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— Abstract -

Objectives: This study investigated the psychological characteristics of patients with
functional dyspepsia.

Methods: The subjects included ninety patients with functional dyspepsia and sixty
four psychiatric out-patients. We administered Minnesota Multiphasic Personality
Inventory(MMPI) and Illness Behavior Questionnaire(IBQ).

Results: There were no significant differences between the patients with functional
dyspepsia and the psychiatric out-patients by MMPI. Two groups both showed a higher
distribution in hypochondriasis. depression, hysteria subscales than in any other subscales.
The patients with functional dyspepsia showed lower scores in disease conviction and
affective disturbance subscales in IBQ than the psychiatric out-patients. The distribution
of scores of the other IBQ subscales were similar between the patients with functional
dyspepsia and the psychiatric out-patients. The patients with functional dyspepsia were
divided into three groups for the Multivariate cluster analysis: normal<{group 1>, similar
to psychiatric out-patient{group 2), and severe neurotic{group 3). The severe neurotic
group showed higher scores in hypochondriasis, depression, hysteria, psychathenia, and
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schizophrenia subscales in MMPI and showed significant different scores in affective

disturbance, disease conviction, psychological and somatic concerns, affective disturbance,

denial, and irritability subscales in IBQ.

Conclusion: If patients with functional dyspepsia show severe neurotic behavior, such

as those in{group 3, they would need appropriate psychiatric intervention.

Key Words: Functional dyspepsia, MMPI, Illness behavior
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Table 1. Demographic characteristics of patients with functional dyspepsia and psychiatric out-patients

Patients with Psychiatric
functional dyspepsia out-patients Total
(N=90) (N=64)
M SD M SD M SD
Age 38.17 12.17 36.00 11.44
t=1 128 p= .261 32.27 11.88
Sex N % N % N %
Male 50 55.6 31 46.4 81 52.6
Female 40 44 4 33 51.6 73 47.4
Frequency Analysis X?=383, df=1, p= .416
Marital Status
Married 64 71.1 37 57.8 101 72 1
Single 21 23.3 18 28 1 39 279
Others 5 6.6 9 14.1 14 10.0
IFrequency Analysis X?%= 301, df=1, p= .338
Education
Klementary 10 11.1 7 10.9 17 110
Middle 14 15.6 13 20.3 27 175
High 27 30.0 23 359 50 325
College or above college 35 38.9 18 28 1 53 34.4
Not Educated 3 3.3 1 1.6 4 2.6
No responsce 1 1.1 2 32 3 2.0
Frequency Analysis X?2=3.594, df=4, p= .628
Occupation
Agriculture or commercial 20 22.2 12 18.8 32 20.8
Labor 3 3.3 0 0 3 1.9
Company 19 21.1 8 12.4 27 17.6
Professional 9 10.0 9 14.1 18 11.7
Others 37 41.2 34 53.1 71 46 1
No responsc 2 2.2 1 1.6 3 1.9
IF'requency Analysis X?=5623 df=4, p= .229
Healthy state
Good 12 13.3 11 17.2 23 14.9
Mildly notl good 49 54.4 26 40.6 75 48 7
Bad 26 28.9 26 40.6 52 33.8
No response 3 3.4 1 1.6 4 2.6

IFrequency Analysis

X2=3.342, df=2, p= .188

A A FlE BASAY AA AAFTAl U,
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Table 2. Comparison of MMPI scores between patients with functional dyspepsia and psychiatric out-patients

MMPI Subscale
Group L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si

Functional M 54.83 47 92 57.19 61.12 57.71 58.60 53.20 48.68 49.22 54.78 51.68 47.68 49.97
WPRS2 3D 1178 8.4 57.73 10.73 59.94 1068 10.67 9.71 50.84 11.09 10.68 10.70 11.39

Psychiatric M 57.75 49.39 57.73 62.59 59.93 61.81 53.66 49.97 50.84 58.22 54.45 46.17 51.52
U PAUeMS "SD 10.56 9.82 11.79 10.15 13.27 10.51 11.51 9.69 11.56 14.32 13.94 10.98 14.13
t -1.16 -97 -28 87 112 186 -2 81 -00 -1.61 -1.34 85 -.13

tlest  “gig 110 335 770 388 .243 066 803 417 363 110 .184 396 470

M. Mean, SD: Standard Deviation, t: t value, Sig.. Significance

Table 3. Comparison of IBQ scores between patients with functional dyspepsia and psychiatric out-patients

Illness Behavior Questionnaire

) Psychologi ) 4
Group D™ Comiction ‘Bomatic. inhibition Disturbance Denial  Irritability
Concerns

Functional M  3.69 2.51 2.21 2.5 2.26 3.28 2.31
WRPS? sp o4 1.72 117 1.82 1.82 1.50 1.51
Psychiatric M 4.03 3.09 2.42 2.85 2.94 2.81 2.51
oubpalients o 2.31 1.50 1.45 2.00 171 1.59 1.61

t 87 2.10° 1.09 ~.96 2.30" 1.79 19
brest o 386 033 275 339 023 1080 439

M: Mean, SD: Standard Deviation, t t value, Sig. Significance

4 (disease conviction), A2 o AAA Fo . A7} AACHE 2, 28 D).

