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ABSTRACT 

The study is aiming to explor the difference in symptoms pattern, social back- 
ground and the psjchological make-up in two groups of 20 elderly, and 20 adults 
suffering from irritable blowel syndrome. 

They were suhdected to thorough physicitl, ps!chiatric examination and psycho- 
logical assessment for  depression and anxiet?.. Results revealed that  there is a ten- 
dency for the elderly patients to  h:rve less freqrrrrtt nausea and vomiting, more fre- 
quent  flatulence and  tenesmus, more incidence of water-brash,  eructat ion a n d  
anorexia than d o  young adults. I'sychii~tric niorl)iditp cor~ld he detected in 70% of 
the elderly group compared to 60% of the young i~drrlts. The prevalence of psychiat- 
ric illness among o u r  patients with I l l s  seen1 r c l : t t i ~ ~ l y  to he lower than those re- 
ported elswhere but such dil'l'erences could hc :ittril~uted to cultural differences. De- 
pression in its ma,jor and mocler;tte varieties is ecountered more frequently in the 
elderly group, however ansietp disorder is contrnoncr among young sufferers. Both 
groups scored higher than average Egyptian norrnnls by using Guillford Scale for  
Depression, however, the elderly group scored signit'ici~ntly higher on applying Ha- 
n~i l ton  scale of depression . 

Personality assessment by EI'I revealed tll:rt the elderly group showed marked 
tendency for introversion while young adults ol)t;~inetl higher neurotocism score and 
the differences between both groups a re  st:ttistic;llly significant. 

IUTRODUCTION 

The irritable bowcl syndromc is a 
fiinctional bowel disordcr manifcstcd as a 
chronic or rccurrcnt dysfunction ol' the gut 
at times of life strcsscs or cmolional 
tcnsion. It rcprcscnts a disturbed state of 
motility which may involvc thc cntirc 
Cr.1.T. The condition is thc commonest 
digestive disorder in clinical practicc 
(Kirsner and Palmcr, 1958; Mendeloff, 
1979; Thompson, 1980; Ford et (11. 1987). 

Thc disorder accounts l'or half of the 
gastrointestinal complaints brought to the 
a .tention of physicians and ranks sccond as 
a cause of industrial abscnlccism duc to 
illness. Despite numerous invcsl.igations, 
no organic causc for this syndrome has 
bsen discovcrcd (Young  et d l .  1076; 
Langeluddcclse, 1985). 

Although it was thought lo bc rarc in 
thc clticrly, ye1 the rcccnt publications 

intlic;~lc illat the syndrome is not 
unconlmon in this group of patients 
( H o l r i ~ ~  anti Sitltcr, 1982). Recently many 
authorx wcrc: irnprcsscd by the great diKcrence 
i n  symptom pattern especially the 
psycliological symptoms in elderly patients 
Uxm ~hc  yorrnger gmup (Sdicketal .  lW, 
Almy :rnd Rolhstcin, 1987). 

Thc aim of this study is to compare the 
clinical rnnnifcstiltions of the irritable bowel 
sy ndromc in thc cldcrly patients (above 60 
ycnrs) wilh the pattcrn seen in young adult 
paticnts (bclow age of 40 years). 

SU1I.I EC'I'S AN11 METHODS 

Thc study was performed on fourty 
paticnts with irritable bowel syndrome. 
Thc cascs wcrc dividcd into two groups. 



Thc first group: Cornpr~scd twcnt) 
caws (15 males and 5 fcmales) of cldcrly 
pa rents above (60 years) attending thC 
ou -patient clinic of C;aslrocntcrology in Aln 
Shams and El-Zahraa University Hospitals 
and from patients living In (Eltlcrly 
Hostels). 

The second group: Comprised twcnty 
cases of young adults (12 malcs and 8 
females) of age bclow (40 ycars) attcnding 
th~.: same Gastroen~erology Clinic. 

Every patient was submitted to the 
following. 

