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Psychological significance of the irritable colon
syndrome
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SUMmARY Sixty-seven patients with the irritable colon syndronie are reported. The symptom
complex is considered to be a concomitant of an affective disorder, and the psychological
factors associated with the genesis of the illness are discussed. Fifty-six patients received treatment
with anti-depressant therapy, of whom 80% reported significant improvement.

Although the irritable colon syndrome has been
considered to result from emotional stress (Ryle,
1928; White and Jones, 1940; Lumsden, Chaudhary,
and Truelove, 1963), its significance in terms of
psychological dysfunction has not been defined.
Fatigue, loss of concentration, depression, or
anxiety were noted in the majority of the 130 cases
studied by Chaudhary and Truelove (1962), and
they concluded that psychological factors were pre-
eminent in the genesis of the condition. Heffernon
and Lippincott (1966) have reported that psychotic
depression may be masked by the irritable colon
syndrome, and Dorfman (1967) has suggested that
spastic colon may be a symptom of depression.

This paper reviews the symptomatology of the
irritable colon syndrome, and presents evidence that
the abdominal symptom complex is a psychophysio-
logical concomitant of an affective disorder.

Patients and Methods

Sixty-seven patients with the irritable colon syndrome
were seen either in private practice or in an outpatient
gastroenterology clinic of a general hospital during
the eight months from September 1968 to April
1969. The diagnosis was established by the occurrence
of abdominal pain, constipation and/or diarrhoea,
in the absence of demonstrable organic disease. In
each patient, a complete blood picture, erythrocyte
sedimentation rate, sigmoidoscopic examination,
and barium enema were performed. Radiographic
examinations of the upper gastrointestinal tract and
gallbladder were carried out where indicated. In
each patient with diarrhoea a stool culture was
performed, and several had a 72-hour faecal fat
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estimation. Patients with coexisting gastrointestinal
disease were excluded from this study. A control
group of 67 subjects, age- and sex-matched with the
patients, was selected from hospital visitors and
patients attending the Casualty Department for
minor injury. Persons with abdominal pain or
dyspeptic symptoms were excluded from this group.
The purpose of the control group was to assess the
prevalence of psychological symptoms and stress
factors amongst a comparable group of normal
subjects.

Results

AGE AND SEX
The series comprised 47 females and 20 males, a sex
ratio of 2.4 :1. In both sexes, diagnosis of the
condition was unusual below the age of 20 years and
over the age of 60 years. In males, the commonest
age group at diagnosis was the fifth decade, whereas
in females there was an even distribution between
the ages of 30 to 60 years (Fig. 1).

DURATION OF SYMPTOMS
Longevity of symptoms before diagnosis was a
feature of the illness. The d1sorder had been present
less than six months in 19 patients, and for more than
two years in 38, 22 of whom reported symptoms
exceeding five years. During this time, many
patients had sought medical attention and had been
given a variety of medications, including antacids
and anticholinergics, without significant relief.
None had received antidepressant therapy. Nineteen
patients had undergone abdominal surgery, appen-
dicectomy (eight patients) and cholecystectomy (five
patients) being the two commonest operations
performed.
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ABDOMINAL PAIN
Sixty-four patients experienced abdominal pain Li
which was usually sited over the distribution of the
colon (Fig. 2). The intensity of pain varied con- /
siderably, was commonly severe, and often lasted . 42 N
for several hours. Fifty-two patients reported upper .- ,
abdominal pain, but five had associated lower * 27
abdominal pain. Two patients had central pain and 24"'
10 had pain only in the lower abdomen. In all but

2

Back 34
eight instances upper abdominal pain was con-
tinuous, whereas lower abdominal pain was generally
noted to be colicky. In half the patients, pain
radiated into the back. Several patients reported that
the site of pain varied over an interval of time. |
Nocturnal pain occurred in 32 patients. Abdominal 2
tenderness, usually over the site of the pain, was
elicited in 42 patients.

