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Irritable bowel syndrome (IBS) is one of the most common psychosomatic conditions affecting near 10 % of general population.
Despite its relevance for today, there is no a unified approach to understanding its pathogenesis, it could be recognized as a com-
plex somatoform reaction (based on the argument of extremely high comorbidity with anxiety and depressive conditions) or as a
functional disorder (based on stereotypical clinical manifestations). The understanding of IBS as a psychosomatic condition as one
that has combined psychopathogenesis seems to have the greatest perspectives in a clinical way. The study on psychological and
behavioral components of IBS presents a promising area to understand ways of providing high-quality medical care for IBS patients.

Aim. To systematize and evaluate the triggers of anxiety in patients with mixed form of irritable bowel syndrome.

Materials and methods. A prospective study was conducted over a period of 2022-2023 including 100 patients with the main
diagnosis of IBS. A distribution of IBS forms was as follows: 67 individuals with IBS-D (ICD-10: K58.1), 12 individuals with IBS-C
(ICD-10: K58.2), 21 individuals with IBS-M (ICD-10: K58.3). They all were enrolled in the study as voluntary participants in a
closed-ended online survey for IBS community support group. A mean age of IBS group was 38.5 £ 6.1 years. The comparison
group was presented by 100 healthy volunteers without diagnosed pathology of gastrointestinal (Gl) tract (or any Gl-associated
complains). A mean age of healthy volunteers was 29.5 + 4.2 years. The study relied on the following methods: anamnestic,
psychodiagnostic and statistical.

Results. To structurally evaluate triggers of anxiety in patients with IBS we managed to distribute 23 separate triggers in 3 cate-
gories (social activity violations, eating habits and diet restrictions, health concerns). Each category was associated with features
of a specific mental disorder: social activity violations — social anxiety disorder; eating habits and diet restrictions — avoidant and
restrictive food intake disorder; health concerns — hypochondriasis. Anxiety level rating was collected according to the Likert scale
in 5 ranks: “0” no anxiety (calm state); “1” — mild anxiety (slightly nervous); “2” — moderate anxiety (nervous); “3" — severe but
controlled anxiety (very nervous or experiencing fear); “4” — uncontrolled anxiety (panicking). A distribution of anxiety levels for
each trigger was determined and compared between healthy and IBS individuals.

Conclusions. The analysis of the trigger set for social activity violations has shown a dominance of the formal setting and complexity
of social situations in increasing the level of anxiety. The analysis of the trigger set related to eating habits and diet restrictions
has shown that the formal setting, complicated social activity, and diet violations also tended to induce more intensive anxiety.
The analysis of the health concern trigger set has revealed that sensations in the abdomen caused the most intensive cases of
anxiety along with concerns about possible misdiagnosis of IBS.

Miaxia Ao ouiHIOBaHHA TpUrepiB TPUBOrY LUAAXOM ONUTYBAHHA NaLieHTIB
i3 CHHAPOMOM NOAPA3HEHOT0 KULLIEYHUKA

B. B. YyryHos, A. A. lopopokiH, B. €. Ka3zakos, 0. B. laBpiL

CwHppom nogpasHeHoro kuwweyHuka (CIK) — oguH i3 HannoLumpeHilumx comato@OpMHUX CTaHiB. He3Baxaroum Ha akTyarnbHICTb
NUTaHHs, OCi HEMae eANHOTO Po3yMiHHs natoreHedy CIIK: Lei po3naz MoxHa BU3Ha4aTy sk cknagHy coMaToOopMHy NaTomnorio
(3Baxxatoum Ha Haa3BMYaNHO BICOKY KOMOPOIHICTD i3 TPUBOXHO-AENPECUBHUMM CTaHaMW) abo sk (PYHKLOHaNbHWIA CTaH (Ha nig-
CTaBi CTEPEOTUMHUX KIiHIYHMX NPposiBiB). Po3ymiHHs CIK sik ncMxocomMaTnyHoro CTaHy, LWo Mae KoMGIHOBaHWI (NCUXO-)naToreHes,
€ NEePCMeKTUBHIM Y KIiHIYHOMY acnekTi Ta noTpebye BUBYEHHS NCUXIYHWX | TOBEAIHKOBIX KOMMOHEHTIB.

