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ABSTRACT

Background: Patients with irritable bowel syndrome have significantly worse quality of life (QOL)
in contrast with the predominant community, and QOL is a typical measure of outcomes in treatment
trials, cost effectiveness analysis, and clinical practice. The goals of this research were to: employing
a 34-item self-report questionnaire, we analyzed QOL in IBS subtypes in a group of Iragi patients, and
identify the elements that are inversely related to quality of life in this patient population.
Methods: Between February and September of 2022, a cross-sectional research was conducted on 80
patients with IBS who were all aged 18 or older, with a mean ( SD) age of 38.89 ( 13.16) years.
Laboratory tests, a physical examination, and the patient's history were used to identify gastrointestinal
disorders. Rome-3 criteria were used to divide sufferers into three groups: those that are irritable bowel
syndrome with constipation (IBS-C), those that are irritable bowel syndrome with diarrhea (IBS-D),
and those that are irritable bowel syndrome with mixed symptoms (IBS-M). QOL is measured using
a self-report questionnaire, anxiety with the (Stait-trait anxiety assessment), and depression with the
Beck depression inventory.

Results: There was no significant difference between the mixed subtype of IBS (2.68+ 0.29), the
constipation predominant subtype (2.83+ 0.23), and the diarrhea predominant subtype (2.71+ 0.27)
in terms of mean QOL ratings (P value: 0.05). Severity of anxiety symptoms was inversely associated
with QOL. There was a negative correlation between age [Standardized beta: 0.138, (95% confidence
interval: -1.006, -4.518) and QOL scores, [Standardized beta: 0.753, (95% confidence interval: 0.365,
0.557)]. The probability is less than zero .05]

Conclusion: QOL was not difference between IBS subtyps and the other it was independently
associated with Anxiety and gender while the ages, depression symptom, IBS subtypes, geographic
distribution, educational, and marital status didn't have any relate to QOL.
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BACKGROUND

( 1BS) Irritable bowel syndrome could be define
as a collection of complaints that happened
coincidentally, included repeat abdominal pain
also change in the bowel movements, may be
diarrhea, constipationn or both without an
underlying pathology structural. IBS is a frequent
condition that affects 9-23% of the general
society with considerable impact on quality of
life (1). the Rome-3 criteria was applied to asses
IBS and its subtypes that are recognized IBS into
three difference subtypes according to the
dominant kind of bowel usual way of behaving
(2). Quality of life (QOL) is a standard scale of
outcomes in clinical trials, cost effective analysis
and practice of clinical, Patients with IBS
experience significance impairments in quality of
life (QOL) comparable to general population
(3,4) Irritable bowel syndrome sufferers have
health-related qualms of life (HRQOL) that is
considerably worst than patients with permanent
stage of chronic kidney disease or hyperglycemia
or hypoglycemia (5) according to the finded, a
recent guideline suggests routine HRQOL
screening in  patients with IBS, and
recommending initiating treatments when the
symptoms of IBS diminish functionalize
prominence and reduce overalllHRQOL (6,7) .
proportional to the results of prior studies some
importance variable which appeared to effect
QOL in IBS patients (like a geographic
distribute, ages, gender, anxiety symptoms and
depression educational status, marital status, |,
and IBS subtype) were chosen and appraised in
this study (8,9). Eventually: our survey was
planned to: 1) assess QOL in subtypes of IBS in
cases of patients of Iraqi uses thirty four item
self-report questionnaire , 2) determine the factor
that are inversely associated with QOL in these
patients .

PATIENTS AND METHODS

Eighty adults (aged 18 and over) with IBS were
included in a cross-sectional study that ran from
February to September 2022. The average age of
these participants was 38.89 (13.16) years.
Digestive problems were diagnosed with the use
of diagnostic tests, a thorough physical
examination, and the patient's history.

