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Abstract

Background: Despite growing evidence, there remains a need for studies that systematically assess the
perceived stress and its association with various sociodemographic factors in individuals suffering from FGIDs,
particularly in the Indian context where cultural perceptions and coping styles may influence symptom reporting
and psychological response.

Methods: A cross-sectional study was carried out in the Department of Psychiatry in association with
department of Gastroenterology at RNT Medical College & M.B.G.H, Udaipur. The study involved a total of
400 cases of Functional Gastrointestinal disorders, diagnosed according to Rome IV Criteria by
gastroenterologist.

Results: The results show a clear relationship between the type of functional gastrointestinal disorder (FGID)
and the level of perceived stress (Chisquare = 21.903, df = 4, p = 0.000).Among the 228 individuals with
Irritable Bowel Syndrome (IBS), the majority had moderate (184; 55.4%) or severe stress (32; 88.9%), while
only a few reported low stress (12; 37.5%). In contrast, among the 164 individuals with Functional Dyspepsia
(FD), most had low (20; 62.5%) or moderate stress (140; 42.2%), and only 4 participants (11.1%) reported
severe stress. All 8 individuals with Functional Constipation had moderate stress only.

Conclusion: This cross- sectional descriptive study, examined perceived stress and its association with various
sociodemographic factors among 400 Indian patients with Functional Gastrointestinal Disorders (FGIDs),
including Irritable Bowel Syndrome (IBS), Functional Dyspepsia (FD), and Functional Constipation. Stress
levels varied significantly by age, gender, residence, education, occupation, and socioeconomic status. Severe
stress was highest among older adults and urban residents, with low stress more common in rural areas and
among the self-employed. FGID was significantly associated with perceived stress. IBS patients had higher
levels of moderate and severe stress, while FD patients reported lower stress levels. Functional Constipation was
associated only with moderate stress. The findings emphasize the need for integrative FGID management
strategies in India, including mental health evaluation and stress management, alongside traditional treatments.
Keywords: Functional Gastrointestinal Disorders (FGIDs), Irritable Bowel Syndrome (IBS), Functional
Dyspepsia (FD), and Functional Constipation.
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Introduction

The term 'functional gastrointestinal disorder
(FGID)' is used to define several variable
combinations of  chronic or  recurrent
gastrointestinal (GI) symptoms that do not have an
identified underlying pathophysiology. In the
absence of any objective marker, the identification
and classification of FGIDs are based on
symptoms. [1]

These chronic conditions are considered to be
important to public health because they are
remarkably common, can be disabling, and induce
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a major social and economic burden. [2] Functional
gastrointestinal ~ disorders (FGIDs), the most
common diagnoses in, are recognized by
morphologic and physiological abnormalities that
often occur in combination including motility
disturbance, visceral hypersensitivity, altered
mucosal and immune function, altered gut
microbiota, and altered central nervous system
processing.

Research on these gut-brain interaction disorders is
based on using specific diagnostic criteria. The
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Rome Foundation has played a pivotal role in
creating diagnostic criteria, thus operationalizing
the dissemination of new knowledge in the field of
FGIDs.

Rome IV is a compendium of the knowledge
accumulated since Rome III was published 10
years ago. [3] Among the most frequently
encountered FGIDs are Functional Dyspepsia (FD)
and Irritable Bowel Syndrome (IBS), both of which
significantly affect quality of life and impose
considerable  healthcare burdens. Functional
Dyspepsia is defined as the presence of dyspeptic
symptoms in the absence of an organic cause that
readily explains them. Typical dyspeptic symptoms
include postprandial fullness, early satiation,
epigastric pain and epigastric burning, but other
upper gastrointestinal symptoms such as nausea,
belching or abdominal bloating often occur. [4]
Approximately 80% of individuals with dyspepsia
have no structural explanation for their symptoms
and have functional dyspepsia. [5]