A. General physical examination with 
spcclal emphasis on local abdominal 
ex amination. 

B. Investigations/blood picture, stool 
analysis sigmoidoscopy and barium cncma. 

C. Psychiatric Interview. 
D. Psychological Assessment of patients 

using: 
I .  Guildford Scale for depression or  
"D" scale: 

The standard score norms for fcmales, is 
(27.82 + 10.60); and Cor malcs 
(27.49k11.5) scorc over 39 is considcrcd to 
b(: a positive indication to dcprcssion 
(Anastasi, 1978). 

2. Eysenck Personality Inventory 
E PI: 

In the field of pcrsonalily asscssmcnt, 
t f c  usefulness of the Eysenck personality 
test EPI, as a useful aid had bccn widely 
demonstrated. Eysenck since 19<5 had k c n  
p -wing the view that few major orthogonal 
factors could summarize most of the 
variance in individual personality 
dufferences. The most impoflant dimensions 
he proposed were Neuroticism (N), 
Extraversion/ Introversion (E). 

3. Hamilton Anxiety Scale: for 
Anxiety: 

Was piimarily designed for the 
n~easurement of anxiety in neurotic patients 

(Rnlaclson ct al., 108 I ) .  

I. Scol)c of' the Problem 
The percent;tge of the population of 
"60 years" of age has  been 
increasing rapidly throughout the 
word  d u r i n g  t h i s  c e n t u r y  
(Weinberg, 1975; Binstock and  
Shams, 1985). 

I n  Egypt the segment of the population 
aver  60 years  has  been increased 
approxiniately twice in the last 5 years. 
Deirling with the elderly patients can arouse 
memories about our relationships with own 
parents, it can remind us of our  own aging. 
We play the "nlinibers games" and so find 
ourselves wondering how o r  where we will 
be a t  that age. 

Shcehy and Rodin, 1987 has shown that 
each life stage, each "passage" from one 
age to another, presents new challenges and 
new ol)l)o~'trtr~ities,  hu t  when people 
;~dv;~ncr iufo their sixties, demands seem to 
increase and opportunities t o  diminish. 
i i  l lcal t l~,  re t i rement  feeling of 
uselessuess, liriiitcd financial resources, 
increasirlg loneliness and social isolation 
and the tltclirie of I'aniily cohesion makes 
old age a very difficult adjustment for 
many. 

Physicians may believe that  their time 
and energ) should be spent for treating 
younger people who have more years to 
live than those who may soom to die. 

1I.Sociodemographic Data (Table 1) 
There is a social dimension to any illness 

experience which determines how the 
pittient perceives and  interpretes bodily 
changes. The implications of some of the 
socioden~ogri~pl i ic  factors on I.B.S. in 
elderly and young adult groups is discussed 
below. 
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TABLE 1 

- Socio-Demographic Variczbles - 
Elderly Young 

Mmn age 62.35 28.9 
SD + 6.27 7.4 
Se u 

Male 75% 60% 
Female 25% 40% 

Marital status 
Ncver married 15% 30% x2=2.6 
l Aanicd 65% 65% 
Widowed 20% 0% ~ ~ 0 . 0 5  
IXvorcd 0% 5% 

Social standard 
High 20% 20% x2=2.5 
lvliddle 50% 50% 
Low 30% 25% P 4 . 0 5  

1. Age 
It is not the scope of our work to 

compare the incidence of IBS in elderly or 
young patients, but Table (1) shows that 
the mean age of the elderly group is 62.35 
while that of young adults is 28.9. The IBS 
is generally acepted as k ing  more common 
ir the younger age groups however wc 
agree with Holmes and Salter (1982) that 
we should not hesiktte in diagnosing IBS in 
elderly who present with abdominal 
symptoms for the first time and wc should 
n x  forget that IBS is unrelated to certain 
ase group (Whitehead, 1982). This is 
opposite the previous view of Chaudhary 
a?d Truelove (1962) that after the age of 50 
years it was unusual for a man to tievelop 
I a S  symptoms. Recently the peak 
incidence of IBS was estimated to be in the 
5th and 6th decades whcn thc stresses and 
fi-ustrations of life are maximal (Haubrich, 
1976; Rubinow and Roy- Byme, 1984). 

