Access this article online

Quick Response Code:

Website:
www.jehp.net

DOI:
10.4103/jehp.jehp_812_20

Clinical Research
Development Center,
Imam Khomeini and
Mohammad Kermanshahi
and Farabi Hospitals,
Kermanshah University
of Medical Sciences,
Kermanshah, Iran,
2Substance Abuse
Prevention Research
Center, Health Institute,
Kermanshah University
of Medical Sciences,
Kermanshah, Iran

Address for
correspondence:

Dr. Farnaz Radmehr,
Clinical Research
Development Center,
Imam Khomeini and
Mohammad Kermanshahi
and Farabi Hospitals,
Kermanshah University
of Medical Sciences,
Kermanshah, Iran.
E-mail: radmehr.f12@
gmail.com

Received: 12-07-2020
Accepted: 15-08-2020
Published: 27-02-2021

[Downloaded free from http://www.jehp.net on Monday, May 31, 2021, IP: 5.63.15.5]

Original Article

The prevalence of
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Omran Davarinejad’, Fatemeh RostamiParsa’, Farnaz Radmehr', Vahid Farnia?
Mostafa Alikhani?

Abstract:

BACKGROUND: Irritable bowel syndrome (IBS) is one of the most common gastrointestinal diseases,
and obsessive—compulsive disorder (OCD) is one of the main causes of this disease. The present
study was aimed to investigate the prevalence of OCD in patients with IBS.

MATERIALS AND METHODS: The present research is a cross-sectional survey study. The research
sample included 120 patients with IBS who referred to Imam Reza Hospital and gastrointestinal
clinics in Kermanshah (Iran) in the 3 months of April, May, July in 2019 that were selected using the
census sampling method, and demographic information, clinical and medical records were collected.
Data analysis was performed using frequency, percentage, and Chi-square.

RESULTS: Among the patients who were studied, 58 of them (48.3%) were women and 62 (51.7%)
were men, the results showed that the prevalence of OCD in patients with IBS was 14.96 and the
symptoms of washing, checking, skepticism and slowness-repetition had the highest prevalence,
respectively. These symptoms were more common in women than in men. There was also a significant
relation between OCD prevalence in patients with IBS and with female gender, age-range 30-21 years,
single, and history of OCD in the patient’s immediate family and close relatives (P < 0.05), but there
was no significant relationship between OCD prevalence in patients with IBS and level of education,
occupation, income status, and place of residence

CONCLUSION: Due to the high prevalence of OCD in patients with IBS, the interaction of

Keywords:

Introduction

rritable bowel syndrome (IBS) is one of the

most common gastrointestinal diseases
which is characterized by chronic abdominal
pain and irritated bowel changes without
any recognizable organ disorders."? The
disease is considered a functional disorder
that is diagnosed using symptom-based
criteria, and a person’s quality of life and
health are affected by this chronic disease.!?
Research has shown that IBS is seen among
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gastroenterologists and psychiatrists to treat irritable bowel syndrome is very important.

Irritable bowel syndrome, obsessive-compulsive disorder, patients, prevalence

14%-25% of the general population.®! The
disease is so prevalent around the world
that affects 11.2% of people of all ages,
but young people are more affected than
people over the age of 50. According to the
World Gastroenterology Organization, the
prevalence rate is higher among women
than men."*** Women make up 80% of the
population of patients with severe IBS.1* Its
prevalence in the United States and Europe
is approximately 5%-10%,"”! and in Iran, it
is 6%.1 Although the cause of IBS is not
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fully specified,””! it has several causes, one of which is
psychological factors that play an important role in the
etiology and exacerbation of IBS symptoms.!"”! According
to recent studies, patients with IBS have a history of
psychological conditions such as obsessive-compulsive
disorder (OCD) throughout their lives, In fact, this
disorder has been mentioned as the underlying cause
of IBS, so that there is a coherent relationship between
these two diseases.[''?]