Irritable Bowel Syndrome (IBS) is —a group of
functional bowel disorders in which abdominal
discomfort or pain is associated with defecation or
a change in bowel habit and with features of
disordered defecationl. [6] Both these conditions
leads to significant morbidity, work absenteeism,
loss of productivity, and economic burden to the
society and impacts the quality of life of patients.
[7] Studies show that individuals with FGIDs often
perceive higher levels of stress even when exposed
to similar external stressors compared to healthy
individuals. [8] High levels of perceived stress have
been linked with increased severity and frequency
of abdominal symptoms, reduced quality of life,
and poor treatment outcomes in IBS patients. [9]
Chronic stress, by altering hypothalamic-pituitary-
adrenal (HPA) axis activity and autonomic
function, may exacerbate GI symptoms,
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perpetuating a vicious cycle between stress and
symptom severity. [10] The gastrointestinal
microbiota has emerged as a key regulator of gut-
brain axis signalling with important implications
for neuro. There is continuous bidirectional
communication between the gut and the brain
facilitated by neuronal, endocrine, metabolic, and
immune pathways. The microbiota influences these
signalling pathways via several mechanisms.
Studies have shown compositional and functional
alterations in the gut microbiota in stress-related
psychiatric disorders. [11] Despite growing
evidence, there remains a need for studies that
systematically assess the perceived stress and its
association with various sociodemographic factors
in individuals suffering from FGIDs, particularly in
the Indian context where cultural perceptions and
coping styles may influence symptom reporting and
psychological response.

Methods

A cross-sectional study was carried out in the
Department of Psychiatry in association with
department of Gastroenterology at RNT Medical
College & M.B.G.H, Udaipur. The study involved
a total of 400 cases of Functional Gastrointestinal
disorders, diagnosed according to Rome IV Criteria
by gastroenterologist.

Inclusion Criteria:

1. Patient who gave informed consent.

2. Age of Patient: 18 years or above.

3. Patient was a newly diagnosed case of
Functional Gastrointestinal disease.

Exclusion Criteria:

1. Patient taking treatment for any psychiatric
illness before diagnosis of the Functional
Gastrointestinal disease.

2. Substance dependence except tobacco.

Total Patients Screened (n = 506)

Did Not Meet Inclusion Criteria (n = 64 excluded)

Patients Meeting Inclusion Criteria (n = 442)

Applied Exclusion Criteria (n = 42 excluded)

Final Sample Evaluated in Study (n = 400)
Chart 1:

Procedure of the study: Patients of FGID were
diagnosed as per Rome IV criteria and confirmed
by the consultant Gastroenterologist. After
initiation of treatment patients were recruited for
study according to inclusion and exclusion criteria.

Gocher et al.

The purpose of the study was explained to the
patient and informed consent was obtained.

All patients were assessed according to self-
designed  proforma for collecting  socio-
demographic details. The study participants were
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evaluated for the perceived stress experienced
within the last month using the Perceived Stress
Scale (PSS-10).

Observation of Various Socio-Demographic
Patterns: The study assessed 400 patients with
functional gastrointestinal ~disorders (FGIDs),
revealing key sociodemographic patterns. The
largest age group was 3645 years (28.0%),
followed by 2635 years and those over 55 years
(21.0% each). Males constituted the majority
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(69.0%) of participants. A significant proportion
(65.0%) belonged to urban areas. Regarding
education, most had completed primary (27.0%) or
high school (26.0%), with 23.0% being graduates
or postgraduates.

Socioeconomically, the majority were from the
upper lower class (61.0%), with fewer from the
lower middle (30.0%) and upper middle (7.0%)
classes

Tablel: Age Distribution

Age Group Number of Participants Percentage (approx.)
18-25 48 12.00%

26-35 84 21.00%

3645 112 28.00%

46-55 72 18.00%

>55 84 21.00%

Total 400 100.00%

Age distribution

m 18-25 = 26-35

112

36-45 46-55 = >55

Graph 1: Age distribution

The age distribution of the 400 participants shows that the largest group belonged to the 3645 years age range,
comprising 112 individuals (28.0%). This was followed by two age groups—26-35 years and above 55 years—
each with 84 participants (21.0%). The 4655 years group included 72 participants (18.0%), while the youngest
group, aged 18-25 years, and accounted for 48 participants (12.0%).