MeTta po6oTu — cucTeMaTn3yBaT 1 OLHUTY TPUrepy TPUBOTY B NALIEHTIB i3 CMHOPOMOM NOAPA3HEHOTO KULLEYHNKA.

Marepianu Ta metoaum. lNpocnekTueHe AocnimxeHHs 3aincHunm y 2022-2023 pp. Ha koHTUHreHTi 100 nauieHTiB 3 OCHOBHWUM
piarHozom CIK. CtpykTypa KoHTUHreHTY 3a dropmoto CIK: 67 oci6 i3 CPK-[ (MKX-10: K58.1), 12 xBopux Ha CIMK-K (MKX-10:
K58.2), 21 Bunagok CPK-3 (MKX-10: K58.3). ObcTexeHi 3anyyeHi B JOCTIMKEHHS K BOMOHTEPU B 3aKPUTOMY OHIalH-OMnTY-
BaHHi cninbHoTy nigTpumkn CIK. CepepHin Bik rpynu xBopux Ha CIK ctaHoBuB 38,5 + 6,1 poky. Y rpyny NOPIBHAHHS 3any4nnu
100 3n0poByx JoOpoBONbLIB 6€3 AiarHOCTOBAHOI NaTonorii LWTyHKOBO-KULLKOBOTO TPaKTy (abo Oyab-akux ckapr LOAO LUYyHKO-
BO-KMLLIKOBOTO TpakTy). CepeHil Bik 300poBmx 40OpoBobLIiB cTaHoBuMB 29,5 + 4,2 poky. MeToamn AOCNiMKeHHS: aHaMHECTUYHMIA,
NCUXOAIarHOCTUYHUM | CTATUCTUYHI.

Pesyniratu. BusHaunnu 23 okpemi Tpurepu y 3 kateropisix (MopyLUEHHS coLianbHOi aKTUBHOCTI, Xap4oBi 3BUYKM 11 0BDMeXeHHs
JieTu, 3aHEenoKOEHHs 300poB’siM). KoxHa kaTeropisi acouiioBaHa 3 03Hakamu NEBHOTO NCUXIYHOTO po3nagy: NOPYLUEHHS coLi-
anbHOI akTMBHOCTI — coLianbHUIA TPUBOXKHWIA pO3Nag,; XapyoBi 3BUYKM 1 0OMEXEHHS [ieTU — po3nag, YHUKHEHHS | 0BMeXeHHs
CMOXWBAHHS iXi; NepexxmBaHHs, NOB’A3aHi 3i 300pOB’sM, — INOXOHAPIS. PiBeHb TPUBOXHOCTI OLiHIOBaNK 3a Lwkanoto Jlaikep-
Ta, Wo nepeabavana 5 rpapauin: «0» — HeMae TPUBOXHOCTI (CMOKIAHWIA CTaH); «1» — nerka TPUBOXHICTb (3nerka HepBye);
«2» — NOMipHa TPUBOXHICTb (HepBYE); «3» — CUNbHA, ane KOHTPObOBaHa TpUBOra (Ly)e Hepsye abo BiguyBae cTpax); «4» —
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OpwuriHaAbHiI AOCAIAXKEHHS

HEKOHTPONbOBaHa TpMBOra (MaHika). BuaHaumnm po3nogin pisHiB TPUBOMM AN KOXHOMO TpUrepa, NOPIBHANN NOKa3HMKM XBOPUX

Ha CIK i 3gopoBux ocib.

BucHoBkuM. AHani3 Habopy Tpurepis kaTeropii NopyLLeHb coLianbHOi akTMBHOCTI MOKa3aB AOMiIHYBaHHS YMHHMKIB (hopManbHOI
06CTaHOBKY Ta CKNaaHOCTI CoLianbHIX CUTYaLlif LLOAO NIABULLEHHS PIBHS TPMBOXHOCTI. AHani3 Habopy Tpurepis kaTeropii xap4o-
BYX 3BUYOK i JIETUYHMX OOMEXEHD, NOKa3aB: hopManbHa 06CTaHOBKA, CKNaaHa CoLliaibHa akTUBHICTb | MOPYLLEHHS AiETH TakoxX
CNPUYUHANY BinbLL IHTEHCUBHY TPUBOXHICTb. AHani3 Habopy TpurepiB kateropii 3aHENOKOEHHS! 300POB’IM NMOKa3aB, LU0 Big4yTTs B
KMBOTI 3yMOBIOIOTb HANIHTEHCWBHILLI BUNAZKM TPUBOTM PA30M i3 3aHEMOKOEHHSIM LLIOZI0 MOXIIMBOTO HEMpaBunbHoro fiarHody ClK.

