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Abstract

The study examines anxiety-phobic disorders in patients with irritable bowel syndrome (IBS) and evaluates the
effectiveness of psychotherapeutic and psychopharmacological interventions. A total of 96 patients aged 25-40 were
divided into two groups: Group | received psychopharmacotherapy with Sulpiride and psychotherapy based on
Wolpe’s systematic desensitisation method; Group 2 received basic treatment and rational psychotherapy. Results
indicated that phobic anxiety syndrome was more prevalent in women (59%) than men (41%), with severe phobia
being more common in both groups. Psychotherapy led to significant improvements in anxiety and phobia levels, with
Group 1 showing greater functional recovery than Group 2. The introduction of an algorithm based on Wolpe’s method
into the treatment regimen enhanced the quality of psychocorrection, improving social adaptation and quality of life.
The study concludes that combined psychopharmacological and psychotherapeutic treatment is highly effective in

managing psycho-emotional disorders in IBS patients.

Keywords: irritable bowel syndrome, anxiety-phobic disorders, psychotherapy, psychopharmacotherapy , HARS

scale.

Introduction

Irritable bowel syndrome (IBS) is one of the most
prevalent psychosomatic disorders, significantly
affecting the quality of life due to its strong association
with psycho-emotional stress. The core problem lies in
the high prevalence of anxiety-phobic disorders in IBS
patients, which complicates treatment outcomes.
Previous studies have highlighted the psychosomatic
nature of IBS, emphasising the role of early-life stress
in the development of gastrointestinal disorders like
IBS and GERD [1,2]. Research by Van Oudenhove et
al. has demonstrated that 50-90% of IBS patients
suffer from comorbid mental health conditions,
including anxiety and depression [3]. Sulpiride has
been shown to be effective in treating IBS through its
dual action on the gastrointestinal and nervous
systems, improving motility and reducing anxiety [4].
Cognitive-behavioural therapy (CBT) is another
established intervention for reducing anxiety and
phobia in IBS patients [5,6]. This study proposes a
combined psychopharmacological and
psychotherapeutic approach, integrating Sulpiride
treatment with Wolpe’s systematic desensitisation, to
address both the psychological and physiological
symptoms of IBS. This combined approach can
enhance treatment efficacy, providing significant
advancements in the management of IBS-related
mental health disorders in the field of medical
sciences. The goal of this research is to improve
diagnostic criteria and optimise therapeutic outcomes
for patients with anxiety-phobic syndromes in IBS.

Materials and methodology

The study was conducted on 96 patients diagnosed
with imitable bowel syndrome (IBS) in the
gastroenterology department of the Tashkent Medical
Academy from 2019 to 2023. Participants, aged 25-40,
were evaluated for anxiety-phobic disorders using
medical-psychological questionnaires and
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psychometric tests, including the Hamilton Anxiety
Rating Scale (HARS) and an express diagnostic
questionnaire for phobic anxiety disorders. Standard
laboratory tests, including blood, urine, stool analysis,
and colonoscopy, were performed to exclude organic
gastrointestinal diseases.

Patients were divided into two groups: Group 1
received psychopharmacotherapy with Sulpiride (50
mg, 3 times daily for 1 month) and psychotherapy
based on Wolpe’s systematic desensitisation. Group 2
received basic psychopharmacotherapy with Sulpiride
and rational psychotherapy. Both interventions were
administered over 30 days, with psychotherapy
sessions lasting 45-60 minutes, 6-8 times. The control
group consisted of 33 healthy individuals.

Inclusion criteria encompassed patients without
significant somatic or neurological disorders,
preserved consciousness, and no psychotic disorders.
Exclusion criteria included pregnancy, breastfeeding,
and substance abuse, ensuring a controlled and
focused assessment of anxiety-phobic syndromes
related to IBS.

Results
This study assessed the effectiveness of
psychopharmacotherapy and  psychotherapeutic

interventions in treating anxiety-phobic disorders in
patients with irmritable bowel syndrome (IBS). The
participants were divided into two groups: Group I,
which received Sulpiride and systematic
desensitisation based on Wolpe’s method, and Group
II, which received basic treatment and rational
psychotherapy. The control group consisted of healthy
individuals, allowing for a comparative analysis of
results.

