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ABSTRACT 

Background: Gastroesophageal reflux disease (GERD) is a chronic gastrointestinal illness that is 

more and more linked with mental disorders like depression and anxiety, and even sleep 

disturbances. These conditions that come together worsen the symptoms, decrease the quality of life 

(QoL), and remain a hurdle in treatment. The goal of this research was to measure the extent of the 

psychiatric comorbidities in the GERD patients and their severity, as well as to correlate the 

comorbidities with GERD severity and QoL. 

Methods: A prospective observational study was performed that included 100 GERD patients that 

were clinically confirmed at Almas Tertiary Care Hospital, Kerala. The GERD severity of the 

patients was measured by means of the GERD-Q scale. The measures of depression, anxiety, sleep 

disturbances, and QoL were made with PHQ-9, GAD-7, PSQI, and the GERD-HRQL scales, 

respectively. The data were processed by using SPSS; correlations were established via Pearson's 

test. 

 

Results: Depression, anxiety, and sleep disturbances were the psychological conditions that 

suffered from the highest prevalence among GERD patients. 57% of the patients suffered from 

depression, 71% from anxiety, and 48% from sleeping problems. The QoL of the patients was 

reported to be very poor in the case of 79%. The GERD severity had a strong positive correlation 

with depression (r = 0.881, p < 0.001), anxiety (r = 0.876, p < 0.001), and sleep disturbances (r = 

0.831, p < 0.001). The age of the patients (41–60 years), alcohol use, hypertension, diabetes, longer 

GERD duration, and severe GERD were significant predictors.. 

Conclusion: Psychiatric comorbidities are highly prevalent in GERD and significantly worsen 

QoL. Routine psychiatric screening and integrated management may improve both psychological 

and gastrointestinal outcomes. 
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INTRODUCTION 

Gastroesophageal reflux disease (GERD) is a long-lasting gastrointestinal disorder that occurs when 

stomach contents flow back into the esophagus, leading to significant discomfort or damage to the 

mucosa. The main symptoms are heartburn, regurgitation, and sometimes cough or hoarseness as 

the extra-esophageal manifestations. GERD is regarded as one of the most common digestive 

disorders all around the globe, with an increasing burden in both the rich and poor nations. The 

global prevalence in Western populations is approximately 10-20%, whereas in Asia it is around 5-

10%. The situation in India is quite similar, where the changing lifestyle, urbanization, and eating 

habits have led to an increased incidence making GERD a significant public health issue.1,2,3 

The onset of GERD is due to various factors, among which are the dysfunction of the lower 

esophageal sphincter, the occurrence of spontaneous relaxations of the sphincter, hiatal hernia, slow 

gastric emptying, and the weakening of mucosal defenses. Overweight, smoking, and alcohol are 

considered the main lifestyle and host factors that can greatly contribute to the reflux and make it 

worse.4,5 The continued exposure of the esophagus to acid causes injury to the mucosa, which 

ultimately leads to the development of conditions like esophagitis, strictures, and severe 

complications such as Barrett’s esophagus and adenocarcinoma. GERD is a condition that has a 

major negative effect on the patients’ quality of life, their daily activities, and the healthcare 

services they require, thus the need for effective diagnosis and management strategies. The physical 

symptoms are not the only major issue as there is a growing body of research which points to the 

existence of strong psychosomatic interactions that affect the disease both in terms of its 

presentation and progression.6 

The presence of psychiatric comorbidities such as depression, anxiety, and sleep problems in 

patients with GERD is becoming more and more common. The studies show that about 40–60% of 

people suffering from GERD are likely to display depressive symptoms while 50–70% are 

diagnosed with anxiety disorders. Sleep-related issues are prevalent among 40–50% of patients, 

particularly those who have nocturnal reflux.7,8 These mental health problems can make the patients 

more sensitive to their body's signals and thus perceive the symptoms as more serious, or they can 

even cause the treatment to be ineffective, leading to the problem of refractory GERD even with the 

best therapy. On the other hand, chronic reflux can negatively influence one's emotional state by 

causing persistent discomfort, less social interaction, and psychological distress. This interaction 

between the two aspects emphasizes the necessity of considering both the gastrointestinal and the 

psychiatric in the management of GERD.9 

Though there is a lot of evidence that has been gathered, psychiatric comorbidities that accompany 

GERD are still underdiagnosed and untreated in many places, such as India where mental health 

screening is not a routine practice in gastroenterology. It is very important to know how many 

GERD patients have depression, anxiety, and sleep disturbances and what their conditions are like, 

as this is part of holistic care. Standardized instruments like PHQ-9, GAD-7, and PSQI allow for the 

easy identification of individuals at risk through reliable and simple methods. Therefore, the aim of 

this study was to assess the prevalence and pattern of psychiatric comorbidities among GERD 

patients, investigate their connection with disease severity and quality of life, and find out the main 

risk factors that affect these associations.10 

 

Methodology 

Study Design and Setting 

A prospective observational study was conducted at Almas Tertiary Care Hospital, Kerala, over 

four months. 

 

Participants 

A total of 100 adult GERD patients diagnosed clinically or via endoscopy were included. 