The psychosomatic pathology regardless to a traditional
psychological approach is currently seen in the context of
specialized medical specialties. Meanwhile, the prevalence
of these disorders is high, despite all the justified measures
for their prevention. Therapy for these disorders often does
not reach efficacy, that must be due to a merely somatic
understanding of their origin and mechanisms of develop-
ment. One of the most promising directions for solving this
paradox is the concept of psychological distress caused by
physical symptoms, social consequences, and self-esteem
violations in psychosomatic conditions [1,3,4,7,9].

Irritable bowel syndrome (IBS) is one of the most com-
mon psychosomatic conditions, affecting near 10 % of the
general population. Despite its relevance for today, there is
no a unified approach to understanding its pathogenesis,
it could be recognized as a complex somatoform reaction
(based on the argument of extremely high comorbidity
with anxiety and depressive conditions) or as a functional
disorder (based on stereotypical clinical manifestations).

The understanding of IBS as a psychosomatic condition
as one that has combined psychopathogenesis seems
to have the greatest perspectives in a clinical way. The
study on psychological and behavioral components of IBS
presents a promising area to understand ways of providing
high-quality medical care for IBS patients [1,2,4,5,6].

Aim
To systematize and evaluate the triggers of anxiety in pa-
tients with mixed form of IBS.

Materials and methods

A prospective study was conducted over a period of 2022—
2023 including 100 patients with the main diagnosis of IBS.
Adistribution of IBS forms was as follows: 67 individuals with
IBS-D (ICD-10: K58.1), 12 individuals with IBS-C (ICD-10:
K58.2), 21 individuals with IBS-M (ICD-10: K58.3). They
all were enrolled in the study as voluntary participants in
a closed-ended online survey for IBS community support
group. Amean age of IBS group was 38.5 + 6.1 years. The
comparison group was presented by 100 healthy volunteers
without diagnosed pathology of gastrointestinal (Gl) tract
(or any Gl-associated complains). A mean age of healthy
volunteers was 29.5 + 4.2 years.

The study relied on the following methods:

— anamnestic, was used during the main stage of the
study to define the medical status of the contingent and a
range of anxiety triggers. The method was implemented
through online-interviews;

— psychodiagnostic, was used to determine the distri-
bution of anxiety levels based on its triggers by structured
psychodiagnostic interviews applied to the study contin-
gent. Anxiety triggers were transformed to the structured
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psychodiagnostic interviews and evaluated with the Likert
scale. The method was implemented via the closed-ended
online survey;

- statistical, was presented by the Pearson’s x? test. Al
calculations were performed on a personal computer using
the Statistica 13.0 program (StatSoft, USA).

Results

To structurally evaluate triggers of anxiety in patients with
IBS we managed to distribute 23 separate triggers in 3
categories (social activity violations, eating habits and diet
restrictions, health concerns). Each category was associat-
ed with features of a specific mental disorder: social activity
violations — social anxiety disorder; eating habits and diet
restrictions — avoidant and restrictive food intake disorder;
health concerns — hypochondriasis.

Anxiety level rating was collected according to the Li-
kert scale in 5 ranks: “0” no anxiety (calm state); “1” — mild
anxiety (slightly nervous); “2” — moderate anxiety (nervous);
“3” — severe but controlled anxiety (very nervous or experi-
encing fear); “4” — uncontrolled anxiety (panicking).

Despite the fact, that mean values did not match the
exact and reliable data on anxiety levels due to its pseu-
do-quantitative character, it could be useful for clinical
understanding the differences between contingents (without
accurate statistical analysis).