2. Distribution by Sex 
The male-female patients in our study 

were not chosen equally. As the sample 
was selected, we can not put a rel~ablc 
explanation for the findings that male: 

fcmalc ratio in elderly group is 3:l and in 
the young adult is 3:2. 

Most of thc survey study of the IBS 
intlica~cs that women out number men about 
3:l (Kirsncr, and Palmer, 1958). While 
somc researchers found that the disorder 
can aSSect both sexes equally. However, in 
those countries where traditionally men 
consult doctors more often than do women, 
the ralio is reversed (Pimparker, 1970 and 
Tnllcy et al., 1986). 

3. Marital Status 
It has heen previously reported that 

patients with IBS often remain single 
(Monk el al. 1969 and Whowell et al., 
1986) which is the case in our study, we 
rind (hat 15% of the elderly group never had 
bccn married and 30% of the young adult 
still single but such percentage in the young 
group should be viewed in the prospect of 
the dclaycti marriage in the population due 
to financial causes. The divorce rate in the 
young group is 5 times that in the elderly 
one (5% to 0%) respectively. 
1. Speciill l-fabits 
Eltlcrly paticnts prefers to smoke 

cigarettes ( 5 5 % )  Goza and pipe 20% more 
Srcqucntly than young adult 40%, 10% 
rcspcctivcly. However tea and coffee are 
more prcfcrable by the young group (35%) 
than rhe eldcrly (15%). No significant 
statistical differences were found between 
both groups P > 0.05. 

5. Standiird of Living 
Chi-squared analysis of the standard of 

livin~ according to occupation compared to 
the ty pc of group (elderly young) did not 
indic:~tc any significant relationship. The 
most common occupations were those 
rcprcscnting the middle class followed by 
the lower class then lastly the upper class. 

111. l'iltterns of Symptomatology 
('l'ab le 2) 

Par ients with the syndromre are known 



to vary greatly in thcir symptoms. Inticcd, 
experts arc trying hard to idcntil'y 
subgroups with more constant symptoms 
patterns. 

In a trial to study thc diffcrcnccs in 
symptomatology bclwccn sul'fcrcrs of IBS 
both elderly and young adutls, the 
following items could be discussed: 
-How thc disease bcgan and progrcsscd. 
In 213 of our eldcrly patients the onsct of 
symptoms bcgan acutcly, cornparcd Lo 213 
of the younger adults who rccordcd that 
thcir onsct of symptoms was insidior~s. 
Neverthless the dilTcrcnccs bctwccn hoth 
groups bear no statistical signil'icnnt valuc. 
About 113 of all our paticnts showed 
recurrent episodcs or acute cxaccrt~ations of 
their symptoms whilc 213 showed rather n 
continuous prolonged coursc. 
-Duration of Illness 
Longevity of symptoms was a fcatwe ol' lhc 
illness. The disorder had been prcscnr l'or 
about 4 years in thc young ntiults and 
exceeding 7 ycars in the cldcrly groap. Thc 
mcan duration of suffering is significantly 
longer in the cldcrly than adults. During this 
time many patients had sought medical 
attendtion and had been given a variety ol' 
medications without significant rclicf. 
-Symptoms 
Patients were presenting with general 
symptoms such as sense of fatigue, loss 01' 
power, inability for mcntal conccnlrntion, 
headache and prccordial discomfon together 
with specific bowel symptoms which could 
be discussed in details in the following 
i tems: 

1. Bowel action: 
60-65% of both groups had sul'krcd from 
constip- ation whilc only 15% of Ihcm 
complaincd of diarrhea, and anothcr 
20-2596 had pcriods ol' alternating diarrhco 
and constipation. Findings did not show 
any significant differences bctwccn cldcrl y 
and young adults. Our rcsults arc in 
agreement with those of Fielding ct al., 

