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ABSTRACT 
Objective: To evaluate the association of irritable bowel syndrome with somatization. 
Study Design: Prospective study Prospective study 
Place and Duration of Study: Department of Gastroenterology, Chandka Medical College @ Shaheed Mohtarma Benazir 
Bhutto Medical University, Larkana from 1st May 2021 to 31st October 2021. 
Methodology: Fifty patients suffering from somatization were registered from the hospital based setting. Symptoms checklist 90 
revised as SCL-90 revised psychopathological symptoms measuring tool was applied for measuring somatization. 
Gastrointestinal Symptoms-Rating Scale (GSRS) was also applied which used seven level Likert scale based on frequency, 
intensity of GI symptoms within last 7 days. Demographic information, clinical co morbidity associations, family history was also 
recorded. 
Results: Irritable bowel syndrome presented in only 14% males while it was seen in 34% females. High scored somatization 
was more common in females. The statistical analysis showed that there was a significant difference in the severe abdominal 
pain between low and high somatization cases with IBS. A high scoring of indigestion and diarrhea was also noticed in the high 
somatization cases of IBS. High level of somatization (58% cases) was observed within the irritable bowel syndrome cases.  
Conclusion: Somatization exacerbates the symptom profile of irritable bowel syndrome patients that need to be timely and 
properly assessed.  
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INTRODUCTION 
Somatization is a condition where a person significantly focuses on 
the physical pain weakness symptoms to a level of distress 
causing serious health functional stress. Whereas the irritable 
bowel syndrome (IBS) is a condition accompanied by group of 
symptoms including repetition abdominal pain, alterations in bowel 
movement and overall discomfort. The known causes of IBS have 
not been known however a variety of management techniques are 
available for reducing its symptoms.1,2 
 Global data suggests that almost half of the IBS cases are 
reported to be suffering from somatization. These IBS patients 
greatly suffers from anxiety, depression and a sequence of 
disorder also known as somatoform-disorders as well a functional-
somatic syndrome.3,4 The comorbidities related with IBS have been 
reported in various literature.5,6 In conditions where somatization 
has been studied as causing IBS in patients it has been observed 
that brain alters its regional activation method with presenting high 
pain perception, a deregulated immune as well as neuroendocrine 
functioning and genetic predisposition.7-10 
 This study was designed to understand the association of 
IBS with somatization in this part of the world where IBS is already 
misunderstood. The results of this study will help in better 
understanding of these conditions and for improved management 
of IBS as well as somatization and their interrelationship.  
 

MATERIALS AND METHODS 
This prospective study was conducted at Department of 
Gastroenterology, Chandka Medical College @ Shaheed 
Mohtarma Benazir Bhutto Medical University, Larkana from 1st May 
2021 to 31st October 2021. Fifty patients suffering from 
somatization were registered from the hospital based setting. 
Symptoms checklist 90 revised as SCL-90 revised 
psychopathological symptoms measuring tool was applied for 
measuring somatization. Nine primary symptoms are targeted in it 
and three global-indices are observed. The patients were included 
after their clinical assessment and blood, stool testing which 
defined them as IBS and differentiated them from other diseases 
as IBD, celiac or H-pylori infections. Each patient was given a 
written informed consent of participation in this study. The study 

was also preliminary approved from review board.  In addition to 
this global severity index for recent intensity of somatization was 
also adapted. Scoring was further transformed into T scoring which 
with a value as >60 was considered as significant. Irritable bowel 
syndrome was termed through IBS scoring-system usage where a 
well-structured questionnaire was used for collecting data through 
authentic GI related questions. Another scoring system known as 
Gastrointestinal Symptoms-Rating Scale (GSRS) was also applied 
which used seven level Likert scale based on frequency, intensity 
of GI symptoms within last 7 days. All symptoms were merged 
together to formulate four categories as abdominal pain, 
dyspepsia, indigestion and diarrhea syndrome. These included 
dissatisfactions related with the bowel habits, clinical symptoms 
and inferences of IBS in daily life routine. A scoring if 0-500 was 
used in this context with a cut off of less than 175 as mild while 
175-300 as moderate and greater than 300 as severe. 
Demographic information, clinical co morbidity associations, family 
history was also recorded. Patients with somatization only were 
included in the study while those with other psychotic disorders or 
mental condition were excluded from the study. Data was analyzed 
with SPSS 25 using Mann-Whitney test rank sum test keeping p 
value <0.05 as significant. 
 