The categories of anxiety triggers were:

1. Social activity violations associated with ago-
raphobia: the set of triggers influencing psychological
distress caused by a forced avoidance of social activities
due to manifestations of IBS. The set included recreation-
al activities, personal relations, study and labor activity,
volunteering, etc. Distress distribution in the trigger set is
presented in Tables 1 and 2.

The anxiety levels in healthy volunteers and IBS pa-
tients were compared in various social situations. In the
healthy group, most volunteers reported low anxiety levels
in most trigger situations with slight observed variations.
However, in IBS group, higher mean anxiety levels were
steadily reported in almost all trigger situations.

While walking outdoors, healthy volunteers reported
a mean anxiety level of 0.12. In contrast, volunteers with
IBS reported a mean anxiety level of 1.21. Walking in public
places was associated with a mean anxiety level of 0.25 in
healthy volunteers. However, volunteers with IBS reported
a significantly higher mean anxiety level of 1.69. When
visiting recreational events, healthy volunteers reported
a mean anxiety level of 0.36 compared to that of 2.30 in
volunteers with IBS. Healthy volunteers reported a mean
anxiety level of 0.07 when visiting stores, that was minimal,
and those with IBS reported a level of 1.63. Amean anxiety
level associated with long-distance traveling was of 0.56 in
healthy volunteers, but it was significantly higher, 2.93, in
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Table 1. Healthy group: a distribution of anxiety levels in the trigger set of social
activity violations

N N N N £

Walking outdoors 96 4 0 0 0.12
Walking in public places 81 15 2 2 0 0.25
Visiting recreational events 79 9 9 3 0 0.36
Visiting stores 96 2 1 1 0 0.07
Long-distance traveling (more than 1 day) 66 19 9 5 1 0.56
Meeting friends or dating in public places 85 7 8 0 0 0.23
Visiting friend’s apartment 90 8 2 0 0 0.22
Visiting appointments 57 22 17 4 0 0.68
Visiting healthcare facilities 10 35 39 10 6 1.68

Table 2. IBS group: a distribution of anxiety levels in the trigger set of social activity
violations

n--mm_m

Walking outdoors 28 27 41 1.21
Walking in public places 13 22 48~ 17" 0 1.69
Visiting recreational events 4 20* 27 40* 9 2.30
Visiting stores 13 28" 42 7™ 0 1.63

Long-distance traveling (more than 1 day) 5+ 9* 19* 22 45 293
Meeting friends or dating in public places 12 8 30* 31 19 237

Visiting a friend’s apartment 16* 227 31 18 13* 194
Visiting appointments 12 23 34 26" 5" 1.89
Visiting healthcare facilities 13 32 24* 24 7 1.82

Significant differences (Pearson’s x? test): * —p <0.05; ** —p <0.01

Table 3. Healthy group: a distribution of anxiety levels in the trigger set of eating and
diet restrictions

m-m-_m

Eliminating desired food from a diet 4 0 0.30
Impulsive diet violations 77 14 7 2 0 0.34
Urges to the toilet right after a meal 94 2 4 0 0 0.14
Eating in social environment 96 1 2 1 0 0.08
Eating in public places 85 8 6 1 0 0.23
Breakfast before leaving home to work 91 7 2 0 0 0.11
Eating at a workplace 88 7 5 0 0 0.17

Table 4. IBS group: a distribution of anxiety levels in the trigger set of eating and diet
restrictions

O N N N £ T

Eliminating desired food from a diet 26™* 7= 12 13" 154
Impulsive diet violations 19 18 27 23*  13*  1.93
Urges to the toilet right after a meal 8 127 33 19 28 247
Eating in social environment 8 13 25" 28 26" 251
Eating in public places 15 10 4% 24* 27 238
Breakfast before leaving home to work 2% A7 21 13 28 2.09
Eating at a workplace 17 23 21 24 15 197

Significant differences (Pearson’s x? test): * — p < 0.05; ** —p <0.01

volunteers with IBS. While meeting friends or dating in public
places, healthy volunteers experienced a mean anxiety level
of 0.23 and those with IBS reported a higher mean anxiety
level of 2.37. A mean anxiety level when visiting a friend’s
apartment in healthy volunteers was of 0.22, indicating a
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minimal anxiety, versus 1.94 in IBS volunteers, showing a
moderate level of anxiety. Visiting appointments induced a
mean anxiety level of 0.68 in healthy volunteers and 1.89
in those with IBS. Healthy and IBS volunteers reported a
mean anxiety level of 1.68 and 1.82, respectively, when
visiting healthcare facilities.

