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Abstract 
Pain is a multifactorally determined subjectively perceived event. A comparative analysis of the pain experi-

ence characteristics in women with the gastrointestinal tract functional and organic disorders shows no significant 
differences in the frequency of occurrence and pain intensity between these groups, but a greater number experi-
ences prolonged pain for hours or days, and also demonstrate severe neurotization manifestations among women 
with functional disorders. Against the background of an increased level of anxiety and maladaptive types of the 
disease attitude, pain is perceived as being more frequent, intense or prolonged, which, in turn, leads to an increase 
in anxiety and the consolidation of maladaptive types of the disease attitude. 
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Introduction. According to foreign statistics, 

chronic pain syndrome occurs in millions of people. 
About 20 million people annually seek help with it in 
the United States; about 7 million people suffer from 
chronic pain in Germany [8]. In Russia, we are also 
talking about millions of people suffering from pain, 
who, according to S.S. Pavlenko, do not have effective 
help [5]. 

The appearance, duration, and intensity of pain are 
closely related to social and psychological factors. 
Nervous and mental agitation, emotional states, depres-
sion, fear can provoke pain attacks or intensify them. 
Difficulties in describing their condition complicate the 
diagnosis, thus patients undergo numerous examina-
tions [1]. Pain negatively affects a person's entire life, 
significantly reducing its quality, limiting life activity. 
But sometimes pain serves a secondary purpose, often 
unconscious to the patient himself, and therefore very 
difficult to treat [4]. 

Gastrointestinal tract functional disorders are 
found in 20-30% of the world's population. Most func-
tional disorders are accompanied by smooth muscle hy-
perkinesis and the development of spasm, which is the 
main cause of pain [9]. The brain receives a constant 
stream of interoceptive information from the digestive 
tract, integrates this information with other information 
from the body and with information from the environ-
ment. In patients with functional abdominal pain syn-
dromes, the conscious perception of gastrointestinal 
tract interoceptive information or it’s recall can occur 
in the form of constant or repeated discomfort or pain 
[10]. 

The course of gastrointestinal tract functional dis-
eases is influenced by the level of anxiety, the presence 
of traumatic situations, emotional characteristics, ill-
ness and treatment attitude, and the presence of psycho-
logical support [7]. T.M. Benza writes that a special 
place in the development of psychogenic abdominal 
pain belongs to depression [2]. Y.Y. Planida revealed 
that in the structure of psychoemotional disorders in pa-
tients with functional gastrointestinal disease, anxiety-

hypochondriacal, neurotic and depressive disorders 
prevail; anxiety somatization, somatized depressions 
formation are noted [6]. O.E. Burulova et al. write that 
the personal characteristics of patients with functional 
bowel diseases include inability to distinguish between 
physical pain and emotions, problems of sensations 
verbal description, high anxiety [3]. 

Sample and research methods. The study in-
volved 40 patients of the gastroenterology department 
of the Samara State Medical University Clinics. There 
were 20 patients with a clinical picture of gastrointesti-
nal tract dysfunctions not confirmed by instrumental re-
search methods and 20 patients with a confirmed gas-
trointestinal diseases diagnosis among them. All being 
surveyed were women aged 25 - 45. The duration of the 
disease was from 2 to 18 years. Patient selection crite-
rion was pain lasting for at least 1 year. 

Empirical research methods: the multidimensional 
pain test (G.A. Adashinskaya); the Bekhterev Institute 
personal questionnaire for determining the type of the 
disease attitude; the integrative anxiety test. 

Main results and their discussion. No statisti-
cally significant differences in the incidence and inten-
sity of abdominal pain were found between the groups 
when assessing the pain characteristics. The number of 
women who report prolonged pain has significant dif-
ferences (35% and 5%, φ* = 2,58, p<0,01), i.e. in the 
group of women with gastrointestinal tract functional 
disorders, a significantly larger number of subjects ex-
perience prolonged pain for hours or days. 

A high level of neurotization is noted in 35% of 
the surveyed women in the first group. Their intense 
pains correlate with the pronounced emotional sphere 
disturbances (melancholy, anger, fears) on the part of 
the autonomic nervous system; hypochondria manifes-
tations are also noted. A high neurotization level is ob-
served in 10% of women in the organic disorders group. 
According to the criterion of neurotization, statistically 
significant differences were revealed between the 
groups (φ* = 1,97, p<0,05). 
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The predominant types of the disease attitudes in 
the first group are maladaptive with an intrapsychic ori-
entation - hypochondriacal (50%) and anxious (35%). 
Anosognosic (35%) and anxious (30%) are the predom-
inant types in the second group. Significant difference 
between the groups appears to be in the number of 
women with a hypochondriacal type of the disease atti-
tude, which is significantly greater in the first group 
than in the second (φ* = 1,66, p<0,05). 

In the structure of situational anxiety, significant 
differences between the groups fall on the general indi-
cator (U = 118, at p<0,02), as well as phobic (U = 114, 
at p<0,015) and asthenizational (U = 86,5, at p<0,002) 
components, the severity of which is higher in the 
group of women with functional gastrointestinal disor-
ders. 

To determine the factors influencing the pain per-
ception in women with the gastrointestinal tract func-
tional disorders, the all methods data was correlated 
(Table 1). 

Table 1  
Correlation analysis results 

  
frequency of 

pain 
duration of 

pain 
level of neuroti-

cism 
intensity of 

pain 

Situational anxiety (SA) ,194 ,195 ,635** ,119 

Asthenic component SA ,515* ,307 ,509* ,455* 

Personal anxiety (PA) ,592** ,631** ,309 ,553* 

Emotional discomfort SA ,465* ,498* ,379 ,546* 

Asthenic component PA ,577** ,639** ,242 ,516* 

Phobic component PA ,380 ,493* -,029 ,452* 

Prospects assessments PA ,645** ,515* ,300 ,531* 

Anxious type of the disease attitude ,568** ,550* ,411 ,384 

Hypochondriacal type of the disease 
attitude 

,485* ,335 ,066 ,354 

* - the results are significant at p <0,05, ** - at p<0,01 
 
A comparative analysis of the pain experience 

characteristics in women with functional and organic 
disorders shows no noticeable differences in the fre-
quency and intensity of pain between women, however, 
among women with functional disorders, a greater 
number of women experiences prolonged pain for 
hours or days, and also demonstrate severe neurotiza-
tion manifestations. 

Pain characteristics (frequency, duration, inten-
sity) are associated with personal and situational anxi-
ety, asthenization, emotional discomfort, negative pro-
spects assessment, anxious and hypochondriacal type 
of the disease attitude. The neurotization level is posi-
tively correlated with situational anxiety and the as-
thenic component in its structure. 

Conclusion. This study was based on the assump-
tion that the pain perception in patients with functional 
gastrointestinal diseases differs from the perception of 
pain in patients with organic disorders and is associated 
with their neurotization, anxiety and the disease atti-
tude. This assumption was confirmed in the course of 
the study, but the obtained relationships cannot be in-
terpreted unequivocally as the influence of some char-
acteristics on others, since in this case they carry out 
mutual influence according to the principle of a “vi-
cious circle”: against the background of neuroticism, 
anxiety and the type of the disease attitude, abdominal 
pain is perceived more often , intense or prolonged, 
which, in turn, leads to an increase in anxiety and the 
consolidation of maladaptive types of the disease atti-
tudes. In this regard, psychological correction must be 
included in the structure of functional genesis ab-
dominal pain patients' comprehensive care. 
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