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1. Introduction 
Diarrhea is one of the most common symptoms seen in 

general practice and gastroenterology. An estimated 1.7 

billion cases of diarrhea are reported annually [1]. Diarrhea 

that lasts for more than 4 weeks is considered chronic [2]. 

The prevalence of chronic diarrhea ranges 4-14% according 

to population age and country [3, 4].  

   Chronic diarrhea has many differential diagnoses and is 

categorized into three groups: 1. Watery, 2. Fatty, and 3. 

Inflammatory diarrhea [5].  

In this paper, the case of a 31-year-old woman with 

chronic diarrhea and a stressful psychiatric condition is 

presented. The purpose of presenting this case is to 

emphasize the combination of organ disorders and 

psychiatric moods. 
 

2. Case Presentation 

The patient is a 31-year-old female who began suffering 

from abdominal pain 13 years ago, six months after her 

marriage. She was referred to a surgeon after visiting a 

subspecialist of gastroenterology. After abdominal imaging, 

the surgeon noticed two small intestinal cysts which were 

later surgically removed. Pathology reports of the cysts 

rejected Crohn's disease and ulcerative colitis. The patient 

was recovering, but developed diarrhea two months after 

surgery. Her diarrhea was watery, but neither bloody nor 

painful. According to the patient’s statement, she 

experienced this problem continuously for 2.3 of each 

week. No problem was reported after re-examination by the 

surgeon. She suffered from infertility, but that problem was 

resolved without treatment, and she now has two children. 

The patient stated that during her pregnancy, she recovered 

fully from the diarrhea, but symptoms returned after she 

had given birth. Her diarrhea was more severe in spring and 

fall. The patient weighed 40 kg, but stool, blood count, and 

blood biochemistry test results were normal. She suffered 

from neither thyroid problems nor malabsorption, and there 

were no signs of symptoms related to irritable bowel 

syndrome. Therefore, she was referred to a neurologist. The 

patient looked anxious during the neurological and 

psychiatric examination, but she wasn’t in a depressed 

mood. 

The patient was under treatment by a subspecialist of 

gastrointestinal diseases who prescribed one pancreatin 

tablet to be taken twice daily, metronidazole pills 250 mg 

TDS, and cholestyramine powder one pack/day for 5 

months. At the end of treatment, the patient was not cured. 

Her psychiatrist prescribed Doxepine 25 mg every night, 10 

mg propranolol every 12 hours, and risperidone 0.5 mg 

every night. A month after her primary visit to the 

psychiatrist, the patient’s gastrointestinal symptoms, 

anxiety, and worry about the disease had improved, and she 

said that she had never felt better. 
 

3. Discussion 
Anxiety is a response to external stress which can occur 

mentally or physically. This type of feeling arises from 

brain amygdalae that are responsive to most sentiments. In 

other words, anxiety prepares one for critical situations, but 

it may adversely affect the body and result in headache, 

nausea, diarrhea, and frequent urination; if not treated, it 

can damage both the body and the mind [6]. Anxious and 

emotional persons are more sensitive to digestive problems. 

Anxious persons may feel their heartbeat and perceive their 

intestinal motility and spasm, and this may cause them 

greater concern. 

The authors believe that any factor that reduces stress can 

mitigate this vicious cycle and result in the treatment of 

patients. Therapeutic methods including relaxation, music, 

shopping, regular exercise, enough sleep, and modifying 

certain behaviors and dietary habits can be helpful. Having 

a correct understanding of anxiety can help in the treatment 

of organic disorders [7].  
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There are no precise statistics about anxiety problems in 

individuals with digestive diseases. A study in New 

Zealand on patients with gastroenteritis concluded that high 

incidence of anxiety and the occurrence of IBS can result in 

an inflammatory disease [8].  

Medicinal treatment is less valued than psychotherapy; 

however, if applied simultaneously, they can aid in 

providing a more rapid recovery and relief from symptoms. 

Drugs most commonly used in patients of chronic diarrhea 

include anxiolytic drugs, anti-depressants, and beta-

blockers [9].  

It seems that the more chronic and long-lasting the 

disease is, the more anxiety and adverse effects patients 

will experience. Patients may confuse the signs of anxiety 

with a serious or dangerous disease, and this can result in 

greater psychological and medical problems [10].  

For example, the resection of a part of the intestine due to 

a cyst or necrosis, even if not due to a malignancy, may 

direct a person’s attention toward many issues, for instance, 

is there a malignancy? Can intestinal resection produce 

more serious problems? Am I obliged to change my dietary 

habits? Will all nutrients be absorbed correctly into my 

body? Will I have any deficiency in this regard? 
 

4. Conclusion 

Patients suffering from chronic digestive disease should 

be psychologically evaluated in detail. Psychotherapy can 

greatly help the treatment of physical problems in these 

patients. 
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