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Bowel trouble

could be

all in the mind

Experts are linking irritable bowel syndrome with
psychological disorders but needing help for mental
NG WAN CHING  ISSUES IS Often perceived as a stigma by patients

66-year-old housewife suffers from

irritable bowel syndrome (IBS) as well as

anxiety and a few other psychological

issues.

With the help of a gastroenterologist

and psychologist, the woman, who
wanted to be known only as Madam Theresa,
traced the cause of her psychological issues to
when she suffered abuse as a child at a boarding
school in another country.

She had not expected to discover that her bowel
condition was probably caused by her psychological
issues.

She had been suffering from IBS for years before
a doctor suggested that a psychologist might be
able to help.

Her physical symptoms include an intense pain
between her ribs, bloatedness and gas. As a result,
she eats very little.

She also suffers from low moods which have
affected her relationship with her husband.

Recently, over the past year or so, she has been
seeing a psychologist at National University
Hospital (NUH) for her psychological symptoms.

Increasingly, doctors are associating
psychological disorders with people who have IBS.

To detect mental issues early, doctors at
Singapore General Hospital (SGH) have started to
screen IBS patients for psychological disorders,
while at NUH, a gastroenterologist and a
psychologist both see IBS patients together.

IBS is one of the most common conditions that
patients seek help for at NUH and SGH specialist
clinics for gastrointestinal disorders.

A local study published about 10 years ago
estimates the population prevalence at about 8 to
10 per cent, said Dr Reuben Wong, a consultant at
the department of gastroenterology and hepatology
at NUH.

Doctors are now working on making IBS a
notifiable condition and having a registry on it, he
said.

Madam Theresa’s case is not atypical, he said.

The early studies published by his mentor,

Dr Douglas Drossman, from the University of North
Carolina at Chapel Hill School of Medicine in the
United States, describe a history of childhood
abuse and issues in IBS patients.

“No one believed him years ago when he first
presented his results, but it is now well established
that there is a significantly higher history of abuse,
neglect and trauma in IBS patients compared with
healthy individuals,” said Dr Wong.

After studies overseas proved that there is a link
between IBS and psychological disorders,
Singapore has done its own study.

Doctors at SGH found that almost half of 345
IBS patients screened from November 2010 to
October 2011 also had psychological disorders.

In comparison, the 2010 Singapore Mental
Health Study found that 12 per cent of people here
will be stricken by mental iliness in their lifetime.

The IBS patients found to have psychological
disorders in the SGH study were then offered
psychological consultations.

However, only half of them opted for them.

Of these, half recovered from their psychological
disorders and their quality of life improved.

This shows the importance of psychological
intervention in the management of IBS patients with
psychological disorders, said Dr Wang Yu Tien, a
consultant at the department of gastroenterology
and hepatology at SGH. He is the principal
investigator of the study, which was submitted for
SGH'’s Annual Scientific Meeting this month.

COMMONLY AFFECTS YOUNGER ADULTS

Although IBS is not life-threatening, it can negatively
impact a patient’s lifestyle and quality of life as well
as that of his partner’s.

Unlike diabetes or hypertension, it is not a
disease which becomes more common with age.
Instead, it commonly affects younger adults in the
prime of their life — the most productive members in
society — Dr Wong added.

There is also much overlap between IBS and
other functional gastrointestinal disorders, so the
diagnosis is not always clear cut.

The other challenge now, as the SGH study
shows, is to get more IBS patients who have
psychological issues to seek psychological help.

Much of the resistance such patients put up
against seeking help is the perceived stigma of
having a psychological or psychiatric disorder.

Dr Victor Kwok, an associate consultant at the
department of psychiatry at SGH, said some IBS
patients tell doctors that they are “not mad” when
psychological help is suggested.

“People still think it is a weakness, character
failing or within a person’s control. But it is a
medical condition just like diabetes or high blood
pressure,” he said.

Many patients also do not accept that their
bowel symptoms have anything to do with their
brain, said Dr Wang.

