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—| ABSTRACT

bjectives : This study aimed to investigate the psychosocial characteristics of functional gastrointestinal

disorder (FGID) in patients with psychiatric disorders.

Methods : This study was conducted with 144 outpatients visiting the psychiatric clinic at a university hospi-
tal. FGIDs were screened according to the Rome III questionnaire-Korean version. Demographic factors were in-
vestigated, and psychosocial factors were evaluated using the Hospital Anxiety Depression Scale, Patient Health
Questionnaire-15, Childhood Trauma Questionnaire-Korean, and State-Trait Anger Expression Inventory. Chi-
squared test and student’s t-test were used as statistical analysis methods.

Results : There were differences in education level between two groups divided according to FGID status
(x’=10.139, p=0.017). Comparing the psychiatric disorder by FGID group, irritable bowel syndrome (IBS)
group showed significant differences (x’=11.408, p=0.022). According to FGID status, IBS group showed sig-
nificant differences for anxiety (t=—3.106, p=0.002), depressive symptom (t=—2.105, p=0.037), somatic symp-
tom (t=—3.565, p<0.001), trait anger (t=—3.683, p<0.001), anger-in (t=—2.463, p=0.015), and anger-out (t=—
2.355, p=0.020). Functional dyspepsia group showed significant differences for anxiety (t=—4.893, p<0.001),
depressive symptom (t=—3.459, p<0.001), somatic symptom (t=—7.906, p<0.001), trait-anger (t=—4.148, p<
0.001), state-anger (t=—2.181, p=0.031), anger-in (t=—2.684, p=0.008), and anger-out (t=—3.005, p=0.003).
Nonerosive reflux disease group showed significant differences for anxiety (t=—4.286, p<<0.001), depressive
symptom (t=—3.402, p<0.001), somatic symptom (t=—7.162, p<0.001), trait anger (t=—2.994, p=0.003), state
anger (t=—2.259, p=0.025), anger-in (t=—2.772, p=0.006), and anger-out (t=—2.958, p=0.004).

Conclusions : Patients with psychiatric disorders had a high prevalence of FGID, and various psychosocial
factors contributed to such differences. Therefore, the psychiatric approach can offer better understandings and
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treatments to patients with FGID.

KEY WORDS : Psychiatric disorder - Functional gastrointestinal disorder (FGID) - Depressive symptom -

Anxiety - Anger.

N B

7154 €144 %+ Functional gastrointestinal disorder, ©]
GID)olgh 9183 5% Yetdiu 7184 e 2

Q—EOE En}ﬂ% I (Rome III criteria)ol| Al
SR A Fdel ok 2870 =
AEstan” 1 % Eﬂixq A Agko 7= F5Igh 7|44 o]
o] 5 Syt viHGHe] Wb Uehuh= 1wl
S L (Irritable bowel syndrome, ©]3} IBS)T} 9]
4 AEE 55, 7 2 55 F AR 5
A FRAA 7 (Functional heartburn), B 315=9]
Astet 2hH7E Fo] UER= 7]54 HE|(Functional con-

Q), AR Wukzh, 27) W 58 5 5

7154 ASHEEF(Functional dyspepsia, ©]3}

gy

stipation, ©]3}
Ao g 3=
FD)&°] itk

FGIDY] We|d ZArS thekstA|ut Ak o
3 0t 2 A 4

£
oZ

N
-

(

% 20~50%+

Q]

E
"Eg_]— ]’ T O =2
L ggen 7 Ao AapiAe £
o] &+
=

[}

of
3
~
X
N
rio
ro,

g2
ks
B
fo
~
=
|
i
ok
=T 1 )
_OL

fa) o}"l_,
2
- o
o

il
>
>
ol
bl
2
o,
)
i
il
i)
1o
iud
Ml
oft
oy
o2
HE
jakad
My M
2
Bt

Tdmloo?f‘_,qu'
=3
N
2
2 o
=2
2
23
o
%
L a
> O

i 2 o

A2 (brain—gut interaction)S =3
ok g s Egoz YATe] AE Tt 744
7 (afferent spinal nerve)™} G-A1A] w417 (afferent vagus
nerve) & AEEIL 5134 ¥ w]H-HAA Y] 415 (de-
scending cortico-limbic signal)+= 732 AEH A Q9] F
3, fe Foll o8l wskE 1A, Ao s e AR =
2 A& o3 91 FHE] 5-HTs, 5-HT, +8AE &
3 YIS 71H TAAE Yo7 E Sk Aok
AAlefetel Wi o m Asly] St Ale] 4, A4 ettt
9] QA ol Bt R-E0] ] o] Fof | ek Creed”
o] Aol Al IBSE B¢k &34, Az} dxtE o 9l
Aoz Yehgton, FCeAES A4 kol Hsl +