Inclusion Criteria: 

• Confirmed GERD diagnosis 
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• Willingness to participate and provide consent 

Exclusion Criteria: 

• Other major gastrointestinal diseases 

• Severe psychiatric illness requiring hospitalization 

• Cognitive impairment 

Assessment Tools 

• GERD Severity: GERD-Q Questionnaire 

• Depression: Patient Health Questionnaire (PHQ-9) 

• Anxiety: Generalized Anxiety Disorder Scale (GAD-7) 

• Sleep Disturbance: Pittsburgh Sleep Quality Index (PSQI) 

• Quality of Life: GERD-HRQL Scale 

 

Complete study process  

All clinically confirmed GERD patients were screened and 100 participants were enrolled after 

informed consent. Demographic and clinical data were recorded, and disease severity was assessed 

using the GERD-Q questionnaire. Psychiatric comorbidities were evaluated using PHQ-9 for 

depression, GAD-7 for anxiety, and PSQI for sleep disturbances, while quality of life was measured 

with the GERD-HRQL scale. Scores for each tool were calculated as per standard guidelines, and 

prevalence of each comorbidity was determined. Statistical analyses were performed using SPSS 

(version 25) to identify correlations between GERD severity, psychiatric scores, and quality-of-life 

measures, with significance set at p < 0.05. 

 

Statistical Analysis 

Data were analyzed using SPSS v25. Categorical variables were analyzed via Chi-square test, and 

continuous correlations via Pearson’s coefficient. Significance was set at p < 0.05. 

 

Ethical Consideration 

This study was conducted in accordance with the ethical principles of the Declaration of Helsinki. 

Ethical approval for the study was obtained from the Institutional Ethics Committee (IEC) of 

Excel College of Pharmacy, Namakkal, prior to commencement of data collection.  

 

RESULTS 

Table 1. Demographic Characteristics of GERD Patients (n = 100) 

Parameter Category Frequency Percentage (%) 

Gender 
Male 49 49 

Female 51 51 

Age (years) 

<30 15 15 

31–40 32 32 

41–50 32 32 

51–60 19 19 

>60 2 2 

Residence 
Urban 55 55 

Rural 45 45 

Education 
Literate 80 80 

Illiterate 20 20 

The study population had nearly equal male-to-female distribution, with most patients (64%) aged 

between 31–50 years. A majority were literate (80%) and resided in urban areas (55%), indicating 

lifestyle and stress factors may play a role in GERD prevalence. 
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Table 2. GERD Duration and Severity 

Parameter Category Frequency Percentage (%) 

GERD Duration 

<6 months 23 23 

6–12 months 17 17 

1–2 years 24 24 

2–3 years 17 17 

>3 years 19 19 

GERD Severity (GERD-Q) 

Mild 42 42 

Moderate 30 30 

Severe 28 28 

Almost half the patients (41%) reported GERD symptoms lasting over 1 year, showing its chronic 

nature. Most had mild (42%) or moderate (30%) disease, while 28% suffered severe GERD, which 

strongly correlated with psychiatric comorbidities. 

 

Table 3. Prevalence of Psychiatric Comorbidities in GERD Patients 

Psychiatric Condition Present Absent Prevalence (%) 

Depression (PHQ-9) 57 43 57% 

Anxiety (GAD-7) 71 29 71% 

Sleep Disturbance (PSQI) 48 52 48% 

Low Quality of Life (GERD-HRQL) 79 21 79% 

Depression and anxiety were the most prevalent psychiatric comorbidities (57% and 71%, 

respectively). Nearly half of the patients experienced sleep disturbances, and a significant majority 

(79%) reported poor quality of life due to GERD symptoms. 

 

Table 4. Severity Distribution of Psychiatric Comorbidities 

Assessment Scale None/Minimal Mild Moderate Moderately Severe Severe 

PHQ-9 (Depression) 43% 9% 26% 15% 7% 

GAD-7 (Anxiety) 29% 19% 36% — 16% 

PSQI (Sleep Quality) 52% (Good) — — — 48% (Poor) 

Moderate to severe depression (48%) and moderate to severe anxiety (52%) were commonly 

observed. Nearly half of the GERD patients experienced poor sleep quality, demonstrating a 

considerable psychological and somatic burden. 

 

Table 5. Correlation Between GERD Severity and Psychiatric Scores 
Parameter Correlated Correlation Coefficient (r) p-value Interpretation 

GERD-Q vs. PHQ-9 (Depression) 0.881 <0.001 Strong positive correlation 

GERD-Q vs. GAD-7 (Anxiety) 0.876 <0.001 Strong positive correlation 

GERD-Q vs. PSQI (Sleep Quality) 0.831 <0.001 Strong positive correlation 

GERD severity showed strong, statistically significant positive correlations with depression, 

anxiety, and sleep disturbance scores. This indicates that worsening GERD symptoms are closely 

linked with increased psychological distress and poor sleep quality. 