Patient Demographics

The study involved 96 patients, aged 25 to 40, with a
mean age of 34.5 + 2.3 years. Table 1 outlines the
distribution of patients by gender in each group. Group
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I had 18 men (36%) and 32 women (64%), while
Group 1l comprised 18 men (39%) and 28 women
(61%). The control group consisted of 15 men (45%)
and 18 women (55%). Overall, the total number of
patients was 129, with 46 men and 70 women,
confirming that anxiety-phobic syndromes were more
common in women than men.

Table 1: Distribution of Patients by Gender

Groups Men (%) Women Total
(%) Number
Group I 18 (36%) | 32(64%) | 50
(100%)
Group I 18 (39%) | 28 (61%) | 46
(100%)
Control Group | 15 (45%) [ 18 (55%) | 33
(100% )
General n=46 n=70 n=129

Note. In this and the following tables, percentages
are given in brackets.

Anxiety and Phobia Levels Before and After
Treatment

The Hamilton Anxiety Rating Scale (HARS) and an
express diagnostic questionnaire were used to assess
anxiety and phobia levels before and after treatment in
both groups. Before treatment, Group I had a severe
anxiety level of 60.79%, moderate anxiety of 28.6%,
and mild anxiety of 11.04%. After systematic
desensitisation, the anxiety levels in Group I shifted
significantly: 41.7% had mild anxiety, 47.9% had
moderate anxiety, and only 10.1% had severe anxiety.
Group II showed less improvement compared to
Group I, with 48.9% of patients having mild anxiety,
29.9% moderate anxiety, and 21.1% severe anxiety
after treatment,

The phobia levels followed a similar pattern. In Group
I, severe phobia dropped from 60.35% before
treatment to 10.64% after treatment, while mild phobia
increased from 15.06% to 40.18%. In Group II, severe
phobia dropped from 43.88% to 21.84%, indicating
that systematic desensitisation was more effective than

rational psychotherapy.

Table 2: Anxiety Levels Before and After

Treatment (HARS Scale)

Group Mild | Moderate | Severe
(%e) (%) (%)

Group I Before | 11.04 | 28.6 60.79

Treatment

Group I After [ 417 [479 10.1

Treatment

Group II1|286 |4036 31.04

Before

Treatment

Group II After | 489 29.9 211

Treatment

Figure 1 below illustrates the phobia levels in patients
from Group I and Group Il before and after treatment,
based on the express diagnostic questionnaire. In
Group 1, severe phobia dropped significantly from
60.35% to 10.64% after treatment, while mild phobia
increased from 15.06% to 40.18%. Group II, which
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Anxiety Levels Before and After Treatment in Group | and Group I
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received rational psychotherapy, also experienced
reductions in severe phobia (from 43.88% to 21.84%)
and an increase in mild phobia (from 22.35% to
46.61%). This visualisation underscores the superior
efficacy of the systematic desensitisation approach
used in Group I for reducing severe phobia levels.

Figure 1. Anxiety Levels Before and After Treatment
in Group I and Group 11

Phobia Levels Before and After Treatment

Phobia levels were measured using the express
diagnostic questionnaire, and results indicate a similar
trend as seen with anxiety. In Group I, the percentage
of patients with severe phobia decreased from 60.35%
to 10.64%, while the percentage of patients with mild
phobia increased from 15.06% to 40.18%. Group II
also showed improvement, though to a lesser extent,
with a reduction in severe phobia from 43.88% to
21.84%.