“They tell us it's two completely different things,
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two different organs. This stems from a lack of
knowledge,” he said.

But researchers are finding evidence that
dysfunction along pathways running between the
brain and the intestines may be contributing to the
symptoms of IBS, which include abdominal pain,
constipation and diarrhoea.

Nerves in the intestines that are experiencing
excessive sensitivity can trigger changes in the
brain.

Thoughts, feelings and activation of parts of the
brain that have to do with anxiety or arousal can
stimulate exaggerated responses from the gut.

What is not known is which comes first, said
Dr Wang.

“It could be that the gut is not feeling well, then
the brain feels depressed. Or the person is
depressed, which then affects the gut,” he said.

The more common psychiatric conditions that
Dr Kwok has diagnosed in IBS patients are
depression, dysthymia (low mood that has
persisted for at least two years), generalised
anxiety disorder, panic disorders and somatisation
disorders in which the patient experiences multiple
physical symptoms that are not explained by
disease and primary insomnia.

Patients with psychological problems can
develop counter-productive or unsuitable behaviour
to do with eating or passing motion which may
make the IBS worse, said Dr Kwok.

Others may tend to seek medical

department of psychiatry at NUH, in a collaboration
with psychologists from James-Cook University
Singapore.

At the time, he had just returned from his
fellowship at the University of North Carolina Centre
for Functional Gl Disorders & Motility Disorders.

There, he found that there were dedicated
psychologists who were on-site at the clinic, seeing
the patients together with the doctors.

“This team-based approach allowed patients to
be treated holistically by a gastroenterologist and
psychologist working together,” he said.

HOLISTIC TREATMENT APPROACH

With psychiatrists and psychologists on board,
doctors are also trying to change the way IBS is
treated.

Medication is only part of the solution, and in the
case of a functional gastrointestinal disorder such
as IBS, holistic treatment means addressing all
aspects of the disorder, including from the
psychological perspective, said Dr Wong.

Psychological interventions that have been used
on IBS patients and proven to work through
research studies include cognitive behaviour
therapy — which helps patients explore how their
thinking and emotions are linked — hypnotherapy
and a few other modalities, he said.

Stress management, assertiveness training and
relaxation exercises, such as progressive muscle

relaxation, can also help, said

help more often, which can also N Dr EWOZ-d 4 that medication. includi
worsen their condition. e added that medication, including

“The more anxious patients may SYNDROMM AEEESE selective serotonin reuptake inhibitors
ask for more tests and need a lot such as prozac, can help by modifying
more reassurance from doctors. This 1o % gut movements and pain sensations,
can aggravate the IBS and reduce besides reducing anxiety and improving
their quality of life, said Dr Kwok. Pogﬂ:ﬂﬁou mood.

Once it is established that the
patient has psychological symptoms,
he should get psychological help.

The belief is that reduction of psychological
symptoms leads to the reduction of bowel
symptoms.

Such treatment for IBS has good scientific
evidence and is endorsed by many institutes
including the American College of Gastroenterology,
said Dr Kwok.

PSYCHOLOGICAL SCREENING

Since 2009, SGH has started an early intervention
programme for anxiety and depression among IBS
patients.

Since then, all IBS patients have the option of
getting a free screening to detect depression and
anxiety that might otherwise have gone undetected
and untreated.

The psychological screening is done by an IBS
coordinator, who goes through a few questionnaires
with each IBS patient.

If a patient is suspected of having anxiety
disorders or depression, he is given the option of
seeing a psychiatrist or psychologist, and attending
a support group for IBS patients, said Dr Kwok.

The support group, which holds meetings once
every month at SGH, helps especially those who
are afraid of the stigma of seeing a psychiatrist, he
said.

Underscoring the importance of psychological
help for patients, psychiatrists and psychologists at
SGH will soon be working in much closer proximity
to the gastroenterologists, in the same clinic.

An integrated multi-disciplinary IBS clinic will be
run from next month, said Dr Wang.

This is already being done at NUH.

