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Abstract 

The prevalence of IBS varies from 12 to 30% worldwide. Moreover, several 

studies had suggested the negative effects of IBS on the health related 

quality of life (HR-QoL). This paper seeks to assess and evaluate the effect 

of IBS on the HR-QoL among Saudi population at Al-Jouf region (Northern 

Saudi Arabia). The study primary depends on measuring the effect of IBS 

on the HR-QoL with several assessments and evaluation instruments. 

Furthermore, data was collected via structured questionnaire (25-IBSQoL) 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 8, Issue 10, October-2017                                                       436 
ISSN 2229-5518  

IJSER © 2017 
http://www.ijser.org 

by using generic Arabic translated questionnaire in which 70 patients were 

enrolled (all men, aged 20±4). The results showed that 63% of the study 

population agreed that IBS is a health concern; whilst 55% agreed that IBS 

restricted their activities and social life. Furthermore, 40% agreed that IBS 

affected their emotional mode. Equally important, 69.1% agreed that IBS 

restricted their food and diet interest and 34.6% of the study population 

agreed that their sexual life was affected by IBS. 

Keywords: Irritable Bowel Syndrome (IBS), Health related quality of life 

(HR-QoL). 

 

 

 

Introduction: 

Irritable bowel syndrome (IBS) is a functional disorder of the gastrointestinal 

tract. Moreover, it is characterized by recurrent episodes of abdominal 

discomfort which may improve with defecation.1 Actually, there is no known 

structural abnormalities associated with IBS.2  The diagnosis of IBS is 
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Symptom-based, and many diagnostic criteria have been assigned to 

identify the cases of abdominal bloating, distension, and change in stool 

consistency are the landmarks of case definition.3,4 Severity of clinical 

presentations and chronology are variable.5,6 IBS is further classified into 

sub-entities according to the clinical presentation: diarrhea-predominant 

(IBS-D); constipation-predominant (IBS-C); and mixed 

(constipation/diarrhea) (IBS-M). 7, 8 

     The global prevalence of IBS shows a great variation (12 to 30%) and 

this may attribute to the variation in case definition. The prevalence of IBS is 

strongly dependent on the classification algorithm employed.9 Also, IBS 

constitutes 40% gastroenterology clinics visits.10 Detailed frequency of IBS 

among countries is scarce; however, it may reach 10-15% in Europe and 

North America, and even increased among countries in the Asia–Pacific 

region. (14% in Pakistan and 22.1% in Taiwan.11, 12 

     The prevalence of IBS might reach 31.8- 40.7% among elders.13, 14 

However, this varies according to age group and gender. In Al Jouf area the 
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frequency of IBS recorded 8.9% among young adults at secondary 

schools.15 

The Pathophysiology of IBS is not very well understood. However, there are 

some events that are associated with IBS such like abnormality in gut motor 

and sensory activity, central neural dysfunction, with other psychological 

disturbances.16 

Also it believed to be due to consequence of dysregulation of the brain-gut 

axis with both central and peripheral mechanism involved.17 

Patients with IBS have been found to have a considerable reduction in 

quality of life.18, 19 IBS reduces quality of life to the same degree of 

impairment as major chronic diseases, such as congestive heart failure, 

hepatic cirrhosis, renal insufficiency and diabetes.20,21 (IBS) causes a 

significant effect on the individual (reduced quality of life), society (time lost 

off work) and health services. Comparison of studies evaluating the 

management of IBS has been hindered by the lack of a widely adopted 

validated symptom score.22 There has been an underestimation of the 

impact of irritablebowel syndrome on individuals functioning and quality of 
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life (QOL). The general health status of both young and elderly individuals 

with IBS is generally found to be poorer than that of the general population. 

Patients with IBS seem to have worse health- related quality of life than 

patients with certain other conditions. 23 

 

Objective 

The objective of this study is to assess and evaluate the effect of IBS on the 

HR-QoL among Saudi population at Al-Jouf region (Northern Saudi 

Arabia)by using generic Arabic translated questionnaire. 

 

Materials and method: 

Study design 

This is a descriptive across-sectional survey study in which 70 male 

patients were enrolled (all men, aged 20±4). Participants were selected on 

the base of fulfilling the Rome criteria for IBSexcluding other evident GIT 

(Gastrointestinal tract) problems.Data was collected via a structured study 
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questionnaire (25-IBSQoL). All participants were questioned by a research 

assistant physician using data collection instrument. 

