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The Association between Psychosocial Factors and

Irritable Bowel Syndrome

Chung-Huang Tsai'?, Chia- Jung Chang', Min-Chi Hsu' and Shih-Chi Ho?

Background and objective: Irritable bowel syndrome (IBS) is a common disorder seen in
outpatient departments of gastroenterology, family medicine and primary care. It may affect the
subjects' mental status and quality of life. The aim of the present study was to investigate the
association between psychosocial variables and IBS.

Methods: A total of 597 participants including 380(63.7%) males and 217(36.3%) females (mean
age 48.1£11.7 years) were enrolled from May 2007 to April 2008 from patients in a regional
hospital at Taichung. They completed questionnaires comprised of psychosocial variables such
as demographic data, lifestyle habits, the brief symptom rating scale (BSRS) for depression and
anxiety and Rome III criteria as the IBS diagnostic tool.

Results: There were 56 subjects (9.4%) including 28 females (12.9%) and 28 males (7.4%) who
met the criteria for IBS. Stepwise multiple logistic regression analysis revealed that being female
(OR=2.9 5 95% CI: 1.4-6.0 ), having life or work stress(OR=3.8 : 95% CI: 1.8-7.9 ), having a
post-graduate level of education (OR=3.9 : 95% CI: 1.4-10.7 ), smoking (OR=2.3 ; 95% CI:
1.1-4.9), drinking alcohol every day (OR=1.01 : 95% CI: 1.001-1.02 ), not exercising (OR=2.5 :
95% CI: 1.3-4.9 ) and having higher BSRS-anxiety scores (OR=2.1 : 95% CI: 1.4-3.3) were
associated with IBS. IBS was more prevalent in younger subjects than in the elderly, but this did
not reach statistical significance.

Conclusion: Multiple psychosocial factors are associated with irritable bowel syndrome in this
particular study population.

(Taiwan J Fam Med 2009; 19: 213-23)

Department of Family Medicine' and Gastroenterology’, Cheng Ching Hospital; *Graduate Institute of Biochemical
Sciences and Technology, Chaoyang University of Technology, Taichung, Taiwan.
Received: April 13, 2009; Accepted: November 14, 2009.