AN
Bk B 53 oS Ut AR Byl ®ek &

4 o [0 op M to

[Ra =<

Do ol X ox

o rr

’

N

JollA FCE YeEld+= Ao
Ao R HIUE7|E 5 E]—
Yang £79] o)Al gastroesophageal reflux disease

(GERD) $459] & 54 % &8¢ Axe % =z
B} =7 Yelgon E3) 7|27 f0lo] ¢l nju|gkA
YA x o FF(nonerosive reflux disease, NERD) $HA}&2
7144 delo] = —mT” A AR & B8
2 eyt

2 3t Ao A= Oreski 5'70]

I:Io]—
A A5 sEdATE Eﬂ% vy

=AY 2] o Aolle A7 A “dolfol olof F WA
2 @ol %E'_E]% /\Jiﬂ Zgholakal 3}%1 3L, Molloy &'

spectrum disorder) A2 24%
o Uelfl= A0 2 21
‘”% 29 50l 2ol 855 53

off &A=2] FGID frH&°] tf2wt e} il o}oﬂu}
AT A 7R FGID A2 AAIALS| A @ olof
3 o= AAASAS0| A5}

ghars) Aaylole vk,
1 ;L% dhaRte] 50k AeHEY] £5, %7

ol Algolet, wheby 2 Aol
AARIAES o2 FGID 240l FeHE 1A 4
ALAYE)A] 2.2lo] s Sobw A sfeict.

o) dshE Y AN AT SIS e 1709 0] $4E
o2 20164 12958 201749 297H4] AR ZALE A
P8 0|5 S0l BAAIE 208 S AolF 144%0] 7}

S AT ATt A AR 7SS 1) 1841041 704
Atole] 22}, 2) Diagnostic and statistical manual of men-
tal disorders—5 (DSM-5) Xtt7]=of wha} A A1 A7 o skt
Azofof oJsf 2@, 7% X]—OH(Z—Q-T%XO]—OH 225 ),

SN (H= N, 328l 5), ABUARN(E = A

s



Psychiatric Patients’ Functional Gastrointestinal Disorder and Psychosocial Factors | DH Kang, et al.

ragit=?
o T
o g N
Iu ol
e -% ox
il
2 i~>. .
i ﬁ
=N
=2 ol
8 ox
rE
=
_k::l‘
=
oX,
)
oX
0|\
ol
S TEY

i)

o % rlr mx oy o =

ol
_O|L
bas
o

ok 2
-
d

> 9

c

Prll
2
v O
r
re
-
1o
Jm
i
o
2
-
u)
ox
R
il
2,
sy

o
g
u
a1
=
oX
B
fru
4z
in)
>
)
offl
1o
il
nlI
oA
-
5
o
ol -
rO
o

: WKUH201604-HR~-034).

[=]
Q.o =2k gl Bol7ke Hogpital Anxiety Depression Scale
(o]} HADS)& AM8-3te] 713t HADS= F8-¢-&7¢
O

(@)
2
W
jakoy
o
o
2
o
o S
IR
x
=
~
E 2
o
o 1o
2
\]N -
jatnl
rlo gﬂg
-0,
Nomr B
o
ol
o 1o o
ox [l mo o mx Hu

=t

%

A, 112188 F5E o] Bolah $-2540] gt
g2 ojujgitt, ghrolze] Mol ol elgst A Oh 5
SECREERE

2) 2-(Anger)

ALPAAEL] E == State-Trait Anger Expression
Inventory (©]3} STAXDE AR5l S, STAXI+= AFE]
S4B e 207, i 1 Ak 24709 £ o= 4
Elo] 27t 1~47 o' FASHA Eof ek Ae-54 =
A= AeEee SRR 22 dis) S4T 4= Sl
A#E EAR e A 712 R0 BheA i & L of

A HEE e grog Ao|m nigow

Wit} shato] o] Mol Wl Bs} 9 Hahn 590 o]
alf Al = gick.

