CHRONIC ABDOMINAL PAIN IN IBD DURING REMISSION: PSYCHOLOGICAL AND PHYSIOLOGICAL FACTORS DRIVING PAIN SEVERITY AND INTERFERENCE
Introduction:  Chronic abdominal pain (CAP) affects 20-50% of Inflammatory Bowel Disease (IBD) patients in remission, severely impairing quality of life. CAP is often unrelated to inflammation, making conventional therapies ineffective. Understanding the psychological and physiological drivers of CAP is critical for targeted interventions. 
Methods: This cross-sectional study recruited 2525 adults (≥16 years) with Ulcerative Colitis (UC) or Crohn’s disease (CD) from the UK IBD-BioResource (Dec 2022-Apr 2024). 1445 patients were in remission (Harvey-Bradshaw Index <5 for CD, and Simple Clinical Colitis Activity Index ≤2 for UC). CAP was defined as recurrent abdominal pain ≥1 day/week over the past 3 months (Rome IV criteria). Pain severity and interference (on activities, mood, mobility, work, relationships, sleep and enjoyment of life) were assessed using the Brief Pain Inventory (BPI) questionnaire. Relationships between pain outcomes and psychological factors (PHQ-15 [somatization], PHQ-9 [depression], GAD-7 [anxiety]), physiological factors (fatigue, sleep disturbance), cognitive-behavioural patterns (CBRQ), sensory processing sensitivity (HSP-SP) and resilience (CD-RISC) were examined using Spearman’s rank correlation.  
Results: Of 1445 patients in remission (mean age 53±16 years; 48.3% female), 381 (26.4%) met CAP criteria (mean age 49±14.63 years; 61.7% CD; 57% female). Pain severity and interference significantly correlated with psychological, cognitive and physiological factors. Somatic symptom severity showed the strongest positive correlation (severity rs=0.47, p<0.0001; interference rs=0.52, p<0.0001). Fatigue (severity rs=0.34, p<0.0001; interference rs=0.49, p<0.0001), sleep disturbance (severity rs=0.27, p<0.0001; interference rs=0.21, p=0.001) and depression (severity rs=0.28, p<0.0001; interference rs=0.48, p<0.0001) were also significant. Fear-avoidance beliefs (severity rs=0.29, p<0.0001; interference rs=0.29, p<0.0001), and resting behaviour (severity rs=0.21, p<0.0001; interference rs=0.29, p<0.0001) were notable cognitive-behavioural factors. Pain interference showed stronger links to psychological and behavioural factors than severity. Neuroticism (rs=0.28, p<0.0001), anxiety (rs=0.34, p<0.0001), low sensitivity threshold (rs=0.20, p<0.0001), ease of excitation (rs=0.25, p<0.0001), symptom focusing (rs=0.3040, p<0.0001) and resilience (rs=-0.24, p<0.0001) were significant.
Conclusion: Pain severity and interference in IBD patients in remission demonstrate  robust and consistent relationships (highly significant p-values) with somatic symptom severity, depression, fatigue and cognitive-behavioural responses, including fear-avoidance beliefs and resting behaviour. These findings highlight the multifaceted nature of CAP and emphasize the need for multidisciplinary interventions to improve outcomes. 