Table 2: Distribution of Subjects According To Sex

Sex Number of Participants Percentage (%)

Male 276 69.0%

Female 124 31.0%

Total 400 100%
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Number of Participants

= Male = Female =

Graph 2: Number of Participants
Among the 400 participants, 276 individuals (69.0%) were male, and 124 individuals (31.0%) were female.

Table 3: Distribution of Subjects According To Address

Address Number of Participants Percentage (%)
Urban 260 65.0%
Rural 140 35.0%
Total 400 100%

Number of Participants

m Urban = Rural =

Graph 3: Number of Participants

Out of the total 400 participants, 260 individuals (65.0%) were from an urban background, while 140
participants (35.0%) belonged to a rural background.

Table 4: Distribution of Subjects According To Educational Status

Education Level Number of Participants Percentage (%)
Primary 108 27.00%

Middle 96 24.00%

High School 104 26.00%
Graduate/Postgraduate 92 23.00%

Total 400 100%

Gocher et al.
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Number of Participants

m Primary = Middle = High School Graduate/Postgraduate

Graph 4: Number of Participants
Out of a total of 400 participants 108 individuals (27.0%) had completed primary education, 96 participants
(24.0%) had studied up to middle school, and 104 participants (26.0%) had completed high school. Furthermore,
92 individuals (23.0%) were graduates or postgraduates.

Table 5: Distribution of Subjects According To Occupation

Occupation Number of Participants Percentage (%)
Unemployed 64 16.00%
Housewife 100 25.00%
Farmer/Labor 68 17.00%
Professional 44 11.00%

Self Employed 56 14.00%

Others 68 17.00%

Total 400 100.00%

Number of Participants

= Unemployed = Housewife = Farmer/Labor = Professional = Self Employed = Others

Graph 5: Number of Participants

Out of the total 400 participants, 64 (16.0%) were (17.0%), followed by professionals who made up
unemployed, while housewives constituted the 44 participants (11.0%). Those who were self-
largest group with 100 participants (25.0%). employed numbered 56 (14.0%), and others
Farmers and laborers accounted for 68 participants included 68 participants (17.0%).
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Results & Discussion: Our study revealed
significant associations between perceived stress
levels and various sociodemographic factors.

Age:

Age was also significantly associated with stress
levels with p = 0.002. Participants in the 3645
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years group showed a balanced distribution across
stress levels, reflecting the burden of peak career
and family responsibilities. Notably, severe stress
was most common in the >55 age group, possibly
due to increasing health concerns, retirement, or
social isolation—factors previously linked to late-
life stress.

Age group according to perceived stress
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Graph 6: Age group according to perceived stress

Gender: All participants with low stress were male, and no females reported low stress. Most participants, both
males (216) and females (116), fell into the moderate stress category. However, more males (28) than females
(8) reported severe stress. There is a clear link between gender and stress.

Sex according to perceived stress level

350

No ofparticipants
= [ N
(@] o (€] o
o o o o

Male

o

Female Total

mlLow mModerate mSevere

Graph 7: Sex according to perceived stress level

Education Status: In our study among those with
primary education, who make up 27.0% of the total
sample, none reported low stress, while 96
experienced moderate stress and 12 reported severe
stress. Participants with middle school education,
accounting for 24.0% of the total, included 12
individuals with low stress, 72 with moderate
stress, and 12 with severe stress. Those educated up

Gocher et al.

to high school level represented 26.0% of the total,
with 12 reporting low stress, 88 with moderate
stress, and 4 experiencing severe stress.