RELATION OF PAIN TO GASTROINTESTINAL 3

FUNCTION
In 31 patients, pain occurred 10 to 30 minutes after
food, often resulting in a lack of desire to eat 9
because of its severity. Abdominal distension after
meals was a prominent symptom in 25 patients.
Thirty-four persons were relieved of pain after
defaecation or the passage of flatus; in 10 others the Fig. 2. Distribution of abdominal pain. Diagram
pain initiated an urge to stool. Pain was often represents frequency with which each site was affected;
exacerbated with increasing constipation, and partial in many patients more than one area was involved.
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relief was obtained by the use of a hydrophilic gel
compound. In contrast, purgation tended to
aggravate the pain. Vomiting was reported by 29
patients and was initiated by pain in 20. Nineteen
others noted persistent nausea, in the absence of
vomiting.

BOWEL HABIT
Twenty-nine patients had constipation, six had
alternating bouts of diarrhoea and constipation, and
24 had diarrhoea which was either continual or
occurred in bouts (Table I). Patients often ex-
perienced a characteristic early morning exacer-
bation of diarrhoea, but nocturnal episodes were not
uncommon. Postprandial urgency of defaecation
was frequently described, and certain dietary factors
were often incriminated, particularly fried foods,
fresh fruit, and alcohol. Eight patients denied any
abnormality in bowel habit.

Bowel Function Patients

Normal 8
Constipation 291
Diarrhoea 24
Alternating constipation and diarrhoea 6

Table I Change in bowel habit

'Many patients with constipation suffered spurious diarrhoea as a
result of persistent purgation.

DOMESTIC STRESS
Dysharmony between husband and wife or problems
of relationships between the patient and other close
relatives were found to occur in 26 patients and 15
controls (Table II). Thirteen patients (12 females and
one male) and five of the control group were
divorced or separated. Domestic discord was
reported by 23 of 42 married female patients and
three of 16 married males.

Patients Controls

Marital 26 15
Financial 12 11
Childhood 28 21

Table II Stress factors
FINANCIAL AND OCCUPATIONAL STRESS
Twelve patients (10 females and two males) and 11
controls (nine females and two males) considered
economic difficulties or occupational tension to
represent significant stress in their lives.

CHILDHOOD STRESS
Twenty-eight patients and 21 controls described an
emotionally disturbed childhood. The commonest

reasons given were parental separation, loss of a
parent in early childhood, inadequate stepparents or
guardians, or poor family relationships. There were
five patients who had as children suffered recurrent
physical punishment inflicted by an intoxicated
parent. None of the control group reported such
severe trauma.

SYMPTOMS OF ALTERED AFFECT
Concomitant symptoms of an affective disorder
were assessed, and included fatigue, lowering of
mood (subjective depression), weeping, and dis-
turbances in sleep and appetite (Table III). These
symptoms occurred with greater frequency in females
than in males and were more common in patients
than in controls. Depression was reported by the
majority of females (41 patients) but was present in
only eight males. Twelve of the control subjects
suffered periods of depression. Fifteen patients (two
males and 13 females) were judged to be suicidal,
and five admitted past suicidal attempts. Two control
subjects were considered suicidal. Fatigue was the
commonest symptom reported, and was prominent
in 60 patients (16 males and 44 females) but only in
11 controls. Insomnia, characteristically of the
early morning awakening type, occurred in 54
patients and in 18 of the control group. Other
symptoms of an affective disorder were frequently
described, and included diurnal variation of symp-
toms, loss of interest in social environment, feelings
of inadequacy, and loss of libido. Anxiety symptoms,
consisting of palpitations, dizziness, tremor, or
sweating, were noted by 46 patients and 15 controls.
Fear of serious disease, particularly carcinoma, was
expressed by many patients, and more than half
noted exacerbation of their symptoms under
conditions of stress, generally related to periods of
anxiety.