3) ot57| E2ta}
o}57] E#}$ul= Childhood Trauma Questionnaire—

Korean version (CTQ-K)2.2 H7}st4 )k CTO-K= &

E PO R S I AW, S 34 Bl 7
A& QA | A, ol ols) A9l FEo] Aot
4 S, A 71 A AN S35 AT A 4
2 AR, FEATE A, A, S 71 AR
875 AAFA 2 AATAe] AL 7HA) ot A ok e
BT HE 32T 28709 BFom FAEe] A7 0~43
© R B7IHeL” CTQ-Ke B A5 Kim 5] 9
3 A ot

22} A7) A= (Patient Health Questionnaire—15, ©]3}
PHQ-15)%= Patient Health QuestionnaireS 758 15
PO T B4R A AAFAE Hoh ARHoR
S5t 7t w2 0023 0 2 S 0~43d7H ] = A
AASEE, 5~982 B2 AATES, 10~1478 55 Al

ASAE, 158 o2 B2 AATAE onjaict? gh=to]

3. SAEM

Qs A EAS AL A&y W Bt
RS, HEY Haee Nt vES S o
A4 (chi-square test)< &of FAIA g & FGID2)
2lo] & dotR kS FE -7 4 (independent t-test)S
ARg-sEe] FGIDO whg A 24 544 2elskiit 1%
A}s+= Statistical package for the social sciences (SPSS)

for windows, version 21.0& AR&-3lo] EA4314 T,

Nz
E

1. FGID O{20f w2 HE 7t Q17 SH|s™ E49| x}0|

A AL 1448 (28 661, 7] ol 50
o 7, A7 1] Aol 978, U-Z AHE- Aol 127) Z, FGID
o Lol whE JALSAISH Yl QA 5499 zfolof A= g
2((’=10.139, p=0.017) |4 28t Axp7} vrebytet. FGID-
positive FeHoll Al 828 6~9 0] 287 (44.4%) 2.2 717
WL 10~124 209 (31.7%), 64 ©]3} 89 (12.7%), 124 ©|
4t 6789.6%), -3t 198(1.6%)<= 2.2 VERytth B FGID-
negative ol A= 6~9d 0] 32(39.5%) 2.2 7H =7 U
ERSEIL 10~124 30 (37%), 6 ©13} 10 (12.3%), 124 ©]
& 9 (11.2%) =013 tHTable 1).

o X

2. YUZS0| WE FGIDY xto|
JA1 RG] wh2 FGID H|alof| A= IBSe] o]

2 Aol

http://www.psychosomatics.orkr 3



Korean J Psychosomatic Med I 2018;26(1):1-8

7k SAA 02 FolstPaL)’=11408, p=0.022), Bl 3% 3. FGIDO| W2 =¢, 25, HHSY, 0157| E2t?

