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ABSTRACT
OBJECTIVE: This study was aimed to see the frequency of anxiety, depression and stress in
patients with dyspeptic symptoms referred for endoscopy.
DESIGN: Cross sectional study.
SETTING: Department of medicine & psychiatry Baqai Medical University, Fatima hospital,
Gadap, Karachi.
DURATION: The study was conducted from Jan 2011 to Jun 2011
METHOD: Patients referred from department of medicine with symptoms of dyspepsia were
assessed at department of psychiatry Baqai University before endoscopy.
A total of 40 patients, fulfilling the inclusion criteria were enrolled for the study and their demographic variables were obtained using a Performa specially designed for this purpose. Urdu version of DASS (Depression Anxiety Stress Scale) was administered to the selected sample to
establish the presence of three emotional states--anxiety, depression and stress. The DASS is a
42-item self report instrument designed to measure the three inter-related negative emotional
states of depression, anxiety and tension/stress. The findings are mentioned in the results.
RESULTS: A total of 40 patients comprising 29 females and 11 males ranging between 15-70
years of age with a mean age of 32.8 years completed the study. In the studied sample of 40 patients, 82.5% had anxiety, 60% had depression and 67.5 % had stress. Moreover 80% of sample
group were found to have inflammatory changes on endoscopy and in this group anxiety was
the most prominent emotional state. In the remaining 20% who had no inflammatory findings on
endoscopy, depression, anxiety and stress were equally prevalent.
CONCLUSION: Emotional disturbances in the form of anxiety, depression and stress were frequently seen in patients suffering from dyspepsia and anxiety was the most dominant among
these three negative emotional states. Evaluation of anxiety in the management of dyspepsia is
suggested.
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INTRODUCTION
Dyspepsia is a frequently seen symptom in medical
practice and it is characterized by chronic or recurrent
pain or discomfort in the upper abdomen, upper abdominal fullness and feeling full earlier than expected
when eating.(1) In a significant number of patients with
dyspepsia, organic lesions are not found.(2) Those patients with dyspepsia which do not have an organic
cause are collectively labeled as “non-ulcer dyspepsia
” or “functional dyspepsia” which is estimated to affect
about 15% of the general population in western countries.(3) These patients are "without evidence of an
organic disease that is likely to explain the symptoms"(4). Before labeling functional dyspepsia, endoscopic examination is usually done in majority of these
patients, presenting with features of dyspepsia. Although it is repeatedly mentioned in literature that
anxiety, depression and stress are frequently seen in
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patients of dyspepsia (5) (6) and a strong correlation of
gastrointestinal symptoms of non organic origin is reported with anxiety disorders and depression 7-8,9,11,
the literature review also supports strong association
between inflammatory changes in upper GIT and psychiatric
disturbances.10-15 Studies conducted locally, also suggest some association of dyspeptic symptoms with
psychological disturbances (16) (17) .
It is therefore important to study different aspects of
relationship between dyspepsia and psychiatric morbidity. Furthermore it would be more appropriate if this
aspect is studied in local population. Keeping in mind
this background, the present study was conducted to
find out the frequency of anxiety, depression and
stress in patients with dyspepsia.
MATERIAL & METHODS
This cross sectional study was carried out at the
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ders(19-22) All studies have demonstrated excellent internal consistency of the DASS scales. In a sample
population of 1771, John Crawford(21) found the reliability of the DASS as excellent with adequate convergent and discriminant validity. Urdu versions of DASS
(Habib translation by Maria Habib, Lahore) has been
used in local studies as well(23). The cut off value of
DASS scoring is 9 for Depression, 7 for Anxiety and
14 for Stress.(16) DASS has been used in several studies and is found to be a very useful tool.(24-28) The endoscopy of the sample population was done and the
findings regarding presence or absence of any organic pathology were recorded. Frequency of depression, anxiety and stress in both the groups i.e. with
evidence of inflammation on endoscopy and without
evidence of inflammation was assessed.

department of Medicine & department of Psychiatry,
Fatima Hospital, Gadap, Baqai Medical University,
Karachi from January 2011 to June 2011.
All those dyspeptic patients referred from medical
OPD for endoscopy were included in the study. The
total sample included patients of both sexes and all
ages, irrespective of their marital and educational
status.
Patients with known psychiatric and medical illnesses
were excluded from study. The research protocol of
the study was submitted and got approved by Ethical
Committee. A written informed consent was taken
from all these patients and their demographic details
were obtained by using a Performa specially designed
for this purpose. Following selection of cases, the patients were administered. Urdu version of Depression
Anxiety Stress Scale (DASS)(18). The DASS is a 42item self-administered, questionnaire designed to
measure the magnitude of three negative emotional
states: depression, anxiety, and stress. Numerous
studies have found favorable psychometric properties
of the DASS in adults with anxiety and/or mood disor-

RESULTS
A total of 40 patients fulfilling the inclusion criteria
completed the study. There were 29 females and 11
males, the minimum age of sample group was 15yrs
and maximum was 70yrs with a mean age of 32.8 yrs.