 

 

 

The study survey questionnaire (appendix-1) 

The questionnaire was adopted from previously validated and published 

questionnaires.26,27However, we applied a novel Arabic translated modified 

version.28 It contains 25 items about the knowledge, attitude, and practice of 

patients towards IBS and for how long it had  affected their quality of life 

(25-IBSQoL) (see appendix-1). It follows the “Likert scale” (typical five-

level responses: strongly disagree, disagree, I’m not sure, agree, and 

strongly agree). The questions of the 25-IBSQoLquestionnaire were 

grouped into five categories according to the measures of the health related 

quality of life, which are; 1) health worry 2) activity and social life, 3) 

emotional, 4) food and diet interest, 5) sexual relations. 
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As this is a first study of its kind on Sudanese population, thus we confined 

to a simple descriptive statistical analysisin which frequencies of responses 

were shown as a percentage. 

 

Results: 

A total of 70 IBS patients were enrolled in this study (aged 25 ±4). The 

response to the 25-IBSQoL questionnaire was (95.56%).There was 63% of 

the study population whomagreed that IBS is a health concern for them. 

More than half of study populations (55%) agreed that IBS restricted their 

activity and social life. 40.5% agreed that IBS affected their emotional 

mode. There was45.4% of the study population that disagreed that IBS 

affected their sexual life. The highest response was 69.1% for participants 

who agreed that IBS restricted their diet interest. 

 

 

 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 8, Issue 10, October-2017                                                       442 
ISSN 2229-5518  

IJSER © 2017 
http://www.ijser.org 

Table-1 and figure-1, illustrate the frequencies (percentage) of the 

responses for each category.  

Table-1: Percentage of the responses to 25-IBSQoL questionnaire 

according to the five categories. 

Table 1: 

Categories  Disagree   agree  Not sure 

Health concern 22% 63% 15% 

Restriction of  activity and social life 24.6% 55% 20.4% 

Emotional effect 40.8% 40.5% 18.7% 

Restricting of  food and diet interest  20.3% 69.1% 10.6% 

Affecting  the  sexual life  45.4% 34.6% 20% 
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Figure-1: Bar chart illustrates the percentage of the responses to the study 

questionnaire  

 

 

 

 

 

 

 

Discussion: 

The health related quality of life defines as the integration of the patient’s 

awareness, illness experience and capacity for conducting daily activitiesin 

regard to medical condition and health status. It is affectedsociologically and 

psychologically. Health related quality of life is evaluated and assessed by 

many instruments. They all have a consensus about the basic determinants 

of the HRQoL. 
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In this attempt, we utilized anovel generic Arabic translated 25-IBSQoL 

questionnaire.The questionnaire was adopted from and inspired by many 

several published studies.   

Although we achieved maximum response (95.56%), it was difficult for 

many participants to identify a definite response to many of the 

questionnaire items. This may be attributed to the lack of understanding to 

their problem. In many instances during this survey, workers felt that, 

participants don’t want to speak about their problem because of traditional 

and cultural restrictions. This was clearly observed on the responses to 

sexual related questions. There were 20% of participants responded with “I 

don’t know”. Furthermore, it was found that the problem is even worst 

regarding the effect of IBS on the food and diet interest.  

It isapparent that the impact posed by IBS has an effect that extends to the 

patient surroundings. It is quite obvious that the study population is lacking 

awareness. This study paved the road for further assessment and 

evaluation studies focusing on socio-economic impact and the effect of 

intervention methods on the improvement of the health related QoL. 
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Conclusion: 

This study concluded that the IBS is negatively affecting the quality of life of 

the study population. It constitutes to remain a health concern for them 

restricting their diet interests and badly affecting their social life. Hence, 

participants seem to be lacking knowledge and are unaware of their 

condition. Therefore, we recommend the health authorities to launch an 

awareness-raising campaign and an initiative program towards community 

awareness of this disease. 

 

 

 

 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 8, Issue 10, October-2017                                                       446 
ISSN 2229-5518  

IJSER © 2017 
http://www.ijser.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

References: 

1. Smith RC, Greenbaum DS, Vancouver JB, Henry RC, Reinhart MA, 

Greenbaum RB, Dean HA, Mayle JE. Gender differences in Manning 

criteria in the irritable bowel syndrome. Gastroenterology. 1991; 

100:591-595. 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 8, Issue 10, October-2017                                                       447 
ISSN 2229-5518  

IJSER © 2017 
http://www.ijser.org 

2. Camilleri M, Heading RC, Thompson WG. Clinical perspectives, 

mechanisms, diagnosis and management of irritable bowel syndrome. 

Aliment PharmacolTher. 2002; 16:1407-1430. 

