solely vegetarian and only a few 

numbers of the patients were non-vegetarian. There are very 

few studies concerning dietary habits in IBS, although in our 

study we did not find any statistical difference between cases 

and controls.  

The findings of the present study indicated that the co-

occurrence of co-morbid psychiatric disorders was 

comparatively high among patients with IBS compared to the 

healthy controls. There were common psychiatric problems 

such as major depression, generalized psychiatric and mixed 

anxiety-depression found significantly high in the IBS group. 

Other psychiatric disorders such as social phobia, 

agoraphobia, OCD, panic disorder, anorexia nervosa were 

found more common in the IBS group compared to the control 

group. Our findings are in accordance with other Indian 

studies
 [32, 37]

 where overall prevalence of psychiatric disorders 

was around 80%. While western studies report 40-60% overall 

prevalence of psychiatric disorders in IBS patients
 [38, 39]

. Other 

Indian studies have also reported high prevalence of major 

depression 
[32, 37]

 as well as generalized anxiety 
[34]

. This 

difference could be attributable to socio-demographic 

differences, as it has been observed that psychiatric disorders 

manifest more as somatic symptoms in developing countries 

and IBS being one of its somatic manifestations 
[40]

. 

Furthermore, our centre is a tertiary care centre where 

patients are referred from lower centres as well as from remote 

rural areas with low socio-economic background. This 

contributes to psychological distress, subsequently increasing 

psychiatric co morbidity as well. Also, severity of functional 

GI disorders increases the likelihood of having co-morbid 

psychiatric illness 
[41]

.  

The present study also found that a number of patients 

with IBS were suffering from stressors such as physical, 

educational, financial, occupational, and family stress. And the 

results also revealed that there was a significant difference in 

the probability of having stress between both groups. These 

findings are similar to the findings of some previous studies 

conducted in other countries.
 [42, 43] 

V. LIMITATIONS  

This study was conducted at a tertiary care centre, where 

cases with severe forms of illness are referred which could 

lead to overestimation of psychiatric co-morbidity. The 

sample size was very small and the data was collected from 
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only one centre, therefore the result of the present study may 

not be generalized for whole population. 

VI. CONCLUSION 

Findings of the present study indicates that majority of the 

patient with IBS were found with co-morbid psychiatric 

disorders comparatively higher than healthy controls. There 

were a significant difference found in the co-occurrence of 

psychiatric disorders such as major depression, generalized 

anxiety disorder and mix anxiety depression between IBS 

patients group and the healthy control group.  
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