
JNM Journal of Neurogastroenterology and Motility Letter to the Editor

ⓒ 2015 The Korean Society of Neurogastroenterology and Motility

J Neurogastroenterol Motil,  Vol. 21  No. 3   July,  2015
www.jnmjournal.org

J Neurogastroenterol Motil,  Vol. 21  No. 3   July,  2015
pISSN: 2093-0879   eISSN: 2093-0887
http://dx.doi.org/10.5056/jnm15073

452

The Effect of Stress and Depression on 
Gastrointestinal Diseases

TO THE EDITOR: In a recent issue of the Journal of Neurogas-
troenterology and Motility, we were very interested in the article by 
Lee et al1 entitled “The Effect of emotional stress and depression 
on the prevalence of digestive diseases” in which the investigators 
reported that stress and depression are related to various digestive 
diseases and may be predisposing factors for functional dyspepsia 
and irritable bowel syndrome, and that depression may be a pre-
disposing factor for gastric cancer. This study is well designed 
but we would like to comment on some of the factors that can af-
fect depression and stress as these may shed new light on the au-
thor’s interpretations.

Large-scale studies that aim to determine psychological proc-
esses such as depression and stress levels in psychosomatic dis-
eases such as gastrointestinal diseases should meticulously con-
sider the risk factors that affect these processes. At the same time, 
the inclusion and exclusion criteria should be well structured. For 
example, the main factors that affect stress and depression levels 
are psychotropic medication and regular exercise. We know that 
both psychotropic medication2 and regular exercise3 decrease levels 
of depression and stress. The study by Lee et al1 did not specify 
whether or not participitants used psychotropic medication or ex-
ercised regularly, nor did it specify if these factors were used as 
exclusion or inclusion criteria. 

In addition, most women begin to experience emotional 
changes before and during menstruation period which are known 
as premenstrual syndrome (PMS).4 Symptoms of PMS include 
affective, physical, cognitive, and behavioral changes. Affective 
symptoms include irritability (ie, a cardinal symptom), mood 
swings, anxiety, and depression.5-6 These psychological symp-
toms do not only occur during PMS but can also be seen during 
and after menopause. Upon entering menopause, women may 
experience a wide range of feelings, from anxiety and discomfort 
to release and relief.7-8 Thus, stress and depression levels show 
fluctuations during the menstrual cycle and menopausal period. 

In this study, the authors did not state the menstrual status of fe-
male individuals which could cause unnaturally lower or higher 
stress and depression levels. 

We think that it is highly important to examine these issues in 
order to reliably interpret the study results. Clarifying these 2 
concerns will provide a clearer picture when interpreting stress 
and depression levels among participants.
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