Symptom Patients Controls

Fatigue 60 11
Depression 49 12
Insomnia 54 18
Weeping 42 8
Anorexia 60 13
Suicidal 15 2

Table III Symptoms ofaltered affect

SIGNIFICANT EPISODES OF STRESS
An acute episode of psychological stress signifying
psychic 'loss' or 'threat' occurred before the onset of
symptoms in 34 patients. This included death or
severe illness in a close relative (nine patients),
surgery (five), marital dysharmony resulting in
trauma or separation (four), 'migration' from close
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family (four), injury or illness (three), pregnancy
(two), birth of defective infant (two), others (five).
In most of these situations an element of personal
responsibility, self blame, or guilt was apparent.

Treatment

Sixty-five patients were treated with either a pheno-
thiazine (trifluoperazine) or a tricyclic antidepres-
sant (amitriptyline). A hydrophylic gel for the
treatment of constipation was the only other therapy
prescribed. Nineteen patients received pheno-
thiazine therapy: five reported symptomatic improve-
ment in abdominal and affective symptoms, four
sustained complete relief, and 10 responded poorly.
Antidepressant therapy was administered in 56
patients. Twenty-nine became symptom free, 16
showed definite improvement, and 11 reported no
benefit. Of the 11 failures, four patients had dis-
continued treatment because of side effects from the
drug-notably drowsiness or a dry mouth. The 56
patients who received amitriptyline included nine of
the 10 patients who did not benefit from a pheno-
thiazine: five became asymptomatic and two others
reported a good result. One patient who responded
poorly to the antidepressant obtained a satisfactory
response from trifluoperazine.

Discussion

Kline (1964) listed the five symptoms most commonly
associated with depression as a feeling of sadness,
fatigue, loss of interest in social environment, self
neglect, and insomnia. Gallemore and Wilson (1969)
refer more specifically to disturbances in sleep,
appetite, sex and psychomotor activity as con-
comitants of an abnormal affect. Depressed patients
may present with somatic symptoms as their chief
complaint (Rosenthall, 1968), and frequently the
depression may be obscured by the psychosomatic
disorder (Waggoner, 1961; Lesse, 1968). Such
somatic symptoms are especially referable to the
gastrointestinal tract and include abdominal pain,
nausea, vomiting, and constipation (Feldman, 1965).
Although some workers (Chaudhary and Truelove,
1962; Heffernon and Lippincott, 1966; Hill and
Blendis, 1967) have reported an associated depressive
state in some patients with the irritable colon
syndrome, others (Diamond, 1964; Dorfman, 1967)
have considered the disorder to result from a
depressive illness.

In the present study disturbances in activity
(fatigue), sleep (insomnia), mood (depression and
weeping), and appetite (anorexia) were considered to
represent the setting of an affective disorder.
Depression was described by 49 of the 67 patients,

but the remainder denied any significant alteration
in mood. Nevertheless, symptoms of an affective
disorder were absent in only three patients in the
entire series. Psychogenic abdominal pain occurred
in 64 patients, and in each instance the diagnosis was
supported by the exclusion of organic disease by
appropriate investigation.
Merskey (1968) has outlined three mechanisms for

the production of psychogenic pain: delusional, due
to conversion hysteria, or associated with muscle
tension. Walters (1961) considers spastic colon to be
an example of psychogenic pain resulting from
muscle tension. Stengel (1965) and Gallemore and
Wilson (1969) regard psychogenic pain as a con-
comitant symptom ofan affective disorder, but others
(Wilson and Hohman, 1966; Gallemore and Wilson,
1969) believe pain to be an affect in its own right. It
has been further emphasized by Wilson and Nashold
(1970) that, although depression is the commonest
affective disorder associated with psychogenic pain,
patients may in some instances have a primary
complaint of pain. Experimental evidence has
substantiated a muscular component in the irritable
colon syndrome. An alteration in the motility of the
large and small bowel has been shown to occur in
association with the pain (Connell, Avery Jones, and
Rowlands, 1965; Holdstock, Misiewicz, and Waller,
1969), and with the diarrhoea and constipation
(Wangel and Deller, 1965; Chaudhary and Truelove,
1961; Bloom, LoPresti, and Farrar, 1968). Mediation
of these changes has been reputed to occur via the
autonomicnervous system (Heffernon and Lippincott
1966).
Chaudhary and Truelove (1962) have incriminated

