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—| ABSTRACT

bjectives : This study aimed to compare the psychosocial characteristics among patients with functional gas-
O trointestinal disorder (FGID), adults with functional gastrointestinal symptoms, and normal control group and
investigate factors related to quality of life (QoL) of FGID patients.

Methods : 65 patients diagnosed with FGID were selected. 79 adults were selected as normal control group
based on the Rome III diagnostic criteria, and 88 adults who showed functional gastrointestinal symptoms were
selected as “FGID positive group”. Demographic factors were investigated. Psychosocial factors were evaluated
using the Korean-Beck Depression Inventory-II, Korean-Beck Anxiety Inventory, Korean-Childhood Trauma
Questionnaire, Multi-dimensional Scale of Perceived Social Support, Connor-Davidson Resilience Scale and
WHO Quality of Life Assessment Instrument Brief Form. A one-way ANOVA was used to compare differences
among groups. Pearson correlation test was used to analyze correlations between QoL and psychosocial factors in
patients with FGID.

Results : There were group differences in the education level. Depression (F=29.012, p<0.001), anxiety
(F=27.954, p<0.001) and Childhood trauma (F=7.748, p<0.001) were significantly higher in FGID patient
group than in both FGID-positive and normal control group. Social support (F=5,123, p<0.001), Resilience (F=
9.623, p<0.001) and QoL (F=35.991, p<0.001) were significantly lower in the FGID patient group than in others.
QoL of FGID patients showed a positive correlation with resilience (r=0.475, p<0.01), and showed a negative cor-
relation with depression (r=-0.641, p<0.01), anxiety (r=-0.641, p<0.01), and childhood trauma (r=-0.278, p<0.05).

Conclusions : FGID patients have distinctive psychosocial factors compared to the both FGID-positive and
normal control group. Therefore, the active interventions for psychosocial factors are required in the treatment
of patients with FGID.

KEY WORDS : Functional gastrointestinal disorder - Depression - Anxiety - Resilience - Childhood trauma -
Quality of life.
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Table 1. Demographic and clinical characteristics of participants

2. FGIDO| ME 254 ¥ S0t EM

Al Aol -5 A o] 519] G F A4 9-8(F=24.346,
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™ neurophysiological (F=15.978, p<0.001), autonomic

FGID-negative group (N=79) FGID-positive group (N=88)  FGID patient (N=65) o)
Sex, n (%)
Male 22 (27.8) 7 (19.3) 16 (24.6) 0.420
Female 57 (72.2) 71 (80.7) 49 (75.6)
Age (years)
M*SD 41.96+9.042 41.50+9.405 44.14+9.838 0.565
Marital status, n (%)
Unmarried 19 (24.1) 28 (31.8) 16 (24.6)
Married 59 (74.7) 56 (63.6) 46 (70.8)
Separated 00 2(2.2 1(1.5 0.930
Divorced 1(1.3) 1(1.1) 1(1.5
Bereaved 0 (0) 1(1.1) 1(1.5)
Education, years, n (%)
<1 0 (0 0 (0 4(6.2)
1-6 0(0) 0 (0 2 (18.5)
6—9 00 0(0) 1(16.9) 0.000
10-12 4(5.1) 3 (3.4) 20 (30.8)
>12 75 (94.9) 85 (96.6) 18 (27.7)
Income, won/month, n (%)
<1,000,000 0 (0) 1.2 2 (3.1)
1,000,000—2,000,000 28 (35.4) 28 (32.6) 20 (31.3)
2,000,000—-3,000,000 31 (39.2) 28 (32.6) 17 (26.6) 0.861
3,000,000—4,000,000 8 (10.1) 15 (17.4) 13 (20.3)
4,000,000—5,000,000 10 (12.7) 11 (12.8) 9 (14.1)
>5,000,000 2(2.5) 3 (3.5 3 (4.7)
Smoking, n (%)
Yes 7 (8.9) 9 (10.2) 6 (9.2 0.960
No 72 (91.1) 79 (89.8) 59 (90.8)
Alcohol, n (%)
Yes 32 (40.5) 7 (53.4) 31 (47.7) 0.247
No 47 (59.5) 1 (46.6) 34 (52.3)
Chronic disease, n (%)
Yes 16 (20.3) 25 (28.4) 16 (24.6) 0.471
No 63 (79.7) 63 (71.6) 49 (75.4)

N : number, M : mean, SD : standard deviation, FGID : functional gastrointestinal disorder
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Table 2. Comparison of depressive symptom and anxiety among FGID patient, FGID-positive group and FGID-negative group
. FGID-negative group FGID-positive group (N=88) FGID Patient (N=65) )
Variables F p Bonferroni
(N=79) (M+SD) (M+£SD) (M+£SD)
Depressive symptom 9.18+£7.23 12.86+7.67 20.55+12.16 29.012 <0.001 a<b<c
(Sum of BDI)
Affective 2.72+2.91 3.93+3.06 6.83+4.78 24346 <0.001 a<c, b<c
Cognitive 1.57£1.92 2.21+2.45 4.38+4.27 17.626  <0.001 a<c,b<c
Somatic 2.86+2.22 4.14+2.37 6.26+3.24 30.769 <0.001 a<b<c
Anxiety (Sum of BAI) 4.41+5.67 10.27+£8.39 15.51+£12.21 27.954 <0.001 a<b<c
Subjective fear 1.78+2.53 4.31+3.63 7.31£5.99 31.564 <0.001 a<b<c
Neurophysiological 0.67+1.15 1.66+£1.68 2.12£1.90 15.978 <0.001 a<b,a<c
Autonomic 0.44+1.01 1.15+1.44 1.54+2.20 8.944 <0.001 a<b,a<c
panic 1.51£1.90 3.16£2.94 4.54+3.51 20.770  <0.001 a<b<c