1977, Sl~carnl;~n and F~nlayson, 1982, 
Whitchcntl ct al., 1080 and Swedlund et 
al., 1985). Thcy cmphnsizcd that diarrhea 
is less common than constipation in IBS. 
The cluc.;tion of tl~arrhca or constipation has 
t m n  rcccntly rcvicwcd. Surprisingly, one 
group of workers has reported no 
difl'crcnccs In mcnn stool weight or transit 
time (Hillman ct ol., 1982). Women with 
diarrhca pnwd no more stools than did a 
control of normal women. However 
men with diarrhea had bulkar stools than 
their controls. The transit time was found 
signil'icantly lorlgcr in the diarrheal group 
(both nlcn :111tl worncn) ~han in the group 
with constip~rion. 
2. Abtlom~n:~l Pain: 
Thrcc fo~lrtl~s of our paticnts in both groups 
were stifl'crir~g I'rom abdominal pain, the 
site of pain was c,xtrcmcly variable it may 
bc in rcl:~tio~i lo tlcsccntling, transverse, 
asccntlin~ colon or i t  may be in hepatic 
flexure or lowcr abdoniinnl pain, but in the 
majori~y of c;lscs pain was located over 
more than o ~ t c  part o f  Ihe colon. The 
characrcr of 1)ain was variable, it was most 
commonly a colrcky pnln coming in bouts 
rn the yo~rny i ~ t l ~ r l t  group and it was often a 
continuow dull nch~ns in the cldcrly group. 
I t  was noticcd that nalicnls that comulained 
from uppcr abdominal pain, their was 
rarhcr con1 inr~our, however in whom pain 
was locatctl in the lowcr abdomen it was 
colicky in nnlurc, thc intensity of pain 
varicd convtlcrahly. 
Pam was oltcn cxaccrbatcd with incrcasing 
consti pat ion. Patients ol'tcn experienced a 
charactcr~\tic early morning exacerbation of 
thcir syrnplorns, which tcnd to diminish 
~hroughoul thc (lay and here we are in 
agrccrncnt with Kirsncr and Palmer (1958, 
Ri~chic. 197.3 and Suahrick et al., 1980) 
hut not wilh Ilaut~rich's findings who 
statcd that thcrc is no fixed diurnal pattern 
in relation to \ynlploms (flaubrich, 1976). 
An alternation in the motility of bowel has 



Eltl,dy Young adults - 
I$cnvel action 
- C?nstipation (C) 6-5 % 60% x2=  0.15 
- D~arrahca (D) I S (k 

2 )(A 15% P>0.05 
- Both (C) and (D) 25 % 

Alxlominal 
Pain 

Nausea (N) 
Vomitin (V) 
Both @$and (V) 
No (N) or (V) 

been shown to occur in association with 
pain (Conncll ct al., 1965), mediation of 
thesc: changes has bccn rcportcd to occur 
via thc autonomic nervous system. 
Hcfl'ernon and Lippincolt (1966) 
Shcarman and Finlayson (1982) Waltcrs 
(1961) considcr spastic colon to be an 
exan~plc of' psychogenic pain. Gallemore 
and Willson (1 969) regard psychogenic 
pain as a concomitlant symptom of an 
affcctivc disorder, i t  has hccn further 
cmphasizcd by Wilson and Nashold 
(197:)) that although depression is thc 
comrnoncst affcctivc tlisordcr associated 
with psychogenic pain, patients may in 
somc,lnskmccs havc a primary  complain^ 
of pan. 
3. Nausea and Voniinting 
There is a tendcncy for thc elderly group to 
present thcir symptoms without nausca or 
vomiting or both, comparcd to young 
adults group (45% to 20%), morcovcr, 
only 5% of the cldcrly complained of 
vomiting compared to 20% of the atiulrs. 
Nevcrthlcss, figurcs show no diffcrcnt 
statistical significance. 

