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Psychosocial Characteristics and Quality of Life in Patients
with Functional Gastrointestinal Disorder
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'Departments of Psychiatry, *Internal Medicine, School of Medicine, Wonkwang University, Iksan, Korea

—| ABSTRACT

Objectives . The aim of this study was to compare psychosocial characteristics of the functional gastrointes-

tinal disorders FGID group, non-FGID group, and control group and determine factors affecting the QOL of
patients with FGID.

Methods : 135 patients diagnosed with FGID were selected. 79 adults had no observable symptoms of FGID
(control group) and 88 adults showed symptoms of FGID (non-FGID group). Demographic factors were investi-
gated. The Korean-Beck Depression Inventory-II, Korean-Beck Anxiety Inventory, Korean-Childhood Trauma
Questionnaire, Multidimensional Scale of Perceived Social Support, Connor-Davidson Resilience Scale, Patient
Health Questionnaire-15 and WHO Quality of Life Assessment Instrument Brief Form were used to assess psy-
chosocial factors. A one-way ANOVA was used to compare differences among groups. Pearson correlation test was
performed to analyze the correlation of psychosocial factors and QOL of the FGID group. Further, a hierarchical
regression analysis was conducted to determine factors affecting the QOL of the FGID group.

Results : Between-group differences were not significant in demographic characteristics. Depression
(F=48.75, p<0.001), anxiety (F=14.48, p<0.001), somatization (F=24.42, p<0.001) and childhood trauma
(F=12.71, p<0.001) were significantly higher in FGID group than in other groups. Social support (F=39.95, p<
0.001) and resilience (F=17.51, p<0.001) were significantly lower in FGID group than in other groups. Resilience
(B=0.373, p<0.01) was the most important explanatory variable. The explained variance was 47.2%.

Conclusions : Significantly more symptoms of depression, anxiety, childhood trauma, and somatization were
observed for the FGID group. This group also had less social support, resilience, and quality of life than the non-
FGID and control groups. The key factor for quality of life of the FGID group was resilience.
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gl 2+t3t FGID oFdwtell Blsl f2stA H47F =%
. Bt A= A zto] FGID A3} FGID YA
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Table 1. Demographic and clinical characteristics of participants
Control group (n=79) non-FGID group (n=88) FGID group (n=135) /7’ o)

Sex 3.583 0.164
M 22 (27.8) 17 (19.3) 42 (31.1)
F 57 (72.7) 71 (80.7) 93 (68.9)

Age 2.483 0.073
M=£SD 41.96+9.04 41.40+9.41 44.21+10.97

Marital status 13.475 0.127
Unmarried 18 (22.8) 27 (30.6) 24 (17.8)
Married 59 (74.7) 56 (63.6) 95 (70.4)
Divorced 0(0.0) 1(1.1) 6 (4.4)
Separation 1(1. ) 3(3.4) 6 (4.4)
Bereaved 1(1.3 1(1.1) 4(3.0)

Education (years) 7.701 0.101
Low (<10) 15(19.0) 14 (15.9) 21 (15.6)
Middle(10—13) 27 (34.2) 35(39.8) 71 (52.6)
High (>13) 37 (46.8) 39 (44.3) 43 (31.8)

Income 3.459 0.721
Low 28 (35.4) 28 (31.8) 52(38.5)
Middle 39 (49.4) 45(51.5) 59 (43.7)
High 12(15.2) 15(17.0) 24 (17.8)

Smoking 0.234 0.864
Yes 7 (8.9) 9(10.2) 15(11.1)
No 72 (91.1) 79 (89.8) 120 (88.9)

Alcohol 4,731 0.079
Yes 32(40.5) 47 (53.4) 76 (56.3)
No 47 (59.5) 41 (46.6) 59 (43.7)

N : number, M : mean, SD : standard deviation, FGID : functional gastrointestinal disorder

Table 2. Comparison of depressive symptom and anxiety among FGID patient, non-FGID group and control group

Control group (n=79)

non-FGID group (n=88)

FGID patient (n=135)

Variables F Bonferroni
M=£SD, n=79 M=SD, n=88 M=SD, n=135

K-BDI-Il 7.15£6.09 10.27£6.89 19.56£12.43 48.75%** a<c, b<c
K-BAI 6.58+8.29 15.93+£12.22 14.73+£12.01 14.48%+* a<b,a<c
CTQ-K 46.62+11.79 46.55£11.01 53.94+13.97 12.71%%* a<c, b<c
MSPSS 39.06+7.22 38.43+7.44 29.67+10.25 39.95%** c<a,c<b
K-CD-RISC 67.92+18.152 68.49+15.74 56.13+18.51 17.51%%* c<a,c<b
PHQ-15 7.65+4.87 5.82+3.99 10.39£5.39 24 . 42%x* b<a<c

