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A study of the correlation between Dyspepsia, Depression and
Health related Quality of Life in Female Patients with Functional
Dyspepsia
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Abstract This study analyzes the correlation between dyspepsia, depression, and health-related quality
of life in patients with functional dyspepsia. The study subjects were diagnosed with functional dyspepsia
according to Rome III diagnostic criteria, and data were collected from 153 patients receiving outpatient
treatment. The collected data were analyzed with frequency and percentage, mean and standard
deviation, T-test, one-way ANOVA, and Pearson's correlation coefficient using the SPSS 18.0 program.
The level of statistical significance was set at p<{.05. When considering the general characteristics of
patients with functional dyspepsia, our study revealed a significant difference according to age, marital
status, and occupation. No significant differences were observed for education level and religion.
Correlating dyspepsia, depression, and quality of life in functional dyspepsia patients, dyspepsia and
depression showed a positive correlation and an inverse correlation, respectively, with quality of life. We
further confirmed that functional dyspepsia in patients was associated with dyspepsia, depression, and
quality of life. We believe that the results of this study will serve as basic data to improve the quality
of life of functional dyspepsia patients by alleviating dyspepsia and reducing depression.
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Table 1. Reliabitiy of key variables

Classification Numb-er of Cronbach’s «
questions
Nepean dyspepsia index 45 .878
Beck Depession Inventory 20 .703
Health—Relat.ed Quality of 28 973
Life
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Table 2. Demographic characteristics (N=153)
Total(N=153)
Classification
Frequency %
Sex Female 153 100
20s 7 4.6
30s 27 17.6
Age 40s 39 25.5
50s 52 34
60s 28 18.3
Marital Married 112 73.2
status Single 41 26.8
Middle school 4 2.6
High school 59 38.8
Education
College 83 53.9
Graduate school 7 4.6
Housewife 60 39.2
Office worker 46 30.1
Job
Private business 27 17.6
Profession 20 13.1
Catholic 32 9.2
Christian 85 55.6
Religion
Buddhism 14 9.2
Atheism 22 14.4
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Table 3. Descriptive statistics on Nepean Dyspepsia,

Depression and Quality of life (N=153)
Classification Min Max M SD
Nepean dyspepsia 0 39 5.88 466
Beck Depression 20 30 22.45 .180
Hea‘lth*related quality 109 140 133.32 750
of life

Min.=minimal, Max=maximal, M=mean, SD=standard deviation
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SHTHF=9.228, p<.001), Aol A scheffe test A3t 7t
AFR7E 23.357, AR 22.358 0= A1 21.30
Ho} B4 YeERGTHP=7.243, p<.001). Saof4l dLuy
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Table 4. Dyspepsia, Depression & Quality of life
according to general characteristics

(N=153)
Dyspepsia Depression Quality of life
Variables
Mean+SD Mean+SD Mean+SD
Age
20s(a) 2.14£2.268 20.71+.756 139.71+.488
30s(b) 4.07+£4.607 | 21.19+.262 139.44+.892
40s(c) 5.28+4.071 22.08+.258 136.13+6.338
50s(d) 6.04£5.295 22.54+.283 132.38+8.817
60s(f) 9.07+8.415 24.46+.521 123.64+11.049
t to F(p) 3.950(.004) 11.965(.000) 17.952(.000)
Scheffe f)a f)abec f.deb) a
Marital status
Single 4.37+5.873 | 21.61£1.998 137.37+6.651
Married 6.43+£5.642 | 22.76+2.231 131.84+9.678
tto Fp) | 3.925(.049) | 8.403(.004) 11.377(.001)
Education
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S(livl{llj(()jll(ea) 6.75+2.872 23.75£1.031 121.75+12.285
Sdlf;i}f(b) 70.3+7.076 | 23.474335 | 129.69+10.546
College(c) 5.12+4.802 21.76+.185 135.95+7.015
Craduate |/ 5713645 | 21204286 | 139.20+1.254
school(d)
t to F(p) 1.434(.235) 9.228(.000) 9.684(.000)
Scheffe n/a dc)a
Job
Office
worker(a) 3.70£3.669 21.30+.230 138.30+3.977
porhate | 73326978 | 22964304 | 131.19+10.504
Profession(c) | 4.95+2.438 22.35+.379 136.10+5.757
Housewife(d) | 7.20+6.711 23.13+£.329 129.53+10.531
t to F(p) 4.262(.006) 7.243(.000) 10.486(.000)
Scheffe n/a dc)a d)a
Religion
Catholic(a) | 5.63%1.096 21.91+.379 136.19+7.235
Christian(b) | 6.69+.640 22.91+.244 131.06+10.135
Buddhim(c) | 4.71£1.029 22.50%.609 135.43+9.255
Atheism(d) | 3.82+1.102 21.45+.382 136.55+5.894
t to F(p) 1.744(.161) 3.460(.018) 4.061(.008)
Scheffe n/a n/a
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Table 5. Relationship of dyspepsia, depression and

Quality of life (N=153)
Dyspepsia Depression | Quality of life
Dyspepsia 1
Depression 543+ 1
Quality of life - 4347 -.643%* 1
w45 001
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