I V .  Psychiatric Morbidity and 
Psychological Asscss~nent 
Irritable bowcl syndromc is a bowcl 

motility disortlcr that is modified by 
psychosocial factors. Drossman et al. 
11977, 1988). In view of a developing 
conscilsus on  thc psychophysiological 
clcl'inition o f  IBS, a trial was made to 
corrclalc hctwccn somatic and  
psycl~ological Sunctioning, through a 
psychiatric intcrvicw and application of a 
ballcry ol psychomc~ric scalcs. 

Psychiaric morbidity 
Eldcrly Young 

Major. dcprcssion 20% 0 
Dysdly~nic disortlcr 25% 20% 
Anxicty disordcrs 10% 20% 
Otlars 15% 20% 
N o  psychiat. tlisordcr 30% 40% 

Psychi:~tric morbidity could be detectcd 
in 70% of ~ h c  cltlcrly group, comparcd to 
(10% ill' the atldt group. The prevalence of 
psychia~ric illness among our patients in 
Imh p u p s  sccrn rclativcly lower than 
I hosc Sound by Liss et al. (1973), the 
I'os~ncr cslirnatcd the concomittant 
psych iatric disortfcrs with patients having 
iRS to hc 72% and the latter 92% 



respectiely. Such differences may be rclatcd 
to sampling differences or cultural 
backgrounds.Affective disorders were 
especially commoner in the elderly group 
than that of adults. 20% of  he elderly were 
diagnosed as major depression, howcvcr 
non of the adult group could be labclled to 
have such diagnosis. Also 25% and 20% of 
the elderly group and the adult group 
respectively were diagnosed as "Dysthmic 
disorder". 

The symptoms are morc pronounced in 
the morning, and tend to diminish 
throughout the day and to be absent in the 
evening. 10% of the eldcrly group had 
"Anxiety disorders" compared to 20% of 
the adult group). 

By using Hamilton anxiety scale our 
results clarify that young adults score 
significantly higher for anxiety (25.45) than 
elderly (16.7) (P < 0.001). Body 
complaints and somatic manifestations of 
anxiety were more frequently encountered 
than psychological symptoms of anxiety. 

Anxiety disorders are more common 
among younger sufferers that is because 
affective disorders increase with age and 
20% of patients over 60 have significant 
psychiatric symptoms, the most common 
of which is depression Goldfarb, 1975; 
Buose, 1975). 

Preliminary findings suggested that 
anxiety is ameliorated with age; the change 
in the form of anxiety toward depression 
appear to occur gradually throughout life 
(Meyer, 1974; Heefner et at., 1988; and 
Klein, 1988). 

Anxiety disorder in elderly patients i f  
manifested itself for the first time in old age 
it is usually a depressive equivalent, also 
there is a tendency towards somatization of 
depression with increasing age (McDonald, 
1973). Both groups scored higher than 
average Egyptian normals by using 
Guilford scale for depression, (average 
Norms: 38,39). But the elderly group 

s ~ ~ r c d  signil'icantly higl~cr (55.07) than 
adults (40.58). Our rcsults emphasizes the 
role of affcctivc disortlcrs in the gensis of 
IBS especially in the cldcrly goup. 

So our data goes hand in hand with that 
of Dorfman, 1967; Heffernon and 
Lippincot, 1966; who reported that 
tlcprcssion niny be masked by the irritable 
colon syndromc and thus spastic colon may 
bc a symprom of depression. Also it 
support that of Hislop, 1971 and Edward et 
al., 1990 who concluded that the symptom 
complcx of IDS is a somatic concomitant of 
an afCcctivc disorders. Somatic 
manifcslations of depression in third world 
are morc frcqucnt than other symptoms as 
patients arc incapable of describing their 
feelings and therefore they express 
discomfort, in body language, so somatic 
manifestations become the vocabulary of 
mood. 