42.9%), &2 A& 2ol 45 (33.3%), 71573 117H(22%), ool EM
£33 630.1%)% 0.2 LehdtTable 2) FGIDY] ol w2 A1) WelSe] Hojo] 4, IBS 19
Table 1. Demographic and clinical characteristics of participants
FGID-positive (n=63) FGID-negative (n=81) 2/t p
Sex, n (%) Male 32(50.8) 45 (55.6) 0.323 0.570
Female 31 (49.2) 36 (44.4)
Age M*SD 43.22+15.13 45.44+14.52 0.890 0.375
Marital status, n (%) Unmarried 26 (41.3) 37 (45.7) 1.460 0.834
Married 24 (38.1) 30 (37.0)
Separated 2(3.2) 2(2.5)
Divorced 6(9.5 9(11.1)
Bereaved 5(7.9) 3(3.7)
Education, years (%) None 1(1.6) 0(0.0) 10.139 0.017
<é 8(127) 10 (12.3)
6-9 28 (44.4) 32(39.5)
10-12 20 (31.7) 30 (37.0)
> 12 6(9.6) 9(11.2)
Diagnosis, n (%) Schizophrenia 36 (57.1) 30 (37.0) 6.717 0.152
Mood disorder 18 (28.6) 32 (39.5)
Anxiety disorder 2(3.2) 5(6.2)
Cognitive disorder 4(6.3) 5(6.2)
AUD 3(4.8) 9(11.1)
Smoking, n (%) Yes 19 (30.2) 25 (30.9) 0.008 0.927
No 44 (69.8) 56 (69.1)
Alcohol, n (%) Yes 29 (46.0) 9 (48.1) 0.814 0.606
No 34 (54.0) 2 (51.9)
Antiacidic agent, n (%)  Yes 6(9.5) 13 (16.0) 1.318 0.324
No 57 (90.5) 8 (84.0)
Chronic disease, n (%)  Yes 23 (36.5) 7 (33.3) 0.158 0.691
No 40 (63.5) 54 (66.7)

FGID : Functional gastrointestinal disorder, N : Number, M : Mean, SD : Standard deviation, AUD : Alcohol use disorder

Table 2. Comparison of psychiatric disorder by FGID group

Schizophrenia Mood disorder Anxiety disorder  Cognitive disorder Alcohol use disorder
n (%) n (%) n (%) n (%) n (%)
IBS (n=24) Negative 60 (90.9) 39 (78.0) 4(57.1) 9 (100) 8 (66.7)
Positive 6(9.1) 11(22.0) 3(42.9) 0(0.0) 4(33.3)
%*=11.408, p=0.022
FD (n=29) Negative 58 (87.9) 35(70.0) 5(71.4) 7(77.8) 10 (83.3)
Positive 8(12.1) 15 (30.0) 2(28.6) 2(22.2) 2(16.7)
%°=6.085, p=0.193
FC (n=26) Negative 55(83.3) 41 (82.0) 7 (100) 6(66.7) 9 (75.0)
Positive 11(16.7) 9 (18.0) 0(0.0) 3(33.3) 3(25.0)
%?=3.439, p=0.487
NERD (n=64) Negative 43 (65.2) 23 (46.0) 2(28.6) 6 (66.7) 6 (50.0)
Positive 23 (34.8) 27 (54.0) 5(71.4) 3(33.3) 6 (50.0)

x?=6.975, p=0.137

N : Numer, FGID : Functional gastrointestinal disorder, NERD : Nonerosive reflux disease, FD : Functional dyspepsia, FC : Functional
constipation, IBS : Irritable bowel syndrome
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Table 3. Comparison of anxiety, depressive symptom, somatic symptoms and childhood trauma among FGID subtypes
IBS FD FC NERD
Negative Positive Negative Positive Negative Positive Negative Positive
(n=120) (n=24) (n=115) (n=29) (n=118) (n=26) (n=80) (n=64)
Anxiety (HADS) 7.54£583 11.71£6.03 7.09£5.56 12.79+581 8.11+£599 881+6.35 6.41+£547 10.52+5.99
t==3.106, p=0.002 t=—-4.893, p<0.001 t=-0.531, p=0.5%96 t=—4.286, p<0.001
Depressive symptom  8.69+£5.34 11.21+£539 836+5.21 1210525 8.79+5.17 10.58%6.27 7.79+5.18 10.77+5.27
(HADS) t=—2.105, p=0.037 t=—3.459, p<0.001 t=—1.534, p=0.127 1=—-3.402, p<0.001
PHQ-15 721+£6.13 1208+£6.01 6.26+523 15.00£5.68 7.85+t6.45 8.81+6.01 5.10£4.95 11.67+6.06
t=—-3.565, p<0.001 t=—7.906, p<0.001 t=—0.695, p=0.488 t=—7.162, p<0.001
CTQ-K 43.20£13.03 43.79+18.69 43.20+£12.86 43.69+18.33 44.13+14.51 39.54+11.24 42.79+13.04 43.94+15.31
t=—0.188, p=0.851 t=—0.167, p=0.868 t=1.514, p=0.132 t=-0.487, p=0.627

