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ABSTRACT

IBSis one of the most common gastrointestinal disorders which is more related to socio-psychological factors than
illnesses such as calitis.in this study, the relationship of psychological factors with IBS has been Investigated in
patients reefing to gastrointestinal in Ilam city in 2014. This study is a case-witness study, in which90 people of
those referring to gastrointestinal clinics including 45suffering from IBS and 45healthy were Investigated. All
necessary in formation in clouding: age, gender, marital condition, education, job, drug and cigarette use were
collected. The Results showed significant mean difference among body. Depression social functional and
psychological healthy factors in people suffering from IBS compared to healthy people (P<0.001). The Results
showed larger degrees of social function, agitation depression and body factors in patients suffering from IBS. So
curing psychological problems along with the illnessis recommended.
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INTRODUCTION

Psycho somatic disorders are a group of medicakdiiss which mention the relation between body @i, in
fact the process during which everybody illnessmiade is under the influence of biological, psychaal,
behavioral and social factors [1, 2]. It is eviddmt human mental condition can affect his/henpoohdition the
feeling of fear or embarrassment, heart throbsefadtleartthrob, agitation, sweating, xerostomiagsthpain,
headache or stomach ache all result from neurowopation sent from brain to the different partsbofly [3].
Studies show that embarrassment and stressingdacan affect the body and can aggravate bodilplpros or
change the different processes of bodily problemss]. Also different gastrointestinal symptoms astated to
some psychological problems such as embarrassmefgpoession disorders. Again also, many researches
been conducted about the relationship between gmsigointestinal illnesses like irritable bowel dgome (IBS)
with psychological disorders [6]. Studies have shdlat behavioral and psychological reactions efghtients are
important in beginning of some illnesses [7]. Thental issues of this syndrome are high and abo@02% of the
cases are related to the mental disorders. Emiareag, depression and semi-bodily disorders aréigtier
prevalence in this syndrome [8]. In most of thed&ts, the frequency of women to men is almost twes$ more
and this shows the interference of socio- mentdda@mssment factors in aggravating the symptonibeofliness
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[9]. The prevalence of this disorder is 10-15 %vistern societies and % 6 in Iranian society [1(, According to
existent studies in developed and developing c@asteconomically, this disorder has imposed muahhies and
expenses on people and society [12]. The etiolddkis disorders is complicated and unclear, ndadess, it may
result from combination of some factors such aahal movements of gastric and bowel, too muchiseitg of
stomach and some psychological factors. The exstesf social stressors and mental factors are ofhmu
importance in continuing per-awareness disorde8s Mental disorders and IBS are usually along witie another
and have been reported in patients suffering frasorder mood, generalized anxiety disorder, pamsorder,
obsessive-compulsive disorder, pds&umatic stress disorder, hypochondria disorded, soma to from disorders
.also in people suffering from IBS the prevalen€g@sychological disorders is at least %10 more tthencontrol
group [14-18]. Regarding the importance of angeexistence of the disorder and also regarding. fibguent
prevalence of IBS in llam, in order to identify theental factors with Irritable bowel syndrome abthé patient’s
referring to gastrointestinal clinics in ilam, Ira614.

MATERIALSAND METHODS

This study is a case-witness study and 90 repes &f the patients referring to gastro intestiliics in 2014 were
investigated. The populations were divided intor@ugs of cases and witnesses. The case groups thase

suffering from IBS who were investigated about p®jogical factors. The files included informatiom age,

gender, marital condition, education, job insuraeoadition, family income and survey on use of drumnd

cigarettes. Health reports of all the patients waslected by a team of doctors, a psychologisises® and a
clinical psychologist. Then the diagnosis of theedise was done under the criteria of DSM-IV.-TRe witness

group included healthy people without gastro imtestiliness history. The researches questionnaictuded

demographic information (age, gender, marital comaj education, insurance kind, income job andydrae) and
IBS and general psychologist health questionnaiduded GHQ-28. SPSS version 18as used to statistical
analysis, Chi-square was used to determine qtieditaariables (IBS, stress, embarrassment, deipressd social

function) and T.test was used to determine qudivitaariables (age and education).