A conclusion which was also reached by 
Wittkowcr (1969) and Okasha (1977) who 
found that the majority of Egyptian patients 
presenting with somatic manifestations of 
depression focus their symptoms on the 
gastroinmtinal tract. 

V. Personality Assessment 
The scores obtained by the elderly group 

in Extraversion-Introversion Scales indicate 
that they show marked tendency for 
introversion as their scores were (9.2) 
while average normal is (12.73) and this 
findings rcflcct thcir feelings of isolation, 
loneliness, solitmness, and the restriction 
of their social activities created by their 
ages. 

Scorcs ot young adults showed their 
tendency to I)c morc extravert (14.25) than 
average norms (12.73), moreover their 
scrorcs in cxtravcrsion were significantly 
higher than cldcrly. The mean scores for 
Neuroticism In the cldcrly group is (12.95 
+ 4.95). However, the mean scores for the 
young adult group is (16.2). The difference 



between both groups is statistically 
sign~ficant (P < 0.05). 

Neuroticism may bc a faclor that brings a 
person with an irritable bowcl to thc 
physician. Thompson (1981), reached a 
similar conclusion that irritable bowcl 
subjccts are similar to ncurotic oncs, and 
our data also agree with other invcsligalions 
who have found that IBS patients scored 
higher for depression, anxiety, hostility, 
and somatimtion of affect (Whitchcnd ct 
al., 1980 and Tarter el al., 1987). 

These obscrvalions high-light the 
importance of such psychological variables. 
Extraversion factor is believed to measure 
the :xcitation-inhibition balance which in 
turn is related to the arousal o f  the cortcx 
and the Lhreshold of the individual reticular 
activating system, while the ncuroticism 
fact~x is related to individual diffcrenccs in 
thresholds of emolional activation which is 
determined by the threshold of thc 
individual's limbic system, which also 
determines autonomi cactivity. Emotional 
difficulties influence the G.I.T. and the 
colon via the autonomic nervous systcrn, 
limljic system and hypothalamus Dorssrnun 
et al. (1977) and Langley (1981). 

Thc increased parasympathetic activity 
rcwltc in augmented motor function of the 
colon, heightened contractility, hyperaemia 
and cxccscivc secretion of mucus. Anxiety 
state i s  associated with constipation. The 
recognition of neurochemistry and 
ncuropharmacology of affective disorders 
and also the growing number of 
neurotransmitters which are common to the 
brain ant! the gut, including serotonin, the 
enkcphalcincs, and viscero-intestinal 
peptitics (VIP) substance p, and the 
discovcrv of these substances in internucial 
ncuroncs within the mysenteric plexus 
indicate the true complexity of the control 
rncchanisms affecting bowel motility in 
IBS. 

Indccd, rhcy may resemble the brain 
mcch:~nisrns opcrativc in primary affective 
tlisorclcrs, and may prove equally 
susccpliblc lo management by well chosen 
drugs (Alm y, 1980, and Krieger, 1983). 

CONCLUSION 

An atrclnpt to unravel some aspects of 
the differcnccs of the clinical 

Elderly Young adults t 

T:uilford scale for Lkpression 
Mcan 55.07 40.58 t = 3.45 
SD+ 8.29 12.91 P< 0.01 

Hamilton Anxiety Scale 
Mean 
SD+ 

F:ysenck Personality Inventory (ISPI) 
Pkuroticism (N)  

Mcan 12.25 16.2 t = 2.2 
SD f 65% 60% P < 0.05 

Extraversion (E) 
Moan 0.2 14.25 t = 8.19 
SD + 1.19 2.44 P<0.001 
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manifestations, social background and 
psychological profile between two groups 
of patients namely young adults and elderly 
patients revealed neither specific 
sociodemographic data nor a certain pattern 
of symptomatology can diffcrentiatc 
significantly either groups. Results 
emphasize the role of affective disorder in 
the genesis of IBS, on the basis of both 
clinical examination and application of 
objective psychometric tests.We have 
confirmed that patients with IBS have high 
prevalence of psychiatric illness and indeed 
in most cases bowel symptoms may merely 
be part of a psychological disorder manifest 
itself in the form of anxiety in young adults 
and in the form of depressive disorders in 
elderly patients. Depression and anxiety 
may be masked as patients are incapable of 
describing their emotions except by body 
language. Irritable bowel symptoms arc 
their vocabulary of mood. 

