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Standard Operating Procedure: Questionnaires  
 
Introduction 
Irritable bowel syndrome (IBS) is prevalent disorder with marked comorbidity. Data suggests that up to 
93% of patients consulting a gastroenterologist for IBS symptoms have a lifetime history of a psychiatric 
disorder. Moreover in the majority depression and/or anxiety was diagnosed before the onset of 
gastrointestinal symptoms. It is well described that stress or anxiety may modulate gastrointestinal (GI) 
function culminating in symptoms such as diarrhoea, nausea and discomfort. Indeed, the influence that 
anxiety may exert on the GI tract is often reflected in phrases that are in common parlance such as 
“butterflies in my stomach” and “gut wrenching.” 
 
Psychological comorbidity such as depression, anxiety and hypochondriasis is common and it has been 
estimated that over half of patients with IBS suffer from these disorders to one degree or another [1, 2]. 
In animal models, studies have shown that adverse early life events, such as maternal separation, are 
risk factors for the development of visceral pain hypersensitivity in adulthood [3]. In humans, there is 
evidence that a history of sexual abuse, especially in childhood, can alter visceral pain sensitivity [4, 5, 
6]. Furthermore, the psychological context in which GI symptoms are interpreted by an individual may 
predict the development of IBS following an episode of gastroenteritis [7]. A recent meta-analysis has 
suggested that psychological treatments, as a class of interventions per se, are effective in reducing an 
individual’s symptom burden [8].  
 
Therefore given these varied associations with IBS, the assessment of many of these factors is important 
which can be performed through the administration of validated self-report questionnaires. 
 
Each IBS patient should have the following questionnaires administered (each are appended with the 
scoring keys, vide infra). It is anticipated that the completion of these questionnaires should take no 
more than 30 minutes. 
 
Included in this standard operating procedure are two further questionnaires to assess personality traits 
and joint hypermobility. Although a number of hypotheses have been proposed to account for the 
pathophysiology of IBS, none has gained primacy in the literature largely due to the heterogeneous 
nature of this disorder. Interestingly a novel hypothesis, based on abnormalities centred around the 
extra-cellular matrix that comprises connective tissue has been proposed as a potential alternative 
hypothesis. For instance patients with joint hypermobility syndrome, akin to Ehlers Danlos syndrome 
type III, have many symptoms that are clinically indistinguishable from IBS [9]. 
 
 
Rome III modular questionnaires for IBS and functional dyspepsia 
The Rome III modular questionnaires are validated and widely used assessment criteria for the diagnosis 
of functional GI disorders. 
 
Global symptom rating scale-IBS 
The GSRS is a 13 item validated questionnaire that evaluates the global burden of symptoms in patients 
with IBS [10].  
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Visceral Sensitivity Index 
The visceral sensitivity index (VSI) consists of 15-items that reliably assess GI symptom-specific anxiety 
related to pain, diarrhoea, constipation, bloating, and a sense of urgency in the upper or lower 
abdomen. Subjects were asked to rate their level of agreement (strongly agree to strongly disagree) 
with the 15 items. The scale has been validated and shown to have good discriminate validity [11, 12]. 
 
 

Nepean Dyspepsia Index 
The Nepean Dyspepsia Index (NDI) is a 42-item quality of life scale designed to measure impairment of a 
subject's ability to engage in relevant aspects of their life and also their enjoyment of these aspects; in 
addition, the individual importance of each aspect is assessed. It has been validated in both in out-
patients’ presenting to general practice with upper gastrointestinal complaints and in a randomly 
chosen population-based sample. The NDI has been shown to be a reliable and valid disease-specific 
index for dyspepsia, measuring symptoms and health-related quality of life [13]. 

 
GAD-7 
The GAD-7 is a validated 9-item questionnaire which has been demonstrated to be an efficient tool for 
screening for generalized anxiety disorder and assessing its severity in clinical practice and research [14]. 
 
 
Patient Health Questionnaire-9 
The PHQ-9 is the 9-item validated depression scale of the Patient Health Questionnaire [15]. 
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