A brain-intestinal interaction in IBS plays an important
role, and disorders related to psychological factors are
possible factors affecting brain-intestinal activity.'*! OCD
is the fourth most common psychiatric illness, which
appears with recurrent obsessive thoughts and repetitive
behaviors. In the fifth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5), the
American Psychiatric Association (APA), OCD is a
collection of mental and behavioral patterns in which
the patient, in almost all aspects of life, thinks about
the order, perfectionism, personal and interpersonal
control, and in the meantime, flexibility, theoretical
openness, and saving time and energy become
unimportant. This condition starts before adulthood
and exists in different conditions. Thought and practical
obsessions are the two main characteristics of OCD,
each of which may appear alone or with the other.["!
The prevalence lifetime of this disorder in the general
population is relatively constant and is about 2%-3%,
and in patients who are referred to psychiatric clinics
and offices has been reported up to 10%.11 OCD, as
one of the most common mental disorders, causes
severe impairment in interpersonal, social, occupational
relationships, committing suicide, and reduces the
quality of life, which annually increases the economic
and social costs in society.”'®! The results of studies
by Lee et al.,"! Alhan and Okan,! Fond et al.,*' Chou
et al.”' showed that there is a relationship between IBS
and anxiety disorder.

Because IBS is one of the most common gastrointestinal
disorders it has many effects on the health and economic
system and paying attention to the importance and role
of psychological factors such as OCD, as one of the
factors causing and exacerbating IBS symptoms and the
simultaneous incidence of physical and mental illnesses
and the high prevalence of this disease, recognizing
and examining the pathology of this disorder and
discovering the cognitive factors involved in this
disorder and its effectiveness on IBS is essential for
the psychological therapies used. Because so far, no
research has been conducted to evaluate the prevalence
of disorders and obsessions in patients with IBS.
Therefore, the current study was conducted in 2019 to
investigate the prevalence of OCD in patients with IBS
in Kermanshah (Iran).

Methods

The present research is a cross-sectional survey study. The
statistical population of this study was all patients with IBS
who referred to Imam Reza Hospital and gastroenterology
clinics in Kermanshah (Iran) in the 3 months of April,
May July 2019, who were selected using the census
sampling method. The sample size required for this
study, considering the prevalence of 7% for OCD among
the patients with IBS obtained from a study conducted
by Burke et al.®! in 1994, with 95% reliability and 5%
accuracy, according to the type of the study, using the
following formula, 100 people were calculated, including a
20% (20 people) drop, the final sample size was determined
tobe 120 people, who were selected by available sampling
method and from the study population.

1.96)° (0.07) (0.
= L90) (OO _ 450 100 4 209 (20) = 120
(0.05)

The criteria for entering into the study included
all men and women with IBS, IBS diagnosis by a
gastroenterologist based on positive Roman II criteria,
and danger symptoms rejection (anal bleeding, weight
loss, persistent diarrhea, persistent dilatation, anemia,
and fever) and the exiting criteria were dissatisfaction
with participation in the study, use of drugs affecting
the gastrointestinal system, having other diseases that
cause symptoms similar to IBS, in the case of acute and
severe IBS symptoms that made it difficult or almost
impossible for the patient to participate in the present
study, the incompleteness of the questionnaire and major
psychiatric disorders.

The diagnosis of OCD was made based on DSM-5
diagnostic criteria by a trained physician and a Maudsley
Obsessive-Compulsive questionnaire.

The study method was conducted in such a way that the
researchers, after obtaining the necessary permission and
coordinating with the relevant authorities, were present
among the study community and after a full explanation
on how to carry out the plan and obtain written consent
from patients, based on inclusion criteria and exclusion
of the study, eligible individuals entered the study. These
individuals were initially evaluated by the demographic
variables questionnaire, the IBS (Rome-II) diagnostic
criteria checklist, the DSM-5 criteria-based diagnostic
interview, and the Maudsley Obsessive-Compulsive
questionnaire, and their information was collected.

The information was collected through a specialist,
interview, and questionnaires and entered into
the SPSS-21 statistical software (IBM Corp: Armonk,
NY, USA).
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To diagnose IBS, based on the mentioned criterion

(Rome-II), there must be two or three of the following

symptoms for at least 3 months in a year consecutively

or intermittently.