Our findings suggest that physicians 
should screen every patient with IBS for 
psychiatric illness particularly for anxicty in 
young patients and for depression in 
elderly. The initial requirement is to relieve 
the patient's suffering which is directed to 
relieve anxiety by anxyolitic agents or to 
relieve depression by antidepressants. There 
was evidences favouring the relationship 
between psychogenic stresses and periods 
of exacerbation, so the treatment of IBS 
requires also an awareness of the problem, 
careful evaluation of the patient's 
difficulties, frustrations and life stresses. 
Environmental manipulation can be of great 
help. This work provides an impetus to 
further research and clinical advances in this 
area, 

Researchcrs may find a fruitful ficld of 
neurochemistry and neuro- pharmacology 
for the study of the neurotransmitters which 
are common to the brain, and the 
complexity of mechanisms affecting boih 
bowel functrons and emotions. Researchers 

may direct rhcir interests to the field of 
discovery or easy reliable tools both 
biological and psychological to screen IBS 
in adults and elderly paticnts. 

Researchers can try different therapeutic 
strategies including both physic1 and 
psychiatric trcatmcnt and try to find the best 
therapeutic programmes for adults and 
elderly patients through drug trial and 
follow up rcscarches. 
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L'aspect Psychologique du Syndrome tle la Colite Spasmodique 

Le but de 1'Ctudc est d'cxplorer la diSSdrcncc dcs divcrs symptOmcs, dc l'environnement 
social, des Cl@ments psychologiqucs chez dcux groupcs dc palicnts; 20 5gQ et 20 adultes. 11s 
ont subi des tests physiques, psychiatriqucs aussi qu'un test psychologique pour la 
depression et llanxictC. 

Les r6sultats ont prouvC une lenciance chez les patients BgCs :I avoir moins frCquemment, 
de nas6es et de vomissements, akrophagic ct tCncsmc sont plus IrCqucnts, un grand taux 
d'acidite, d'Ctuction et d'anorcxic sont plus frdqucnts quc chcz Ics jcuncs adultes. 

La morbidit6 psychiatrique pcut Ctre ddtcctde chcz 70% tlu groupc fig6 contre 60% des 
jeunes adultes. La dominance des maladics psychiatriqucs parmi nos patients au syndrome 
de colite spasmodique parait rclativcmcnt plus bas quc ccux rnppords ailleurs, mais ces 
diffkrences peuvent Ctre attribu6s aux diSS6rcnccs cul~urcllcs. La tlcprcssion avec ses variCt6s 
majeures et mineurcs cst signal& plus frdqucrnmnt chcz lc group BgC; I'anxitte nerveuse est 
plus commune chez des jeunes patients. Lcs dcux groupcs rnnrqudrcnt plus haut que 
1'Egyptien moyen normal en utilisant I'6chclle dc C;uillSortl pour In dcprcssion, mais le 
groupe Lgt marqua ncttement plus h u t  quc Ics adulics qiii ol~tinrcrct dc plus haut points 
d'anxiet6 en appliquant l'cchellc Hamilton dc I'anxictd. LC lcst tic la personalit6 par EPI a 
rev616 que le groupe le plus BgB a monlrC unc tcndancc ncltc pour I'inrrovcrsion pendant que 
les jeunes adultes marqukrent de hauts points dc ncn~osismc; ct la tlilfcrcncc entre les deux 
groups est statistiqucment significantif. 
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