RESULTS

The results showed that the mean of age in bothpgravas3291+8.17and31.71+9.22. Also in both groups 35.6
% and 26.7 % were men and 64.4 % and 73.3 % weneewoAlso in both groups 55.6 % and 46.7 % wergistr
and 53.3 % and 44.4 % were single. 43.1 % in tke gaoup had drug abuse history but there wasstoriliamong
people in witness group. 17.8 % in the case stady2a2 % in the witness group had a history of retje use. The
medium of embarrassment factors in IBS group was#8.4 and in the normal group it was 1.35+2.19clvhi
statically there was a significant difference betwehe two studied groups and embarrassment fa@@&i®.001).
The medium of depression symptoms in IBS group #44+5.24 and in the normal group it was 0.822+1.05
(P<0.001). The medium of social function in IBS gwovas 3.45+9.53 and in the normal group, it wa341.65
(P<0.001). The medium of mental health in IBS grexgs 10.07+30.73 and in the normal group it wad£4173
(P<0.001). The medium of bodily symptoms in IB8wgy was 3.87+7.86 and the normal group it was 1155
from this point of view, there was a significantween the two studies groups (P<0.001).

DISCUSSION

This study was conducted on 90 people in two groofpd5 people of cases and witnesses and is sirtolar
Ewhrudjakpor and Jansson study which was condunt@®09 and 2007 in Nigeria and Sweden [19, 20}thia
study, most of the patients were feminine whichvehaore prevalence of this disease in women. Ecielefows
that gender is an important factor in symptomsepajtphysiologic reaction and even the medical aese of the
patients, so that 2.3% of the patients were wor2én 23]. The results showed the mental disordeném is more
than the women. This is in accordance with Ewhikputja et al 2009 but doesn’t accord with Haug e2@04 in
Norway [19, 24]. Also in Malia et al 2003 reseainhwhich 321 people suffering from IBS were studigdmen
significantly had more embarrassment symptoms thamen [25]. The difference between mediums shawaida
mental disorder in married people is more tharsthgle ones. This is accordance with Afridi ettaldy in Pakistan
in 2009 [26]. In fact most of the surveys showedat flamily and Marriage are of great importanceaogie’s ability
in tackling problems and mental and bodily illnesgg7]. Family and marriage can satisfy bodily &eling needs
of the people and prevent body and mind problerfisZ8]. Maybe the reason why the quantity of marpeople is
higher in our population is that most of the peopére above 30 and also the married populationrwas focus on
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bodily and semi-bodily symptoms because of theirrw@bout psychological illness badges. The mednfm
embarrassment symptoms in IBS group was 8.08+4ddirmmormal group it was 1.35+2.19 which shows tgea
degree of embarrassment in IBS group than the dagroap, this difference is statistically signifita(P<0.001).
This is in accordance with Bennet et al study [ZBje medium of depression symptoms in IBS group was
5.14+5.24 and in the normal group it was 0.822+1&50ther results, was that the medium of depoesstores in
IBS group was higher than the normal groups. Thisws that the prevalence of depression symptontbhase
patients is high and this statistically has a digant difference (P<0.001). This is in accordamgth miller et al
research about suicide as one of main symptomgmfedsion in patients suffering from IBS [30]. $bdunction
medium in IBS group was 3.45+9.53 and in the norgnalip it was 1.37+1.65, statistically there wasigmificant
difference between the two studied groups and kéaiection (P<0.001). From the mental health pahtview
mental health medium in IBS group was 10.07+30/7@ ia the normal group it was 5.11+4.73, so fromental
health point of view the two groups had significdifference (P<0.001). The medium of bodily symmpsoin IBS
group was 3.87+7.86 and in the normal group it &&+1.32 which showed significant difference irotgroups
(P<0.001). In Himan et al study, it was showedt thgychological and psychoanalytical disorders @oppe
suffering from Irritable bowel syndrome has hadjfrent prevalence and social mental and psycholbgécéables
have important role in this disease development [8hdersen et al study was conducted on sensitdfitmutual
relations and the results showed that the peogfergwg from irritable bowel syndrome had more sewisy than
the patients suffering from colitis and the healgggople [32]. In Solmaz et al study the resultswsdt that the
prevalence of disease fear in people suffering fioitable bowel syndrome was 2.5% and was zerpadtients
suffering from colitis and health people [33]. Thisowed mental disorders as one of the most impioféators of
emergence or aggravating IBS symptoms in the gatighich is in accordance with the results of gtigly.

CONCLUSION

In this study the patients suffering from irritabb®mwel syndrome showed more degrees of social ifumct
embarrassment, depression and bodily symptomsyrarggpsychological problems along with curing theease is
recommended.
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