bowel infection as the aetiological agent in some
patients with the irritable colon syndrome. In four
cases in the present series the diarrhoea appeared to
have been initiated by an infection, although no
evidence was produced to confirm this. Two of these
patients had persistent painless diarrhoea, while in
the other two pain occurred as a mild symptom
preceding defaecation. Symptoms of a disturbed
affect were present in all four patients. It is postu-
lated that infective diarrhoea occurring in a patient
with a preexisting affective disorder, or with the
potential to suffer such a psychological reaction, may
persist as an irritable colon syndrome. The relative
frequency of affective symptoms in the control group
reflects the availability of such potential material in
the population at large. Each of the four patients
with diarrhoea of possible infective origin returned
to normal following a short course of psychotropic
drug therapy.
The significance of stress in the causation of this

disorder has been recognized since its initial de-
scription by Bockus, Banks, and Wilkinson in 1928.
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However, there has been no identification of the
significant psychological factors which may be
incriminated in its evolution. It has been shown by
comparison with the control group that financial
problems and business worries were no more
common in patients than in the normal population,
and that although marital dysharmony was reported
by 26 patients, it also occurred in 15 of the control
subjects. Likewise, stress in childhood was present in
28 patients and in 21 of the control group. It is clear
that comparisons of stress under these broad
headings contribute little to the understanding of the
psychopathological factors which may be involved.

Engel (1962) has outlined three categories of
psychological stress, namely, 'object loss', 'threat of
injury', or 'drive frustration'. He believes that
translation into somatic complaints results from a
failure to contain adequately psychological stress at
the mental level. Guilt, conscious or subconscious,
is considered an invariable factor in the choice of
pain as a psychogenic symptom (Engel, 1958). In 34
subjects the pain had a definite onset and followed
shortly after a 'loss' or 'threat' situation, in which a
degree of self blame was often apparent. However, in
half the patients there was no demonstrable event
which could be identified in the precipitation of the
illness. It is possible that the production of pain in
these patients resulted from a different psychological
mechanism. Many patients had a long history of
intermittent pain dating from their adolescence, and
the abdominal symptoms appeared to be part of a
chronic affective disorder. Engel (1958) believes that
such patients have a 'pain-prone' personality, in
which pain represents a means of emotional ex-
pression. Amongst this group were five patients who
suffered particularly severe emotional stress in their
childhood, but in the majority no such history was
available.
Anxiety symptoms were prominent in many of the

patients. Stengel (1965) and Spear (1967) believe
that anxiety is an important factor in the production
of psychogenic pain. The potentiating affect of
anxiety on pain has been pointed out by Engel (1967),
and it is worthy of note that over half the patients
noted exacerbation of their symptoms when they
became tense or distressed. Allaying anxiety was
found to be of particular importance in the manage-
ment of the subjects with the irritable colon syn-
drome. Many feared the presence of organic
disease, especially cancer, and satisfactory re-
assurance greatly reduced the severity of the symp-
toms inmany instances. Explanation ofthe symptoms
as a physiological reaction affecting bowel motility
andfunction frequently contributed to the alleviation.
The efficacy of antidepressant therapy in patients
with the irritable colon syndrome has been reported

previously by Kasich (1965) and Feldman (1965).
Diamond (1964) noted a beneficial response in 48
of 51 patients so treated. Antidepressant therapy
has also been considered the most appropriate
treatment for psychogenic pain (Stengel, 1965;
Spear, 1967). Because the irritable colon syndrome
represents a physiological component of an
affective disorder, treatment directed towards
the alleviation of the psychological reaction
appears to result in eradication of gastrointestinal
symptoms in most cases. Eighty percent of patients
receiving antidepressant therapy in this study
reported benefit, ranging from moderate improve-
ment to complete relief of symptoms. However, the
average time of follow up in this series was only
three months.
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