2. Eating and diet restrictions associated with eat-
ing behavior disorders: the set of triggers representing
psychological distress caused by relations between eating
habits and specific diets and consequences of gastronomic
violations included anxiety about eating, diet restrictions,
impulsive eating, social eating, eating in public places,
etc. Distress distribution in the trigger set is presented in
Tables 3 and 4.

An analysis of anxiety levels induced by eating and
diet restrictions has shown that anxiety from moderate to
uncontrolled was largely provoked by eating in formal envi-
ronment. Strict dietary restrictions were found to trigger less
anxiety than the consequences of impulsive eating. Volun-
teers of healthy group mostly reported low anxiety levels in
most trigger situations with slight variations. However, in IBS
group, higher mean anxiety levels were steadily reported.

A mean anxiety level of 0.30 was reported by healthy
volunteers due to elimination of desired food from a diet,
and IBS volunteers reported the mean anxiety level of 1.54.
Impulsive diet violations provoked a mean anxiety level of
0.34 in healthy volunteers versus a significantly higher level
of 1.93 in those with IBS. Mean anxiety levels associated
with urges to the toilet right after a meal were of 0.14 and
2.47 in healthy and IBS volunteers, respectively. Eating in
social environment caused a mean anxiety level of 0.08
in healthy volunteers, that was minimal, while volunteers
with IBS reported a mean anxiety level of 2.51. Healthy
volunteers reported a mean anxiety level of 0.23 when
eating in public places, and volunteers with IBS indicated
a significantly higher mean anxiety level of 2.38. Breakfast
before leaving home to work aroused mean anxiety levels
of 0.11 and 2.09 in healthy and IBS volunteers, respectively.
Mean anxiety levels of 0.17 and 1.97 were induced by eating
at a workplace in healthy volunteers, indicating a minimal
anxiety, and in those with IBS, respectively.

3. Health concerns associated with hypochondria-
sis: the set of triggers representing psychological distress
caused by concerns about current health condition and
somatic and mental health perspectives, included hypo-
chondriac anxiety, change in bowel habits, abdominal
discomfort, etc. Distress distribution in the trigger set is
presented in Tables 5 and 6.

An analysis of anxiety levels induced by health concerns
has shown the prevalence of specific concerns on abdom-
inal distress over non-specific ones. Unusual feelings in
the abdomen, abdominal pain and episodes of obstipation
were the dominant sources of anxiety in this trigger set. The
majority of healthy volunteers reported low anxiety levels in
most trigger situations with slight variations. Though in IBS
group, higher mean anxiety levels were steadily reported
in trigger situations.

Healthy volunteers and those with IBS reported mean
anxiety levels of 0.57 and 1.55, respectively, associated
with concerns about wight loss. Concerns about fatigue
triggered mean anxiety levels of 0.38 and 2.08 in healthy
and IBS volunteers, respectively. Concerns about stool
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consistency and color induced mean anxiety levels of 0.19
and 2.11 in healthy volunteers and those with IBS. Healthy
volunteers reported a mean anxiety level of 0.47 due to
concerns about abdominal pain, that was minimal, while
IBS volunteers reported a level of 2.77. Mean anxiety levels
associated with concerns about intestinal obstruction were
0.24 and 1.77 in healthy volunteers and those with IBS,
respectively. Concerns about unusual abdominal feelings
caused mean anxiety levels of 0.15 and 2.72 in healthy and
IBS volunteers, respectively. Mean anxiety levels due to con-
cerns about a possibility of misdiagnosis were of 0.17 and
2.18in healthy volunteers and those with IBS, respectively.

Discussion

IBS is gastrointestinal pathology with a complicated neurotic
structure [6,8]. Although itis well known that IBS have strong
comorbid relations with anxiety and depressive disorders,
there is a lack of studies that focused on a specific anxiety
that seriously affects the Gl functioning and general quality
of life [3,4].