Patients who did not meet the following criteria
were not included in the analysis: aggravation of
The lower part of the alimentary channel
symptoms after consuming milk or milk
products; abnormal laboratory (hematological
and biochemical profiles); history of abdominal
trauma or surgery, presence of recognized
organic  gastrointestinal  illnesses;  Alarm
symptoms include sudden start of symptoms at
age 50 or over, weight loss, nightly diarrhea,
anemia, swallowing difficulties, a diagnosis of
celiac  disease, hospitalization  for  the
examination of stomach discomfort and
hematochezia.

In the absence of warning symptoms, the Rome-
3 criteria was applied to asses IBS and its
subtypes (10). Irritable Bowel Syndrome (IBS)
with constipation (IBS-C) subtype is detected if
the stool is coarse or laborious and present in
more than 26% of bowel movements and doughy
or soft and present in not more than 26% of bowel
movements during the previous three months. If
the stool is coarse or arduous and present in not
more than 26% of bowel movements and doughy
or humdrum and present in further than 26% of
bowel movements for the prior three months,
Irritable Bowel Syndrome (IBS) with the
diarrheal (IBS-D) subtype is recognized. If the
stool is coarse or arduous and present in further
than 26% of bowel movements and doughy or
humdrum and present in in further than 26% of
bowel movements for the prior three months, The
Mixed Irritable Bowel Syndrome (IBS) M
subtype is recognized (10). On a Bristol form
scale, patients rated the stool's consistency,
Stools that were firm or rough were compared to
nuts (ambitious to move onward) or sausages
(round but knobbly). Bowel movements that
were either unconstrained (soft ) or humdrum (no
solid particles present) were classified as these
(112).

Questionnaires

1-Health related quality of life questionnaire
The Irritable Bowel Syndrome Quality of Life
Scale ((IBS-QOL)) is a self-reporting
guestionnaire with 34 items. Individuals with IBS
may receive a precise reading on how they're
doing in terms of quality of life using this tool.
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Health anxiety, activity interference, body image
disturbance, dysphoria, food avoidance, social
reaction, sexual function, and relationship quality
were the eight dimensions measured by the
questionnaire. (12). The final tally was calculated
by adding together the points received for each
item. A greater sum score reflected a better
perceived quality of life. The five-point Likert
scale used to gauge the extention to which
respondents agreed with each one of statement
(from O to 4). (completely not, barely, somewhat,
fairly, to a good extent, and very, very much).

2- Social characteristics

In order to categorize people, low-degree and
high-degree groups were established. People
having just a high school graduation or less were
considered to be of low degree. People with
extensive training beyond the typical academic
background make up the high degree group. The
participants were separated into two groups, one
for married people and one for the rest of us.
People who are never married, divorced, or
widowed are all considered single. Both urban
and rural areas were categorized. Those who,
traditionally speaking, have made their homes in
cities are what we mean by "urban” (in the region
under study). Rural residents were defined as
those who lived away from major urban centers.

3- Depression questionnaire

All participants' depression symptom presence
and severity was measured using the Beck
Depression Inventory 2. For adults above the age
of 13, the Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition (DSM-4) is the
diagnostic bible. This valid instrument is a
twenty one item self-report questionnaire that
evaluate the potent and severeness of depressive
symptoms (for rapid diagnosis). patients were
asked to reflect on how each phrase related to
their moods throughout the preceding two weeks.
On every item, the minimum and maximum
possible scores are separated by 3. To give you
an idea of how the scale works, consider that a
score of 0 means that the statement is completely
irrelevant to your circumstance, while a score of
1 means that it is relevant to you in some manner.

I find that number 2 often or substantially
applicable to my situation. The severity of
depressive symptoms may be anticipated by the
total score, which can range from O to 63.
"Frequently" or "frequently,"” | feel the impacts of
3. Depression levels range from minimal (score
of 0-13) to moderate (score of 14-19) to severe
(score of 20-28) to utterly hopeless (score of 62-
63) to be determined by the patient's response to
the questionnaire. (14).