In the Gastrointestinal-Psychology Collaborative
Service, started in 2009, a psychologist sits in a
clinic next to the gastroenterologist in case any IBS
patient with psychological disorders wants a
consultation.

Dr Wong started this together with the

But not all hospitals have brought
the psychologist or psychiatrist on
board to see IBS patients.

At Tan Tock Seng Hospital, for example, doctors
find that most of their patients respond well to
lifestyle modifications and medication.

Dr Robert Lo, a consultant at the department of
gastroenterology and hepatology at TTSH, said that
once diagnosis of IBS is confirmed, doctors will
explain and reassure patients that it is not a
life-threatening condition, does not cause damage
to the bowel and does not cause cancer.

“Knowledge and awareness are important as
they help IBS sufferers to be less anxious, which
may help their symptoms,” he said.

Dietary advice will be given. Eating a healthy diet
with enough fluid and fibre can reduce IBS
symptoms. For some people, certain food items,
such as alcohol, caffeine, milk products, wheat,
citrus fruit and onions, can trigger symptoms.

“IBS sufferers may find it helpful to keep a food
diary to identify their food triggers,” Dr Lo said.

Exercise is recommended as it can alleviate IBS
symptoms. Although the precise cause is not clear,
it is thought that exercise relieves stress, which, in
turn, reduces IBS symptoms, Dr Lo added.

Only the few who remain symptomatic despite
treatment are referred to TTSH psychiatrists.

“We do not see IBS patients routinely with the
psychiatrist or psychologist,” Dr Lo said.

For Madam Theresa, after she started seeing the
psychologist, her physical and mental health has
improved.

“I didn’t think at first that going for psychological
counselling and talking to a psychologist would help
me. | also didn’t want people to think | was mad.
But | am glad that | did because psychotherapy has
lessened my IBS pain,” she said.

wanching@sph.com.sg
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s IBS getting in the
way of your marriage?

n encounter with the

frustrated husband of a

patient with irritable bowel

syndrome (IBS) led

Dr Reuben Wong to wonder

about the burden borne by
spouses because of the chronic gut
condition.

The patient had just left his
consultation room when there was a
knock on the door. Her husband came
inside alone and pleaded with Dr Wong
to help his wife get better.

“He told me her symptoms were
affecting their marital life negatively,
that they no longer had a social life and
that he was suffering too,” said
Dr Wong.

It left a deep impression on the
consultant at the department of
gastroenterology and hepatology at
National University Hospital about the
far-reaching impact of IBS.

“When a family member is unwell, we
know it affects everyone else in the
family too, especially if it's a severe
chronic iliness,” he said.

The phenomenon of partner burden
has been described in cancer and
dementia, but never explored in
gastrointestinal diseases or functional
disorders, said Dr Wong.

Not long after, in 2008, Dr Wong left
for a postgraduate fellowship at the
University of North Carolina at Chapel
Hill in the United States.

There, he embarked on a study
comparing the partners of 152 IBS
patients against the partners of
39 healthy individuals.

The study found that the partners of
IBS patients suffered significantly more
burden than partners of healthy people.

The patients’

partners completed
questionnaires
including the

Zarit Burden
Interview

(ZBl), Relationship Satisfaction Scale
and questions on sexual relationships.

The ZBl is a previously validated
scale which has also been used to
measure the burden suffered by the
partners or caregivers of people with
dementia, cancer and other conditions.

Partners of those with IBS scored
22.1 on the ZBI total score, compared
with 11.5 for the control group and 18.5
for partners of cancer patients.

One in three partners also said they
believed that IBS interfered in their sex
lives either quite frequently or nearly all
the time.

The study also showed that the more
severe the IBS, the worse the burden
reported by the partner or spouse, said
Dr Wong.

But if the couple’s relationship was
stronger, the perceived burden was
less.

The study was published in the
Journal Of Clinical Gastroenterology &
Hepatology earlier this year.