The collected and analyzed data are consistent with
studies in clinical psychology on the role of anxiety in mani-
festations and course of IBS [5,6], however we managed
to use a relatively wide set of triggers to get just a general
perspective on directions of the impact rather than conduct
a thorough analysis.

Study limitations were presented by a lack of clinical
data and medical histories of patients, that follows from
methodology used to form the contingent. However, the
study aimed at the systematization and evaluation of anxiety
triggers, but not at detecting any clinical relations.

Other limitation was an absence of standardized and
valid diagnostic tools for evaluating anxiety triggers in IBS,
thus we used non-standardized set of questions that could
not be reliably quantified and compared with other studies
on specific anxiety patterns in IBS. In following studies, we
are planning to solve this problem by developing a ques-
tionnaire with sufficient statistical significance.

Conclusions

1. In total, 23 triggers of anxiety in patients with IBS
were systematized in 3 sets: social activity violations (9
triggers), eating and diet restrictions (7 triggers), health
concerns (7 triggers). By structured online survey, the
distribution of anxiety levels (from 0 to 4 according to the
five-point Likert scale) provoked by each trigger was iden-
tified and compared between two groups of 100 individuals
each, healthy and diagnosed with IBS.

2. Inthe healthy group, most volunteers reported low
anxiety levels with slight variations in most trigger situations
with the one exception of the moderate anxiety level due to
visiting healthcare facilities. However, in IBS group, higher
mean anxiety levels were steadily reported in all trigger
situations.

3. Theanalysis of social activity trigger set has shown
that IBS individuals presented the highest anxiety levels due
to visiting recreational events, long-distance traveling and
meeting friends or dating in public places, however other
social activities also provoked higher anxiety levels than in
healthy individuals. Eating and diet restrictions trigger set

OpwuriHaAbHiI AOCAIAXKEHHS

Table 5. Healthy group: a distribution of anxiety levels in the trigger set of health
concerns

o [ Te o[ Jesn
64 17 17

Concerns about wight loss 2 0 0.57
Concerns about fatigue 78 9 10 3 0 0.38
Concerns about stool consistency and color 91 0 8 1 0 0.19
Concerns about abdominal pain 67 24 4 5} 0 0.47
Concerns about intestinal obstruction 81 14 5 0 0 0.24
Concerns about unusual abdominal feelings 87 1 2 0 0 0.15
Concerns about a possibility of misdiagnosis 90 4 5 1 0 0.17

Table 6. IBS group: a distribution of anxiety levels in the trigger set of health concerns

The Likert scale anxiety level (n, % = 100)
0 1 ]2 3 4 [Mean (M|
17

Concerns about wight loss 3r 17 12 A7 1.55
Concerns about fatigue 15% 20 24 24 17 208
Concerns about stool consistency and color 8 29% 22 26" 15" 211
Concerns about abdominal pain 8 6** 26" 21** 39 277
Concerns about intestinal obstruction 28" 17 25 10 20" 1.77
Concerns about unusual abdominal feelings 8 4 25" 34 20" 272

Concerns about a possibility of misdiagnosis 17 23" 6 33 21 218

Significant differences (Pearson’s x? test): * — p < 0.05; ** —p <0.01

has revealed the highest anxiety levels in IBS individuals
due to urges to the toilet right after a meal, eating in social
environment, eating in public places, and breakfast before
leaving home to work. Other triggers also have shown con-
siderably higher potential to cause anxiety in comparison
with healthy individuals. Health concerns trigger set analysis
has shown that concerns about fatigue, stool consistency
and color, abdominal pain, unusual abdominal feelings,
possibility of misdiagnosis, which were major triggers in the
category, caused massive anxiety in IBS individuals, also
higher than that in healthy individuals.

4. Data obtained seems to be not absolutely accu-
rate due to obvious limitations of the study (online format,
incomplete analysis of medical histories, absence of po-
werful statistical tools, small study population), but gives
an insight to psychological and behavioral components of
IBS that could be potentially useful for the development of
diagnostic tools aimed at IBS psychological distress and
mental comorbidity.
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