Among participants with graduate or postgraduate
education, who constituted 23.0% of the sample, 8
reported low stress, 76 had moderate stress, and 8
had severe stress.
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Education according to perceived stress
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Graph 8: Education according to perceived stress

Urban Vs Rural Differences: Among individuals
with low perceived stress, a larger proportion were
from rural areas (75.0%), suggesting potentially
lower stress levels in these settings. In contrast, the
moderate  stress group was predominantly

composed of urban residents (69.9%), indicating a
higher prevalence of moderate stress in urban
environments. Similarly, among those experiencing
high perceived stress, the majority (55.6%) were
also urban dwellers.

Perceived stress levels according to address
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Graph 9: Perceived stress levels according to address

Occupation: Occupational status there was a
highly significant association between occupation
and perceived stress level (p < 0.001). Housewives
and the unemployed showed no cases of low stress,
with the majority reporting moderate to severe
stress, highlighting elevated stress vulnerability in
these groups. Self-employed individuals had the
highest proportion of low stress (28.6%),

Gocher et al.

suggesting more autonomy and resilience in this
group. Moderate stress was common across all
occupations, but severe stress appeared slightly
more in  unemployed, housewives, and
farmers/labourer’s.

Professionals reported lower overall stress levels
compared to other groups, possibly due to better
coping mechanisms or work conditions.
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Occupation according to perceived stress
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Graph 10: Occupation according to perceived stress

Prceived Stress and Type of FGID: The results
show a clear relationship between the type of
functional gastrointestinal disorder (FGID) and the
level of perceived stress (Chi-square = 21.903, df =
4, p = 0.000).Among the 228 individuals with
Irritable Bowel Syndrome (IBS), the majority had
moderate (184; 55.4%) or severe stress (32;
88.9%), while only a few reported low stress (12;
37.5%). In contrast, among the 164 individuals

with Functional Dyspepsia (FD), most had low (20;
62.5%) or moderate stress (140; 42.2%), and only 4
participants (11.1%) reported severe stress.

All 8 individuals with Functional Constipation had
moderate stress only. These findings suggest that
people with IBS tend to experience higher levels of
stress compared to those with FD or functional
constipation.

Table 6: Functional GI Disorders Category

Functional GI Disorders | Perceived Stress Total P
Category Low Moderate Severe value
1BS 12 (37.5%) 184 (55.4%) 32 (88.9%) 228 (57.0%) 0.000

Functional Dyspepsia 20 (62.5%) 140 (42.2%) 4 (11.1%) 164 (41.0%)
Functional Constipation 0 (0.0%) 8 (2.4%) 0 (0.0%) 8 (2.0%)
Total 32 (100%) 332 (100%) 36 (100%) 400 (100.0%)
Functional gi disorders according to perceived stress level
350
300
42 250
g
S 200
8 150
©
o 100
=z
50
IBS Functional Dyspepsia ~ Functional Constipation Total
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Graph 11: Functional gi disorders according to perceived stress level
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Conclusion

This cross- sectional descriptive study, examined
perceived stress and its association with various
sociodemographic factors among 400 Indian
patients with Functional Gastrointestinal Disorders
(FGIDs), including Irritable Bowel Syndrome
(IBS), Functional Dyspepsia (FD), and Functional
Constipation.

Stress levels varied significantly by age, gender,
residence, education, occupation, and
socioeconomic status. Severe stress was highest
among older adults and urban residents, with low
stress more common in rural areas and among the
self-employed. FGID was significantly associated
with perceived stress. IBS patients had higher
levels of moderate and severe stress, while FD
patients reported lower stress levels. Functional
Constipation was associated only with moderate
stress.

The findings emphasize the need for integrative
FGID management strategies in India, including
mental health evaluation and stress management,
alongside traditional treatments.

Consent: This study was done after obtaining
informed consent from all the participants
involved.

Ethical Approval: Ethical approval was obtained
from the Institutional Ethics Committee before the
study.
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