% 1 p<0.001.N : number, M : mean, SD : standard deviation, FGID : functional gastrointestinal disorder, K-BDI-Il : Korean version of
the Beck depression inventory-Il, K-BAl : Korean version of the Beck anxiety inventory, CTQ-K : Korean version of childhood trauma
questionnaire, MSPSS : Multi-dimensional scale of perceived social support, K-CD-RISC : Korean version of Connor-Davidson resil-
ience scale, PHQ-15 : Patient health questionnaire-15, a : Control group, b : non-FGID group, ¢ : FGID group
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4. FGID SXRZ0flA 42 Zat 2 M2|X HOIS A0|2 sl AAA 2 HEA S AAISHATE Model 1 915-8H4] ¥
o 50l FGID 2] 49 dofl vjA= 9= 4 & A
FGID EAoll Al 4F9] A2 AR AR 2] (r=0.306, p<001) 22 o], w&, d4=¢lo] ZetE o] 11.9%2] He H3l
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¢} I EEHE A (r=0.517, p<0.0D)3} A& ¢ A} 471] 23 tH(Table 5) Model 20| A= Q1918H4 @ Q1o Al2] 4] =l
o & 34Hr=-0.575, p<0.01), EQH1r=-0.454, p<0.01)  ©] 7=k E +=AB=0.111, p<001), & S/H(BE=-0.266,
4 o}lE7] Egboub(r=-0.353, p<0.01), AA3Hr=-0.340, p<0.01), T2 (E=0.373, p<0.01), AAZH(B=-0.194,
p<0.0D)T= F4 31 AHIAE H I tHTable 4). p<0.05)°] 7= o] 2F 3|7 o] YRS 47.2%

o
5. FGID &Xt2o| Ao Zlof Hsk % cHTable 5).
_]

FGID 24129] 40 &

Table 3. Comparison of WHOQOL-BREF among the FGID patient, non-FGID group and confrol group
Control group (n=79)  non-FGID group (n=88)  FGID patient (n=135)

Variables F Bonferroni
(M+£SD) (M+£SD) (M+£SD)

Sum of WHOQOL-BREF 92.68+13.51 92.01+13.30 76.02+14.28 52.14%** c<b,c<a
Overall 6.96+£1.34 6.98+1.50 5.24+1.60 49.06*** c<b,c<a
Physical 24.43+3.79 24.78+3.90 19.64+4.16 58.19%** c<b,c<a
Psychological 21.44+3.92 21.34+3.31 17.92+3.56 35.98%** c<b,c<a
Social 10.14+£2.02 9.95+2.05 8.19+2.09 30.42%** c<b,c<a
Environment 29.71£4.66 28.95+4.69 25.04+5.34 27.77%%* c<b,c<a

* 1 p<0.001. N : number, M : mean, SD : standard deviation, FGID : functional gastrointestinal disorder, WHOQOL-BREF : World
health organization quality of life assessment instrument brief form, a : Control group, b : non-FGID group, ¢ : FGID group

Table 4. Bivariate associations between quality of life and psychological variables in FGID patients (n=135)

Variables WHOQOL-BREF K-BDH-II K-BAI CTQ-K MSPSS K-CD-RISC PHQ-15
WHOQOL-BREF 1
K-BDI-II -0.575** 1
K-BAI -0.454** 0.650** 1
CTQ-K -0.353** 0.283** 0.360** 1
MSPSS 0.306** -0.261** -0.222** -0.409** 1
K-CD-RISC 0.517** -0.394** -0.173* -0.273** 0.466** 1
PHQ-15 -0.340** 0.443** 0.623** 0.296** 0.030 0.089 1

% 1 p<0.01. FGID : Functional gastrointestinal disorder, K-BDI-Il : Korean version of the Beck depression inventory-Il, K-BAl : Korean
version of the Beck anxiety inventory, CTQ-K : Korean version of childhood trauma questionnaire, MSPSS : Multi-dimensional scale
of perceived social support, K-CD-RISC : Korean version of Connor-Davidson resilience scale, WHOQOL-BREF : World health organi-
zation quality of life assessment instrument brief form, PHQ-15 : Patient health questionnaire-15

Table 5. Predictive factors of quality of life among FGID patients (n=135)

Model 1 Model 2
Adjusted R? AR? Standardized B Adjusted R? AR? Standardized B

Age 0.119 0.140 0.165 0.472 0.332 0.007
Education 0.143 -0.057
Income 0.299 0.1171%
K-BDI-II -0.266**
K-BAI -0.018
CTQ-K -0.091
MSPSS 0.023
K-CD-RISC 0.373**
PHQ-15 -0.194*

% 1 p<0.05 ** . p<0.01. FGID : Functional gastrointestinal disorder, K-BDI-Il : Korean version of the Beck depression inventory-Il, K-
BAI : Korean version of the Beck anxiety inventory, CTQ-K : Korean version of childhood trauma questionnaire, MSPSS : Multi-di-
mensional scale of perceived social support, K-CD-RISC : Korean version of Connor-Davidson resilience scale, WHOQOL-BREF :
World health organization quality of life assessment instrument brief form, PHQ-15 : Patient health questionnaire-15
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