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Relationship between mental disorders and digestive diseases®

Chang-zheng Li
(Department of Gastroenterology, PLA Rocket Force Characteristic Medical Center, Beijing 100088, China)

Abstract: Mental state is closely related to the onset and progression of digestive diseases. Appropriate

psychotherapy and psychological counseling may help to alleviate the digestive diseases. This review presents a

preliminary overview of the research advances on the relationship between digestive diseases and mental disorders

such as anxiety and depression, discusses their potential interaction mechanisms and summarizes the progress in

relevant treatments.
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