¢ Having abdominal pain or discomfort with at least two
of the following characteristics: 1 - Relieving pain by
defecating. 2 - The onset of symptoms with changes
in the number of bowel movements. 3 - The onset of
symptoms with changes in the shape of the stool

* Symptoms that generally support the diagnosis of IBS:
1 - The number of abnormal bowel movements (more
than three times a day or <3 times a week).
2 - Abnormal stool shape (bulky, hard or loose, watery
stool). 3 - Abnormal passage of feces (excretion by
pressure and force, urgency in excretion or feeling
of incomplete excretion). 4 - Mucus excretion.
5-Flatulence or abdominal distention.

The Maudsley OCD questionnaire was introduced in
1977 by Hodgson and Rachman. The questionnaire
consists of 30 items that are answered with yes or no,
and the total score of the Maudsley is between zero and
30, which includes four sub-components of checking,
washing, slowness-repetition, and skepticism-doubt.
The questionnaire is designed in a way that an obsessive
person answers exactly half of the questions positively
and the other half negatively. The score of the answers that
match the answer key is one, and the score of the answers
that do not match the answer key is zero. The general
cutoff point for this questionnaire is 11 and more, which
means that the OCD is significant, and the cutoff point for
checking obsession is 6, washing 7, slowness-repetition
5, and skepticism-5.Y Hodgson and Rachman reported
the Cronbach’s alpha coefficient of 0.70 for checking, 0.80
for washing, 0.70 for slowness-repetition 0.70 skepticism.
This questionnaire has good test-retest reliability and
internal validity. The test-retest correlation is 0.80 and
internal validity is 0.7-0.80.2* In Iran, Safaralizadeh
et al. found the reliability coefficient of the whole test
as 0.84 and its convergent validity with the Yale-Brown
compulsive obsession scale as 0.87.04

The medical research and ethical committee of
Kermanshah University of medical sciences, Kermanshah,
Iran; approved the study (registration No. IR KUMS.
REC.1398.081 at the date of April 24,2019; grant number
9800087), which was performed by the ethical principles
laid down in the seventh and current edition (2013) of the

Declaration of Helsinki. All participants were volunteers
who signed written informed consent.

At first, the information about the patients was collected
and recorded. Frequency and percentage were used to
describe the data. To assess the relationship between the
prevalence of OCD in patients with IBS and classified
variables, the Chi-square test was used. The data were
entered into the software and analyzed by the relevant
statistical methods. All analyses were performed using
SPSS-21 statistical software. The significance level was
also considered to be 0.05.

Results

The results showed that the prevalence of OCD
among female patients was (15.51), checking (4.14),
washing (5.43), slowness-repetition (3.01), and
skepticism (3.41) and among the male patients, the
prevalence of OCD was (14.43), checking (3.46),
washing (5.25), slowness-repetition (2.64), and
skepticism (3.26). In general, the prevalence of OCD in
patients with IBS was 14.96, and the types of washing,
checking, skepticism, and slowness-repetition had the
highest prevalence, respectively [Table 1].

In Table 2, the prevalence of OCD by age, gender, marital,
education, occupation. Income, residence, and history of
OCD in the family are shown in Table 2.

Most of the patients, 44 people, were in the age group
of 21-30 (36.7) and the lowest number of patients,
12 people, was in the age group of over 50 (10.0). There
was a significant relationship between the prevalence
of OCD in patients with IBS and age (P < 0.05), which
had the highest prevalence among patients under
20 and 21-30 years old. In terms of marital status, most
patients, 64 people (53.3%), were single, and the results
showed that there was a significant relationship between
OCD prevalence in patients with IBS and marital
status (P < 0.05).

In terms of education level, 3 people (2.5%) were
illiterate, 17 people (14.2%) had primary and secondary
education, 30 people (27%) had high school diploma
and A.A, 70 (58.3%) had bachelor’s degree and higher.
On the other hand, the majority of patients, 62 of
them, were employed (51.7%) and 8 patients were
unemployed (6.7%), who had the lowest frequency.