 

Table 6. Correlation Between Quality of Life (GERD-HRQL) and Psychiatric Scores 
Parameter Correlated Correlation Coefficient (r) p-value Interpretation 

HRQL vs. PHQ-9 (Depression) 0.842 <0.001 Strong positive correlation 

HRQL vs. GAD-7 (Anxiety) 0.836 <0.001 Strong positive correlation 

HRQL vs. PSQI (Sleep Quality) 0.812 <0.001 Strong positive correlation 

Quality of life (HRQL) had significant positive correlations with depression, anxiety, and poor 

sleep. As psychiatric scores increased, QoL worsened, highlighting the bidirectional relationship 

between mental health and GERD outcomes. 
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Table 7. Significant Risk Factors for Psychiatric Comorbidities in GERD 

Risk Factor Associated Condition p-value Significance 

Age (41–60 years) Depression, Anxiety <0.05 Significant 

Alcohol Use Anxiety, Sleep Disturbance <0.05 Significant 

GERD Duration >1 year Depression, Poor QoL <0.05 Significant 

Hypertension Depression, Anxiety <0.05 Significant 

Severe GERD All Comorbidities <0.001 Highly significant 

Older age, alcohol consumption, longer GERD duration, hypertension, and severe GERD were 

significant predictors of psychiatric comorbidities. These findings emphasize that chronic, severe 

GERD patients require integrated psychosomatic care. 

 

DISCUSSION 

The high prevalence of psychiatric comorbidities in our cohort of GERD patients echoes findings 

from earlier studies. In our study, anxiety affected 71 % and depression 57 % of participants. A 

meta-analysis of 36 studies reported pooled prevalences of 34.4 % for anxiety and 24.2 % for 

depression in GERD populations (OR for anxiety = 4.46; OR for depression = 2.56)11. Another 

large population-based US study of 3,068 GERD patients found 13 % had depression, 13 % had 

anxiety, and 10 % both; those with comorbid anxiety + depression demonstrated significantly worse 

health-related quality of life (HRQoL)12. Our higher prevalence likely reflects differences in setting 

(tertiary care), assessment tools and severity of disease. 

Our analysis showing strong positive correlations between GERD-Q severity scores and psychiatric 

scales (r ≈ 0.83–0.88, p < 0.001) aligns with mechanistic and clinical data linking reflux severity, 

visceral sensitivity and psychological distress. For instance, a cross-sectional study of 279 GERD 

patients found significantly higher anxiety and depression scores in non-erosive reflux disease 

(NERD) compared to erosive disease, and negative correlations between Zung anxiety/depression 

scales and SF-36 QoL subscores13. Further, a Taiwanese cohort reported HR for subsequent 

depressive disorder of 3.37 (95 % CI 2.49–4.57) and for anxiety disorder 2.99 (95 % CI 2.12–4.22) 

in GERD patients versus controls over time14. These data support a bidirectional “gut–brain” axis 

model, where worsening reflux may increase psychological burden and conversely psychological 

distress may amplify symptom perception and disease severity. 

The impact of psychiatric comorbidity on quality of life (QoL) deserves emphasis: in our study, 79 

% of patients reported poor HRQL and we observed strong correlations between GERD-HRQL and 

depression (r = 0.842), anxiety (r = 0.836), and sleep disturbance (r = 0.812). These findings mirror 

earlier population data: the US MEPS-based study reported that GERD patients with anxiety 

(MCS = −10.819, p < 0.0001) or depression (MCS = −6.395, p < 0.0001) or both (MCS = −42.869, 

p < 0.0001) had markedly reduced QoL scores12. A comprehensive meta-analysis confirms that 

psychosocial disorders significantly worsen GERD patients’ QoL and underscore the need for 

psychosomatic screening in routine care15. 

Finally, our identification of significant risk factors such as age 41–60, alcohol use, longer disease 

duration, hypertension, and severe GERD as predictors of psychiatric comorbidity aligns partially 

with extant literature but also extends it. For instance, the Korean national sample cohort found 

GERD was independently associated with depressive disorder (adjusted HR 1.41, 95 % CI 1.04–

1.91, p = 0.027)16. While many prior studies emphasise severity of GERD and presence of NERD 

over erosive disease, fewer have systematically examined lifestyle or comorbidity predictors in 

Indian settings. Our data therefore contribute clinically useful insight for early identification of 

high-risk GERD patients who may benefit from integrated mental-health assessments. 

 

CONCLUSION 

The present study demonstrated a high prevalence of psychiatric comorbidities among GERD 

patients, with anxiety (71 %), depression (57 %), and sleep disturbances (48 %) significantly 

associated with disease severity and poor quality of life. Strong correlations between GERD-Q and 
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psychiatric scores highlight the crucial role of the gut–brain axis in symptom perception and 

chronicity. Age between 41–60 years, alcohol consumption, hypertension, prolonged disease 

duration, and severe GERD emerged as major risk factors. These findings are consistent with 

international data linking GERD severity to psychological distress and impaired well-being. 

Routine psychiatric screening using validated tools such as PHQ-9, GAD-7, and PSQI should 

therefore be integrated into GERD management. A multidisciplinary approach combining 

gastroenterological and psychological interventions may improve symptom control, enhance quality 

of life, and reduce long-term disease burden in patients with gastroesophageal reflux disease. 
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