N : Numer, FGID : Functional gastrointestinal disorder, NERD : Nonerosive reflux disease, FD : Functional dyspepsia, FC : Function-
al constipation, IBS : Irritable bowel syndrome, HADS : Hospital Anxiety Depression Scale, PHQ-15 : Patient Health Questionnire-15,
CTQ-K : Childhood Trauma Questionnaire-Korean

Table 4. Comparison of trait anger, state anger, anger-in, anger-out and anger control among the FGID subtypes

IBS FD FC NERD
Negative Positive Negative Positive Negative Positive Negative Positive
(n=120) (n=24) (n=115) (n=29) (n=118) (n=26) (n=80) (n=64)
Trait anger 22.08+6.78 28.04+9.24 21.38+6.68 28.00+8.79 2298+7.81 23.50+6.33 21.44+6.36 25.13+8.41
=-3.683 , p<0.001 t=—4.148 , p<0.001 t=—0.315, p=0.753 t=-2.994, p=0.003
State anger 18.47+7.89 16.74+530 17.79+7.54 21.28+826 18.43+£7.94 1877+7.18 17.20£7.88 20.11+7.41
t=-0.071, p=0.928 t=-2.181, p=0.031 t=-0.199, p=0.843 t=—-2.259 , p=0.025
Anger-in 16.74+£530 19.67+537 16.63+£522 19.59+5.56 17.22+550 17.27+£505 16.14+539 18.59£5.13
=—2.463, p=0.015 t=—2.684 , p=0.008 t=—0.042 , p=0.967 t=—2.772 , p=0.006
Anger-out 15.87+4.86 18.46+519 15.69+4.85 18.72+491 16.22+501 16.65+5.08 1523+£4.78 17.64+4.96
=-2.355, p=0.020 t=—3.005 , p=0.003 t=—0.399 , p=0.690 t=-2.958 , p=0.004
Anger-control 19.57+£5.71 20.75+£589 19.65£581 20.21+547 19.85+£571 19.38+5.89 19.39+591 20.23+£5.52
=-0.923, p=0.358 t=—0.464 , p=0.643 t=0.372, p=0.711 t=0.880 , p=0.380

N : Numer, FGID : Functional gastrointestinal disorder, NERD : Nonerosive reflux disease, FD : Functional dyspepsia, FC : Function-
al constipation, IBS : Irritable bowel syndrome
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Ao A= 7154 Y-S (Functional gastrointestinal disorder, ©]13F FGID)o| $4FE A A2 SR

o ek Ao sh} oS WHEet S5 A= Rome 1T questionnaire - Korean version®]l
w2t FGIDE Adste] 14479 A2 E AT Q4182 Q918 ARSI oo, FAAS A Q91e H7t
3}7] €3l Hospital Anxiety Depression Scale, Patient Health Questionnaire—15, Childhood Trauma Ques-
tionnaire—Korean, State-Trait Anger Expression InventoryS AFH2-614t EA1EAL =3 E - A4 (inde-
pendent t-test)¥ XA (chi-square test)= A3} T}

n

FGIDO]| w2 Hekzt vlwo A o] w2 2oz} Lebytth(,’=10.139, p=0.017). FGID Agto] w2 Al
A%k zpojof| A= HA iS5 FE([rritable bowel syndrome, ©]3} IBS) Hgholl A 2]t 2Fo]7} Q1T
(’=11.408, p=0.022) IBS Fet& EeH(t=-3.106, p=0.002), $-&5AH(t=-2.105, p=0.037), A& FAH(t=-3.565,
p<0.001), E4E > (t=-3.683, p<0.001), #1=- A (t=-2.463, p=0.015), &1=-FEZ(t=-2.355, p= 0020)01%1
2 A2 e 7154 A3 (Functional dyspepsia) JdHollAl= B0H(t=-4.893, p<0.001), &=
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p=0.031), Hl=-A|(t=-2.684, p=0.008), F-=~FEZ(t=-3.005, p=0.003) | 7} 2|5} k), vluj2tA ¢
A% 973 (Nonerosive reflux disease) Aol A= E2QHt=-4.286, p<0.001), &5/ (t=-3.402, p<0.001),
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