RESULTS 
The mean age of the patients was 39.35±13.3 with the age 
between 18-50 years. The patients with IBS were 48% among total 
cases of somatization with IBS presented in only 14% males while 
it was seen in 34% females. High scored somatization was more 
common in females (Table 1). The statistical analysis showed that 
there was a significant difference in the severe abdominal pain 
between low and high somatization cases with IBS. The cutoff for 
somatization was taken as 63. There was an insignificant variance 
between duration abdominal pain, bowel satisfaction or 
disturbance in life within both scoring grades (Table 2). 
 The DSRS scoring shows a significant high somatization 
variance in cases of IBS with severe abdominal pain than low 
somatization. A high scoring of indigestion and diarrhea was also 
noticed in the high somatization cases of IBS (Table 3). 
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 Within the IBS cases high level somatization was observed 
in almost 58% cases while the other condition as hostility and 
interpersonal sensitivity were also presented as common (Fig. 1). 
 
Table 1: Frequency of age and gender of IBS in somatization cases 

Variable Males Females 

Age (years) 46.4±12.5 32.3±14.1 

IBS with low Somatization 3 (37.5%) 5 (62.5%) 

IBS with high Somatization 4 (33.3%) 12 (75%) 

Total  7 (14%) 17 (34%) 

 
Table 2: Comparison of abdominal pain between low and high somatisation 

IBS Low 
somatization 
<63 (n=20) 

High 
somatization 
≥63 (n=30) 

P value 

Severe abdominal pain 37.85±22.5 54.1±22.78 0.03 

Duration of abdominal 
pain in days 

33.16±21.9 51.2±28.7 0.55 

Bowel-satisfaction 69.1±19.9 64.5±23.3 0.74 

Disturbed life 59.8±19.7 56.8±23.2 0.84 

Overall score 199.91±84 687.4±97.98 0.17 

 
Table 3: DSRS scoring for analyzing IBS levels in somatisation 

Syndromes Low 
somatization 
<63 (n=20) 

High 
somatization 
≥63 (n=30) 

P value 

Severe abdominal pain 5 (3-8) 7(4-9.1) 0.004 

Dyspepsia  6(3-9.8) 6(3.3-9.7) 0.86 

Indigestion 10(4-12.1) 10.21(8-9.6) 0.04 

Diarrhea 6(4-8.9) 7(5-9.6) 0.39 

Overall score 27(14-38.8) 30(20.3-38) 0.02 

 

 
Fig. 1: Presentation of high somatization and phycological disturbances in 
IBS cases 

 

DISCUSSION 
Irritable bowel syndrome is characterized as gastrointestinal (GI) 
tract with subsequent symptoms including abdominal discomfort, 
diarrhea and intestinal alterations. Its estimated prevalence is 
approximately 10-20%. Present study confirms the psychological 
disorders’ confirmation and impaired intestinal function and 
integrity. GI symptoms appeared to be significantly associated with 
disease severity. Inflammation in small intestine was also related 
with altered intestinal permeability.11,12 
 Apart from gastrointestinal symptomology, IBS patients also 
suffered from severe depression, disturbed social life and anxiety. 
Studies confirmed that, all these symptoms were positively linked 
with IBS, and considered as somatic disorder. This problem needs 
to be addressed to find the linkage of psychological disorders with 
IBS. Overall, present findings are in accordance with the already 
published data.13,14 Soncini et al15 proposed the importance of 
psychological involvement and its impact on well-being of IBS 
patient. It further exacerbates the symptoms severity. 

 Guts intensification due to somatization, global data 
postulated that, increased level of somatization further aggravates 
the symptoms profile of the patients particularly; abdominal 
discomfort, bloating and distension in contrast to patients without 
somatisation.16,17 These findings highlight that, disease 
management and psychological evaluation of these patients 
should be routinely addressed to obtain effective therapeutic 
framework and adequate diagnostic method.18,19 
 

CONCLUSION 
Somatization adversely impact on irritable bowel syndrome. 
Significant association between somatization and irritable bowel 
syndrome was found in this study. 
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