N : number, M : mean, SD : standard deviation, FGID : functional gastrointestinal disorder BDI :
Beck anxiety inventory, a : FGID-negative group, b : FGID-positive group, ¢ : FGID-patient group

Beck depression inventory, BAI :

Table 3. Comparison of childhood trauma among the FGID patient, FGID-positive group and FGID-negative group
FGID-positive group (N=88)  FGID Patient (N=65)

FGID-negative group

Variables (N=79) (M5D) (M£5D) (M£5D) F p Bonferroni
Sum of CTQ 46.62+£11.79 46.55+11.01 53.78+15.05 7.748 0.001 a<c, b<c
Emotional abuse 20.61+£8.03 20.14£6.10 24.37+£8.09 6.994 0.001 a<c, b<c
Physical abuse 5.90+1.64 6.01+1.81 6.58+3.26 1.837 0.162 ns
Sexual abuse 5.24+0.86 5.60+1.49 5.85+2.73 2.113 0.123 ns
Emotional neglect 6.13+1.68 6.34+2.21 6.77+3.75 1.112 0.331 ns
Physical neglect 8.75+3.41 8.45+3.18 10.22+3.58 5.573 0.004 a<c, b<c

N @ number, M : mean, SD :
naire, ns

standard deviation, FGID : functional gastrointestinal disorder, CTQ : Childhood trauma question-
. non-specific, a : FGID-negative group, b : FGID-positive group, ¢ : FGID-patient group
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Table 4. Comparison of social support and resilience among the FGID patient, FGID-positive group and FGID-negative group
FGID-negative group FGID-positive group (N=88) FGID Patient (N=65)

Variables (N=79) (M£5D) (M£5D) (M£5D) F P Bonferroni
Sum of MSPSS 39.06+7.22 38.43+7.44 29.57+10.78 27.664 <0.001 a>c,b>c
Family 13.25+£2.41 13.03+2.74 10.62+4.10 15.688 <0.001 a>c,b>c
Friends 12.52+2.96 12.28+2.77 8.55+4.05 32.971 <0.001 a>c,b>c
Significant other 13.29+£2.66 13.11+£2.78 10.40+4.21 17.825 <0.001 a>c,b>c
Sum of CD-RISC 67.92+18.15 68.49+15.74 56.72+20.35 9.623 <0.001 a>c, b>c
Hardiness 21.09+6.48 21.27+5.68 18.06+£8.06 5.123 0.007 a>c,b>c
Persistence 17.97+£5.68 18.47£4.98 15.02+5.69 8.402 <0.001 a>c, b>c
Optimism 15.24+4.91 15.10+3.09 11.88+4.24 15.039 <0.001 a>c, b>c
Control 8.29+2.39 8.24+2.29 7.28+3.25 3.306 0.038 ns
Spiritual in nature 5.33£1.91 541+1.83 4.49+1.94 5.129 0.007 a>c,b>c

N : number, M : mean, SD : standard deviation, FGID : functional gastrointestinal disorder, MSPSS: multi-dimensional scale of per-
ceived social support, CD-RISC : Connor-Davidson resilience scale, ns : non-specific, a : FGID-negative group, b : FGID-positive
group, ¢ : FGID-patient group

Table 5. Comparison of Quality of life among the FGID Patient, FGID-positive group and FGID-negative group
FGID-negative group FGID-positive group (N=88) FGID Patient (N=65)

Variables (N=79) (M5D) (M5D) (M5D) F P Bonferroni
Sum of WHOQOL-BREF 92.68+13.51 92.01+13.31 75.88+12.94 35.991 <0.001 a>c, b>c
Overall wellbeing 6.96+1.34 6.98+1.51 5.26+1.66 30.463 <0.001 a>c,b>c
Physical 24.43+3.79 27.48+3.91 19.25+3.91 45.247  <0.001 a>c,b>c
Psychological 21.44+3.72 21.34+3.31 17.88+3.66 22.852 <0.001 a>c,b>c
Social 10.14+£2.02 9.95+£2.05 8.20+1.89 20.070 <0.001 a>c,b>c
Environmental 29.71x£4.66 28.95+4.69 25.29 £4.65 17.851  <0.001 a>c,b>c

N : number, M : mean, SD : standard deviation, FGID : functional gastrointestinal disorder, WHOQOL-BREF : world health organiza-
tion quality of life assessment instrument brief form, a : FGID-negative group, b : FGID-positive group, ¢ : FGID-patient group

Table é. Pearson’s correlation for relationship between quality of life and psychological variables in FGID patients

Variables WHOQOL-BREF BDI BAI c1Q MSPSS CD-RISC
WHOQOL-BREF 1
BDI -0.641t 1
BAI -0.4411 0.558t 1
c1Q -0.278* 0.248* 0.352f 1
MSPSS 0.148 -0.196 -0.120 -0.333f 1
CD-RISC 0.475t -0.406t -0.082 -0.290* 0.419t 1

* 1 p<0.05 T: p<0.01.FGID : Functional gastrointestinal disorder, BDI : Beck depression inventory, BAI : Beck anxiety inventory,
CTQ : childhood trauma questionnaire, MSPSS : multi-dimensional scale of perceived social support, CD-RISC : Connor-Davidson
resilience scale, WHOQOL-BREF : world health organization quality of life assessment instrument brief form
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