Table 1: Prevalence of obsessive-compulsive disorder and its types in patients irritable bowel syndrome

Prevalence OCD, n (%) Checking, n (%) Washing/cleaning, n (%) Slowness, n (%) Doubting, n (%)
Yes No Yes No Yes No Yes No Yes No
Female (n=58) 9 (15.51) 49 (84.49) 2(4.14) 56(95.86) 3 (5.43) 55 (94.57) 2(3.01) 56(96.99) 2(3.41) 56 (96.49)
Male (n=62) 9(14.43) 53(85.57) 2(3.46) 60 (96.54 3 (5.25) 59 (94.75) 2(2.64) 60(97.36) 2(3.26) 60 (96.74)
Total (n=120) 18 (14.96) 102 (85.04) 5(3.79) 115(96.21) 6 (5.34) 114 (94.64) 3(2.82) 117(97.18) 4 (3.33) 116 (96.67)

OCD=0bsessive—compulsive disorder
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Table 2: The prevalence of obsessive-compulsive
disorder is based on demographic information in
patients with irritable bowel syndrome

Variable Level n (%) Ve P
Age (year) <20 19 (15.8) 108.48 0.03
21-30 44 (36.7)
31-40 23(19.2)
41-50 22 (18.3)
>50 12 (10.0)
Gender Female 58 (48.3) 32.20 0.04
Male 62 (51.7)
Marital Single 64 (53.3)
Married 50 (41.6) 136.40 0.02
Divorced 3(2.5)
Widow 3(2.5)
Education llliterate 3(2.5)
Primary and high school 17 (14.2) 146.88 0.48
Diploma and high diploma 30 (27.0)
>Bachelor 70 (58.3)
Occupation Housewife 15(12.5) 126.60 0.88
Student 35 (29.2)
Employed 62 (51.7)
Unemployed 8 (6.7)
Income Low 82 (68.3) 91.52 0.82
(monthly) Middle 30 (25.0)
High 8 (6.7)
Residence City 114 (95.0) 11.98 0.94
Village 6 (5.0)
History of OCD Yes 39 (32.5) 37.56 0.0.1
in the family No 81 (67.5)

OCD=0bsessive—compulsive disorder

Also, in terms of economic status, 82 patients (68.3%)
had low income, 30 patients (25%) had average income
and 8 patients (6.7%) had a high income. The majority
of patients, 114 of them (95%), were urban residents
and 6 (5%) were rural residents. The results showed
that there was no significant relationship between the
prevalence of OCD in patients with IBS and the level
of education, occupation, income status, and place of
residence (P < 0.05).

Furthermore, 39 patients (32.5%) had a history of
OCD in the immediate family and close relatives, and
81 patients (67.5%) had no history of OCD and the results
showed that there was a significant relationship between
the prevalence of OCD in patients with IBS with a history
of OCD in the family and close relatives of the patient at
the level of (P < 0.05) [Table 2].

Discussion

The results of the present study showed that OCD was
common in patients with IBS. However, the results of
the research done by Lee et al.,”! Alehan and Okan,/
Fond et al.?Vl, Cho et al.”?, which showed that there
is a relationship between IBS and anxiety disorder,
were consistent. To elaborate on this finding, it can be

stated that although IBS is a common gastrointestinal
disease, it is associated with psychiatric disorders.
Because the brain and intestines form a two-way
relation between the autonomic nervous system and the
hypothalamic-pituitary-adrenal axis; as a result, patients
with psychiatric disorders develop IBS./!

In the DSM-5, IBS is listed in the category of psychological
factors affecting medical diseases, that this factor also
indicates the role of psychological factors in this syndrome,
they play an important role in the course and clinical
consequences of IBS.1*”! The correlation of psychological
disorders in patients with IBS has detrimental effects on
the patients; and as the psychological factors aggravate,
the symptoms of IBS exacerbate as well; as a result, it
is associated with personal suffering, impaired social
functioning, and decreased adherence to treatment,
low quality of life'*¥! and increased risk of suicidal
behaviors.!