3. Ringel Y, Sperber AD, Drossman DA. Irritable bowel syndrome. Annu 

Rev Med. 2001; 52:319-338. 

4. Thompson WG. A world view of IBS. In: Irritable Bowel Syndrome: 

Diagnosisand Treatment. Camilleri M and Spiller R (eds.). Saunders, 

Philadelphia. pp17-26, 2002 

5. Agreus L, Svarsudd K, Nygren O, Tibblin G. Irritable bowel syndrome 

and dyspepsia in general population: overlap and lack of stability over 

time. Gastroenterology. 1995; 109: 671-680. 

6. Kennedy TM, Jones RH, Hungin AP, O'Flanagan H, Kelly P. Irritable 

bowel syndrome, gastro-oesophageal reflux, and bronchial hyper-

responsiveness in the general population. Gut. 1998; 43: 770-774. 

7. Talley NJ, Gabriel SE, Harmsen WS, Zinsmeister AR Evans RW. 

Medical costs in community subjects with irritable bowel syndrome. 

Gastroenterology 1995; 109: 1736-1741. 

8. Bommelaer G, Poynard T, Le Pen C, Gaudin AF, Maurel F, Priol 

G, Amouretti M, Frexinos J, Ruszniewski P, El Hasnaoui A. 

Prevalence of irritable bowel syndrome (IBS) and variability of 

diagnostic criteria. GastroenterolClin Biol. 2004 Jun-Jul;28(6-7 Pt 

1):554-61. 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 8, Issue 10, October-2017                                                       448 
ISSN 2229-5518  

IJSER © 2017 
http://www.ijser.org 

9. Hugin AP, Whonwell PJ, Tack J and Mearin F. The prevalence, 

patterns and impact of irritable bowel syndrome: an international 

survey of 40,000 subjects. AlmentPharmacolTher. 2003; 17: 643-

650. 

10. O'Keefe EA, Talley NJ, Zinsmeister AR, Jacobsen SJ. Bowel 

disorders impair functional status and quality of life in the elderly: a 

population-based study. J BiolSci Med Sci. 1995; 50: M184-M189. 

11. Wilson S, Roberts L, Roalfe A, Bridge P,Sukhdev S. Prevalence of 

irritable bowel syndrome: a community survey. Br J Gen Pract. 2004; 

54: 495-502. 

12. Vandvik PO, Lydersen S,Farup PG. Prevalence, comorbidity and 

impact of irritable bowel syndrome in Norway. Scand J Gastroenterol. 

2006; 41: 650-656. 

13. AlKhalifah MI, Al-Aql AM, Al-Mutairi MS, Alnuqaydan SA, Al-Wehaibi 

AS, AlJurayyed AM, et. 

al.Prevalence of irritable bowel syndrome among Qassim school teach

ers, and its impact on their performance and life duties. Saudi Med 

J. 2016 Jul;37(7):817.  

14. Ibrahim NK, Battarjee WF, Almehmadi SA. Prevalence and predictors 

of irritable bowel syndrome among medical students and interns in 

King Abdulaziz University, Jeddah. Libyan J Med. 2013 Sep 

19;8:21287.  

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 8, Issue 10, October-2017                                                       449 
ISSN 2229-5518  

IJSER © 2017 
http://www.ijser.org 

15. Alhazmi AH. Irritable bowel syndrome in secondary school male 

students in AlJouf Province, north of Saudi Arabia. J Pak Med 

Assoc. 2011 Nov;61(11):1111-5. 

16. Eltayeb  LB,  Brair  SL,  Aljafari AS. The impact of intestinal 

protozoan parasites among Irritable Bowel Syndrome patients in 

Khartoum state. Al Neelain Medical Journal. 2013; 3 (9):47-57. 

17. Giovanni B, Cesare C, Giovanni C. The Immune System in Irritable 

Bowel Syndrome. J NeurogastroenterolMotil. 2011; (17): 349-359. 

18. QiQi Zhou and G. Nicholas Verne New insights into visceral 

hypersensitivity —clinical implications in IBS. Nat Rev 

GastroenterolHepatol. 2011 June ; 8(6): 349–355.  

19. Li FX, Patten SB, Hilsden RJ and Sutherland LR: Irritable bowel 

syndrome and health-related quality of life: a population-based study 

in Calgary, Alberta. Can J Gastroenterol 17: 259-263, 2003. 

20. Whitehead WE, Burnett CK, Cook EW III and Taub E: Impact of 

irritable bowel syndrome on quality of life. Dig Dis Sci 41: 2248-

2253, 1996. 