Table 3: Phobia Levels Before and After Treatment

Group Mild | Moderate | Severe
(%) (%) (%)

Group I Before | 15.06 | 25.37 60.35

Treatment

Group 1 After | 40.18 | 49.37 10.64

Treatment

Group | 2235 |33.62 43.88

Before

Treatment

Group II After | 46.61 | 31.55 21.84

Treatment
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Figure 2. Phobia Levels Before and After Treatment in
Group I and Group 11

Figure 2 above illustrates the phobia levels in patients
from Group I and Group Il before and after treatment,
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based on the express diagnostic questionnaire. In
Group I, severe phobia dropped significantly from
60.35% to 10.64% afier treatment, while mild phobia
increased from 15.06% to 40.18%. Group II, which
received rational psychotherapy, also experienced
reductions in severe phobia (from 43.88% to 21.84%)
and an increase in mild phobia (from 22.35% to
46.61%). This visualisation underscores the superior
efficacy of the systematic desensitisation approach
used in Group [ for reducing severe phobia levels.

Analysis and Discussion
The results of this study indicate that both
psychopharmacotherapy and  psychotherapeutic

interventions are effective in treating anxiety-phobic
disorders in IBS patients. However, the combination
of Sulpiride and systematic desensitisation (Group I)
was significantly more effective than the basic
treatment with rational psychotherapy (Group II). The
marked reduction in severe anxiety and phobia levels
in Group I demonstrates that addressing the
psychological symptoms of IBS with a targeted
psychotherapeutic approach leads to better outcomes.
One possible explanation for this could be that
systematic desensitisation, which is designed to reduce
emotional sensitivity 1o anxiety-inducing stimuli, is
more effective in alleviating the maladaptive
cognitive-affective processes seen in IBS, This aligns
with previous research showing that IBS-specific
anxiety plays a central role in symptom severity and
treatment outcomes [1.5]. Furthermore, Wolpe's
systematic desensitisation directly targets phobia-
inducing stimuli, allowing patients to gradually reduce
their fears, which might be contributing to the stronger
results seen in Group L.

The improvements observed in both groups highlight
the importance of combining pharmacotherapy and
psychotherapy in IBS treatment, but the superor
results in Group [ suggest that systematic
desensitisation may be a key component in achieving
optimal treatment outcomes. This combined approach
not only enhances the efficacy of treatment but also
provides a long-lasting reduction in both anxiety and
phobia levels, contributing to the patient's overall
well-being and quality of life.

The visual representations of the anxiety and phobia
levels before and after treatment, as shown in the bar
charts, illustrate the significant changes in both
groups. Group I, treated with systematic
desensitisation and Sulpiride, demonstrated a drastic
drop in severe anxiety from 60.79% to 10.1%, with a
corresponding increase in mild anxiety from 11.04%
to 41.7%. Group II showed less dramatic changes, but
still saw improvements, with severe anxiety
decreasing from 31.04% to 21.1%. Similar patterns
were observed for phobia levels. Severe phobia in
Group I decreased from 60.35% to 10.64%, while mild
phobia increased from 15.06% to 40.18%. Group II
showed improvements as well, but the reduction in
severe phobia from 43.88% to 21.84% was less
significant compared to Group L.
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These results demonstrate that a more targeted
psychotherapeutic intervention, such as systematic
desensitisation, is crucial in treating anxiety-phobic
disorders in IBS patients. The integration of cognitive-
behavioural techniques into treatment regimens,
particularly in chronic conditions like IBS, can offer
more sustainable improvements in patient mental
health. Given that IBS symptoms often exacerbate
under stress, addressing the psychological elements of
the disorder appears essential in achieving long-term
symptom relief.
Conclusion
This study evaluated the effectiveness of
psychopharmacotherapy combined with
psychotherapy in treating anxiety-phobic disorders in
patients with irritable bowel syndrome (IBS). Two
groups were compared: Group I, which received
Sulpiride and systematic desensitisation, and Group II,
which received Sulpiride with rational psychotherapy.
The results demonstrated that Group 1 had
significantly better outcomes, with severe anxiety
dropping from 60.79% to 10.1% and severe phobia
reducing from 60.35% to 10.64%. Group Il showed
moderate improvements, but Group I's treatment was
notably more effective. These findings suggest that
systematic desensitisation, when combined with
pharmacotherapy, offers a more comprehensive
approach to managing psychological disorders in IBS
patients. The study recommends further investigation
into this combined method to solidify its role in
clinical practice. Future research should explore its
application in other psychosomatic disorders to
improve treatment outcomes and patient quality of life.
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