The results also showed a significant relationship
between the prevalence of OCD in patients with IBS
and gender, and the prevalence of OCD is higher in
female patients with IBS. The results of this finding are
consistent with the study of Khosravi and Naseri, "
who showed in their research that there is a relationship
between OCD and gender. Epidemiological studies to
investigate gender ratios among subjects with OCD
showed a higher prevalence of this disorder in women."
In this regard, it can be said that like many disorders, in
OCD, biological factors in interaction with other cases
have an effective role that should be considered. For
example, studies of gender differences in genetic capacity
have shown that genetic aspects can have a significant
impact on the manifestation of this disorder in women.
As a result, the cause of the difference in prevalence in
women’s physiology and the type of responsibility they
have can be considered.!

The results also showed a relationship between the
prevalence of OCD in patients with IBS and age and
its prevalence is higher in patients in the range of
21—30 years. The results of this finding were consistent
with the research done by Salehi et al.*l, who showed in
their research the highest frequency at the onset of OCD
was in the age group of 21-30, and the study done by
Caraveo-Anduaga and Colmenar’s,” who showed in
their study that OCD is more common between the ages
of 18 and 34. The prevalence of OCD is usually gradual,
and most often appears in early adolescence or early
adulthood and after a stressful event.*!

So that the average age of onset is 19.5 years and in 25%
of cases, it starts at 14 years old. It is not common to
start after age 35, but it does happen occasionally. Some
people have a periodic course and a small minority have

4 Journal of Education and Health Promotion | Volume 10 | February 2021



[Downloaded free from http://www.jehp.net on Monday, May 31, 2021, IP: 5.63.15.5]

Davarinejad, et al.: Prevalence of obsessive—compulsive disorder in patients with irritable bowel syndrome

a period of deterioration. The chances of normal recovery
without treatment are very low in adults. Starting in
childhood or adolescence can lead to lifelong OCD.!™

On the other hand, the research finding showed that
there is a significant relationship between the prevalence
of OCD in patients with IBS and marital status, and most
of the patients were single. In OCD epidemiological
studies, the prevalence of this disorder in single people
has been reported to be higher than in married people,
and the important factor for remaining single is the
obsession, which interferes with their interpersonal
relationships.

The results showed a significant relationship between
the prevalence of OCD in patients with IBS and a history
of OCD in the family and close relatives of the patient.
However, there was no significant relationship between
the prevalence of OCD and education level, job, income
status, and place of residence. OCD is one of the most
common mental disorders that affect all aspects of life,
and due to the high prevalence of this disorder, which
in addition to being considered as the underlying causes
of IBS, in the long run, it also has devastating effects on
interpersonal and social relationships.

Some studies have suggested that OCD is inherited and
reports that a percentage of parents have patients with
the disorder. Approximately 40% of people with OCD
have a relative relationship with OCD."

The results of Karimi et al.”! study showed that 62.7%
of people with OCD had a history of the disease in the
maternal or paternal family, of which 18% had a history
of OCD in the paternal family and 44.7% in the maternal
family. 35% had no family history of OCD.

In OCD, family history, especially the mother’s family,
and the likelihood of developing OCD in families with
the disorder is higher than a person without a family
history.

The limitation of the present study was that the samples
only included patients with IBS in Kermanshah;
therefore, generalizing the findings to patients in other
geographical areas must be done carefully. This research
was done by correlation method, based on which it was
not possible to explain relationships; therefore, caution
should be exercised in interpreting the results.

Conclusion

The findings of this study indicate a high prevalence
of OCD in patients with IBS and there is a significant
relationship between the prevalence of OCD and
gender, age, marital status, and history of OCD in close

relatives of patients with IBS. Therefore, considering the
psychological issues and nonpharmacological treatments
of these patients, considering the psychological etiology
of this syndrome, combined with pharmacological
treatments, can both reduce the symptoms and improve
the patients with IBS and reduce the treatment costs of
this disease. Be very effective. Therefore, in these patients,
treatment of psychological problems is recommended
along with the treatment of their disease.

Itis suggested that in order to use combination therapies
and make them more effective on patients with IBS, there
should be close cooperation between gastroenterologists,
psychiatrists and psychologists, and treatments should
be performed as a team.
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