21. Luscombe FA: Health-related quality of life and associated 

psychosocial factors in irritable bowel syndrome: a review. Qual Life 

Res 9: 161-176, 2000. 

22. Frank L, Kleinman L, Rentz A, Ciesla G, Kim JJ and Zacker C: 

Health-related quality of life associated with irritable bowel syndrome: 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 8, Issue 10, October-2017                                                       450 
ISSN 2229-5518  

IJSER © 2017 
http://www.ijser.org 

comparison with other chronic diseases. ClinTher 24: 675-689, 

2002. 

23. mönnikes H. Quality of life in patients with irritable bowel 

syndrome, J ClinGastroenterol. 2011; (45) 98- 101. 

24. Andrea K Roalfe, fcvLesley M Roberts and Sue Wilson. 

Evaluation of the Birmingham IBS symptom questionnaire. BMC 

Gastroenterology 23 July 2008. 

25. Wong RK, Drossman DA.  Quality of life measures in irritable 

bowel syndrome. Expert Rev. Gastroenterol. Hepatol. 2010; 4(3): 

277–284 

26. Patrick DL, Drossman DA, Frederick IO, DiCesare J, Puder KL: 

Quality of life in persons with irritable bowel syndrome: development 

and validation of a new measure. Dig Dis Sci 1998, 43:400-411 

27. Wong E, Guyatt GH, Cook DJ, Griffith LE, Irvine EJ. 

Development of a questionnaire to measure quality of life in patients 

with irritable bowel syndrome. Eur. J. Surg. Suppl. 583, 50–56 

(1998). 

28. Brair SL, Eltayeb LB, Elgazy AS, Nail AM, Aljafari AS, 

Frequency of Intestinal Parasites Among Sudanese Patients with 

Irritable Bowel Syndrome, American Journal of Health Research. 

2016;. 4 (4):82-85. doi: 10.11648/j.ajhr.20160404.12 

 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 8, Issue 10, October-2017                                                       451 
ISSN 2229-5518  

IJSER © 2017 
http://www.ijser.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix-1  

 

)لا أوافق بشدة- 5لا أوافق، - 4لا أدري، - 3أوافق، - 2أوافق بشدة، - 1(  

 5 4 3 2 1 المعيار
       IBSأشعر بالعجز وعدم القدرة على ممارسة نشاطاتي الطبيعية بسبب الـ- 1
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      IBSالناتجة عن إصابتي بـ ) الغازات( أشعر بالإحراج بسبب الروائح - 2

      IBSـ  أناقلقحولفقدانالسيطرةعلىالامعاء بسبب ال-3

      .أشعر بأننيعرضةلأمراضأخرىبسببمشاكلالامعاء-4

      .الانتفاخبسببمشاكلالامعاء / أشعربالدهون-5

      .أشعربفقدانالسيطرةعلىحياتيبسببمشاكلالأمعاءلدي- 6

      حياتيأقلمتعةبسببمشاكلالأمعاءاشعر بأن - 7

      IBSأشعربعدمالارتياحعندماأتحدثعنمشاكلالأمعاء بسب الـ - 8

      .IBSأشعربالاكتئاببسب الـ -9

      .IBSأشعربالعزلهعنالآخرينبسبب الـ- 10

      .يجبأنأراقبكمية الطعامبسببمشاكلالأمعاء. -11

      النشاطالجنسيأمرصعببالنسبةلياشعر بان- 12

      IBSأشعربالغضببسبب الـ -13

      .أشعروكأننيأثيرغضبالآخرينبسببمشاكلالأمعاء- 14

      IBSأناقلقمنأنمشاكلالأمعاءستزدادسوءا بسب الـ - 15

      IBSأشعربالعصبيه (تعكر المزاج)بسببال -16

      .أخشىأنالناسيعتقدونأننيأبالغفيمشاكلالأمعاء-17

      IBSأشعربالإحباطلأننيلايمكنأنأكلعندماأريدبسبب الـ-18

      .IBSاتجنبالمواقفالعصيبةبسببالـ - 19

      مشاكل الامعاء تقلل من الرغبهالجنسيه لدي-20

      .يحدممايمكننيارتداءهIBSالـ - 21

      أتجنبالنشاطاتالمضنية (الشاقه)بسببمشاكلالأمعاء-22

      . IBSيجبأنأراقبالنمطالغذائي (نوعية الاكل)بسببال-23

      .IBSمنالمهمأناكونبالقربمنالمرحاضبسببال -24

      .IBSحياتيتدورحولمشاكلالأمعاءبسب الـ -25

 

IJSER

http://www.ijser.org/