3 4l (psychological versus somatic concerns),

AXA  Agt(affective inhibition), BMA E&

(affective disturbance), ¥7%(denial) Z18lx o - o ] e S |
A=A (irritability) 522 U5n o, £ wlo - e ot
TN e Fala e F He] ezt HAsH - am « ) -
3, o]& T FolE EF)E AME3he WY AE — - R
7t2 d g AREIEE ot AARAZAL A 0 N
Fxe 7t 39 HzA 70-.80 o]FelArh. U F K H D v Pd M Pa Pt So Me S

MMPI subscale

T value

A x4 Fig. 1. Comparison of MMPI scores between
=4 =1 patients with functional dyspepsia and
psychiatric out-patients.
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Table 4. Comparison of MMPI scores between subgroups by multivariate cluster analysis

MMPI subscale

Grouw
roup L F K Hs D

Hy Pd Mf Pa Pt Sc Ma Si

Group 1 M

57.74 45.00 62.13 66.08 60.71 64 16 55.11 47.66 48.21 53.87 49.00 43.79 51.16

(N=38) SD 10.63 4.58 10.91 8.29 6.56 8.06 8.63 7.80 6.97 7.85 582 7.43 8.61
Group 2 M 56.61 43.50 57.54 50.46 47.79 47.86 44.96 46.50 40.86 45.89 43.93 43.57 45.82
(N=28) SD 11.31 5.99 12.18 6.05 764 5.40 889 1050 597 872 598 9.37 11.85
Group 3 M 48.17 57.70 48.96 65.71 64 54 62.33 59 79 52.83 60.58 66 58 64.96 58 63 54.79
(N=24) SD 11.88 7.88 9.09 9.54 9.49 9.83 9.60 10.81 8.53 6.68 8.72 8.99 9.07

Psychiatric M

57.75 49.39 57.73 62.59 59.93 61.81 53.66 49.97 50.84 58.22 54 45 46.17 51 52

out-patients
(N=64) SD 10.56

9.82 11.79 10.15 13.27 10.51

11.51 9.69 11.56 14.32 13.94 10.98 14.13

F 501 17.56 6.74

19.40 13.49 20.71

10.05 2.36 20.20 16.50 19.95 14.45 2.65

ANOVA Sig. .002 .000 .000 .000 .000 .000 .000 .073 .000 .000 .000 .000 .000
-2 12 12 12 -2 12
-3 1-3 13 -3 1-3 1-3 1-3
Post-hoc
(scheffe. P{05) 2-3 2-3 23 23 2-3 2-3 23 23 23
2-P 2-p 2P 2-P 2-P 2-P  2-P 2P
3-Pp 3P 3P 3P 3P 3P 3P

M Mean, SID Standard Deviation, ' F value, Sig.. Significance

Az oA Aetke] HladAe, 2 J34
(diseasc conviction)(F=-2.10, P=.033)7} A
2 &#Haffective disturbance)(F=-2.30, P=0.
023) 2 xolx Az 2 Fx ko] FolatA
o e d4E B Aoz Yehta UATGGE 3,
a9 2).

s , , L

M Functional Oyspepsia
[ I Psychiatric Outpatient

Value
w

~

Hypochondnass
Disou

Puychotoglcal Vetsus Somabic Concorns  Affectve Oisturbance Ittty
56 Conwictlon Alfectwo Infibiton it

1BQ subscale

Fig. 2. Comparison of I[BQ scores between
patients with functional dyspepsia and
psychiatric out-patients.

gapze) oha A g HAL A
#E Frhel £ EA (multivariate cluster
analysis)dtiL, o] 4% B3l @€ o 79

a8 3). zEln deiEEA-g 5dlo] thHz <l
AZALe] M HEE A3 BE HZoA fofu
gk o] (PLO0D)E 7HA & Aoz gr& 3o

100 — - - - -- s
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—.—
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P
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Fig. 3. Comparison of MMPI scores between
subgroups by multivariate cluster analysis.
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Table 5. Comparison of 1BQ scores between subgroups by multivariate cluster analysis

Iliness Behavior Questionnaire

Group Hypoch D Ps)fcmogi Aff Aff
"0 ypochon- isease -cal versus ective ective : SR
driasis  Conviction Somalic Inhibition Disturbance Denial Irritability
Concerns
a ) M 3.58 2.49 203 2.58 2.06 3.30 2.37
ATOUP SD 2.07 1.50 1.22 1.79 1.64 1.35 1.51
Group 2 M 2.68 1.57 1.81 2.04 1.25 4.00 1.7
(N=28) SD 2.21 1.48 0.75 179 1.60 1.10 1.24
Group 3 M 5.09 373 3.00 3.04 3.75 2.46 2.96
(N=24) SD 2.64 1.64 115 1.82 1.33 1.72 1.57
Psychiatric M 4.03 3.09 2.42 2.85 2.94 2 81 2.51
t-patient.
Mg SD 2.31 1.50 1.45 2.00 171 1.59 161
I 4.94 9.98 5.65 1.52 12.69 5.67 3.12
ANOVA Sig. .003 .000 001 213 .000 .001 .028
1-3 1-3 1-3
Post-hoc
(scheffe P 05) 2-3 2-3 2-3 2-3 2-3 2-3
2-P 2-P 2-P 2-P

M. Mean, SDD Standard Deviation, I¢ [ value, Sig.
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AstAY ol HEE FHsha e ALR ¥
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AR, ojel] AFgehe Aeld /s FEI

S

o Mo
e 3o R

B A A¥stA &€ 5 givka & Ao
2shEdE 84 F 35%(28%)7F 23

Significance
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