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Abstract

How psychosocia factors affect the occurrence of
gastrointestind disorder is a unresolved problem. In
recent years, the discovery of Helicobacter pylori isa
great advance in understanding the cause and
treetment of peptic ulcer disease. However, the
reationship between psychosocid factors and
Helicobacter pylori (HP) infection n peptic ulcer
disease is ill obscured. This study is designed to
examine the relationship among peptic ulcer, upper

gastrointestingl tract symptoms, psychosocia varigble
and HP infection.

A total of 88 people were recruited n the fird year
gudy including people with symptometic peptic ulcer
disease, and asymptomatic non-ulcer individuds. The
study of the applicability of the research instrumentsin
this population reveded promisng results. Four
factors were extracted from the gadtrointestind
symptom checklist which explained 52.1% of the total
variance. The Cronbach’ s a of the checklist is 0.65.
Brief Symptom Rating Scale (BSRS) is a instrument
previoudy used in the evduation of psychiaric
symptomsin primary practice setting. In this study, the
Cronbach’ s a of each subscde was ranged from
0.40 to 0.75. The neurotism subscae of the Mauddey
Persondity Inventory (MPI) was 0.79 and the
extroverson subscade was 0.71. More of the
symptomatic patients had upper abdominal pain.
Ninty-two point five percent of the people with peptic
ulcer disease had Helicobacter infection compared to
50 percent infection rate among hedth people.
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