TABLE I: FREQUENCY OF DEPRESSION, ANXIETY AND STRESS (DASS SUB SCALES SCORES) (n=40)
Depression
Severity*

Stress

Anxiety

Frequency

%

Frequency

%

Frequency

%

0

16

40

7

17.5

13

32.5.9

1

4

10

8

20

5

12.5.7

2

12

30

7

17.5

12

30.0

3

5

12.5

9

22.5

6

15.0

4

3

7.5

9

22.5

4

10.0

40

100

40

100

40

100

Total

*0=normal, 1=mild, 2=moderate, 3=severe, 4=very severe
TABLE II: DETAILED ANALYSIS OF THE DASS SCORES (n = 40)
No of Patients

Depression

Anxiety

Stress

Percentage

03

Not present

Not present

Not present

7.5 %

00

Present

Not present

Not present

0%

06

Not present

Present

Not present

15 %

03

Not present

Not present

Present

7.5 %

04

Present

Present

Not present

10 %

04

Not present

Present

Present

10 %

01

Present

Not present

Present

2.5 %

19

Present

Present

Present

47.5 %

40

24 (60%)

33 (82.5%)

27 (67.5%)

100 %
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Upon screening for psychiatric morbidity, using urdu
version of DASS, anxiety was found to be most frequently seen morbidity followed by stress and depression. 33 patients (82.5%) out of 40 had anxiety, 27
patients (67.5%) out of 40 had stress and 24 patients
(60%) out of 40 had depression. The details of severity of all the three emotional states are presented in
Table I. Majority of patients (37 out of 40) were suffering from comorbidity (having more than one illness out
of these three disorders) while 03 patients had no psychiatric morbidity. (Table II) On endoscopic examination, 32 patients (80%) were found to have inflammatory changes while in 08 patients nothing abnormal
was detected. The analysis of DASS scores in these
two group show, that anxiety was predominant morbidity and was present in 27 (84 %) cases, while
stress was present in 21 (65.6 %) cases and depression was found in 13(40.6 %) cases in the group having inflammation on endoscopy, while in the other
group anxiety was found in 06(75%), stress in 06
(75%) & depression in 06(75%) cases. The statistical
analysis of these two groups show no significant difference (Table III).
TABLE III:
ENDOSCOPIC FINDINGS AND DEPRESSION,
ANXIETY AND STRESS (n = 40)
Patients with
inflammation on
endoscopy
(32Patients)
(80%)

Patients without
inflammation on
endoscopy

Depression

19(59.4%)

05(62.5%)

0.872

Anxiety

27(84.4%)

06(75.0%)

0.533

Stress

21(65.6%)

06(75.0%)

0.613

Morbidity

(08Patients)
(20%)

Pvalue

In our study almost half of the sample population had
all the three psychiatric disorders suggesting that patients with dyspepsia are prone to develop multiple
psychiatric problems and there is a strong association
of psychiatric morbidity with dyspepsia.
Our study suggests that anxiety is predominantly present in cases of dyspepsia. This finding is supported
by study of Pertti Aro et al (30) and that of T Tangen
Haug (31) but not with study of Xu ZI et al (32) who have
reported depression as the significant morbidity in
their sample group.
It is commonly perceived that patients with functional
dyspepsia (with no inflammatory findings on endoscopy) have got strong association with stressors and
psychiatric morbidity is commonly seen in these patients (7)(8)(9).
On the other hand many studies (33)(34)(35)(36)(37) reports
that psychiatric disorders are frequently seen in cases
with peptic ulcer/ duodenal ulcer having inflammatory
changes in upper GIT. Results of our study however
suggests that depression, anxiety and stress are almost equally seen in patients with “organic dyspepsia”(with inflammation of mucosa on endoscopy) and
in patients with functional dyspepsia
Considering the results of our study we should seriously consider psychological evaluation (and subsequent management) of all patients of dyspepsia
whether it is organic or functional.
CONCLUSIONS
Emotional disturbances are frequently seen in patients
with dyspepsia. Among the three negative emotional
states measured in this study, anxiety was the most
frequent, followed by stress and depression. Evaluation of anxiety in cases of dyspepsia will be helpful in
the management of these case.
LIMITATIONS OF STUDY

DISCUSSION
The demographic pattern of our sample group showed
that majority of the dyspeptic patients were females
similar to that of Bennet et al.(29) Females seems to be
more susceptible to develop anxiety however our
sample was small and unless large sample studies
are conducted, no definite comments can be made in
this regard. These females were mostly young married
ladies who were expected to perform actively at this
stage of life but unfortunately seem to be relatively
handicapped due to untreated gastrointestinal symptoms. Moreover majority of these patients are further
burdened by the presence of psychiatric morbidity in
the form of depression, anxiety or stress suggesting
that psychiatric morbidity in patients of dyspepsia is
quite prevalent in our culture, as it is present, elsewhere in other parts of world.
JLUMHS SEPTEMBER-DECEMBER 2013; Vol 12: No. 03

It was a study with small sample size. Results of a
larger sample size study would give a better idea of
the magnitude of the problem. Since it was a hospital
based study, a study carried out in the general population would reflect the severity of problem in community. It was the study of one centre, multicentre study
would reflect the pattern of morbidity in different areas.
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