Its authors were doctors from the
Center for Functional Gl and Motility
Disorders and department of
biostatistics at the University of North
Carolina at Chapel Hill and the
department of gastroenterology and
hepatology of the University Medical
Cluster of the National University Health
System in Singapore.

Dr Wong, who returned here in 2009,
is now hoping to carry his research
further.

“In the pipeline is a study to be
conducted here, which not only looks at
partner burden in Singapore IBS
patients, but also evaluates the
intervention that will help alleviate this
burden,” he said.

IBS patients’ symptoms are due to
an interaction of multiple factors, such
as micro-inflammation, stress, previous
infections and hypersensitivity of the
nerves. These all interact to give the

symptoms which are the hallmarks of
the condition, said Dr Wong.
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Fans on how
they cope with gut prolblem

I have been suffering from irritable bowel syndrome (IBS) since
last year. At first, | thought it was indigestion, as the symptoms
included diarrhoea, cramps and bloating. When the symptoms
persisted, | saw a doctor and had all sorts of tests, before being
told it was IBS.

It hits me on and off. It affects my concentration and quality of
life, socially and at work, as it is inconvenient and
uncomfortable.

| explain my condition to my colleagues and friends so that
they will understand when | am unable to perform my best. |
have started paying more attention to my health, exercising and
making time to relax, avoiding problem food such as chilli,
coffee, milk and cabbage and eating regularly and in moderation.
Chris Hua

Suffering from bowel disorder makes my life miserable and
affects my work, especially when | need to stay longer in the
toilet. My work gets delayed and | cannot do things properly.

| cope by drinking lots of water and eating apples as it makes
my stomach strong. | also rub some oil on my abdominal area.
Rhamhona Cabanting Joseph

| have been experiencing IBS for several years. The symptoms
include bloating and alternating periods of diarrhoea and
constipation.

Whenever | have diarrhoea, | feel an urgent need to go to the
toilet immediately. This has greatly affected my life and | have
reduced the frequency of my overseas trips, especially long road
trips as | may face difficulty locating toilets in foreign lands.

| have tried several remedies, such as reducing the intake of
dairy products and fatty food and having low-fat and high
carbohydrate meals. | also keep a food diary so as to keep track
of what types of food cause the symptoms.

Diet and lifestyle changes are important in decreasing the
frequency and severity of IBS symptoms. Besides taking
medication, | also maintain a less stressful lifestyle and practise
good relaxation techniques, such as yoga and deep breathing.
Mary Leong

| go crazy whenever | am constipated for a few days. | have tried
consuming more water and fruit but it has not helped.

The urge to empty my bowels will strike me at the wrong time
in the MRT, bus or car, and you know what happens next...
Lisa Chew

| have always had IBS. | tried taking prune juice but it does not
help. | was advised by the doctor to eat spinach and bananas to
improve my bowel movements but that has not helped either. |
avoid taking any medication as | do not want to rely on it.
However, after reducing stress in my life and and including
more vegetables and water in my diet, my bowel movement has
improved. | still occasionally feel abdominal discomfort. | just let
it be.
Sherry Wong

| used to experience frequent bloating, heart burn and flatulence.
It caused me to burp uncontrollably. It was very embarrassing for
me in the office and the symptoms were uncomfortable and
frustrating. It affected my work performance and mood.

Now, | chew my food slowly. Meat is harder to digest so | eat
less meat to help my digestive system perform better. When | do
eat meat, | make sure that | chew it thoroughly.

| have also changed my diet to include more vegetables and
fruit. My IBS symptoms have reduced as a result.

Jeekeng Chew

WINNER

Mary Leong wins a $50 shopping voucher for the best post. The
winner should e-mail her full name, address, e-mail address,
identity card number and contact details to sthealth@sph.com.sg
by next Wednesday. Specify ST MYB Facebook as the subject.

www.facebook.com/STMindYourBody




	27767531 - 25_04_2013 - ST^ST - MINDYOURBODY - 12 , 13.pdf
	27767537 - 25_04_2013 - ST^ST - MINDYOURBODY - 14