4- Anxiety questionnaire

Those who were anxious and the extent to which
they felt anxious were identified using the
Spielberger State/Trait Anxiety Inventory (15).
This self-report instrument measures both state
and trait anxiety with a total of 40 questions and
two separate score systems. One's trait anxiety is
a reflection of their innate propensity to worry,
whereas one's state anxiety is a reflection of their
immediate experience during the testing period.
Items can be rated on a scale from 0 to 4, with 0
indicating never or rarely and 4 indicating always
or nearly always. The T-anxiety scale reads: 0 =
almost never, 1 = sometimes, 2 = often, and 3 =
almost always. The S-anxiety scale reads: 0 = not
atall, 1 = somewhat, 2 = moderately, and 3 = very
much. All state and trait anxiety totals were
calculated by summing the scores from each
item. If the total score was higher, it meant that
the anxiousness was severe. For this purpose, we
averaged people's scores on tests of both state and
trait anxiety and defined mild anxiety mild
anxiety as a score of 20-31, moderate anxiety as
a score of 32-53, and severe anxiety as a score of
54 or higher (15). Therefore, in this
investigation, the anxiety scale was between 40
and 160. Before filling out the questionnaires
independently, participants were able to discuss
the issues with a trained psychiatrist. Participants'
self-report questionnaires were reviewed by a
qualified psychiatrist to ensure accuracy.

Statistical data analysis

If you want to be sure your continuous variables
are normally distributed, you may apply the
Kolmogorov-Smirnov test. Frequency
distributions, averages, and standard deviations
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were only some of the descriptive and inferential
statistics used to examine the data. We used
correlational statistics to dig deeper into the data
and find out more about the links between the
different factors. We utilized the chi-squared test
to look at how different forms of IBS correlate
with age, race/ethnicity, marital status, and
country of residence. Age, gender, IBS subtype,
education, marital status, geographic region,
anxiety, and depressive symptoms were all tested

in a multivariate linear regression analysis, with
standardized beta used to determine the
significance of the results. We used SPSS 24.0 to
conduct the statistical analysis. We considered a
difference  between the dependent and
independent variables to be statistically
significant if and only if the corresponding P
value was less than 0.05.

TABLE 1: Comparisonn of demographicc and psychosociall characteristics between irritable bowel

subtypes
Irritable Bowel Syndrome sub types
IBS-C IBS-D IBS-M D e
N=17 N=23 N=40
Age tyear 40.41 £14.06 35.73£11.23 40.55 £14.20 0.12
Gender Male 1 8 14 0.13
Female 16 15 26
Educational status High degree 11 11 19 0.63
Low degree 6 12 21
Marital status Single 5 5 10 0.24
Married 12 18 30
Geographic Urban 6 14 22 0.08
distribution Rural 11 9 18
QOL 2.83 +.23 2.71 +0.27 2.68 +.29 0.31
Anxiety 0.95+.15 0.905 £ .17 0.86 +£.177 0.13
Depression 2.274 £.028 2.27 £.022 2.28 £.019 0.21

TABLE 2: The relationship between quality of life and demographic and psychosocial
characteristics in the study population

Standardized 95% Confidence Interval for beta p-value

Beta Lower Upper
Age 0.056 -.002- .004 0.4
Gender 0.753 0.365 0.557 0.001
Educational status 0.032 -.066- 0.114 0.71
Marital status -0.089- -0.152- 0.027 0.21
Geographic distribution | 0.005 -.069- 0.086 0.94
QOL -0.093- -.089- 0.031 0.3
Anxiety -0.181- -0.683- -.056- 0.028
Depression 0.138 -1.006- 4518 0.22

RESULTS and depression symptoms, level of education,

Overall quality of life (QOL), anxiety, and
depressive symptom ratings all followed normal
distributions (Z = 1.5, 1.2, and 1.2, respectively;
all P values > 0.05). Table 1 shows statistically
significant differences across IBS subtypes in
terms of demographics, quality of life, anxiety

marital status, and location. Table 2 displays the
correlations between quality of life ratings and
demographic variables such as age, gender, level
of education, marital status, location, presence or
absence of anxiety and depression symptoms,
and irritable bowel syndrome subtype.
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DISCUSSION

According to the findings of this analysis, there
were no significant variations in health-related
QOL or bowel-habit subtypes among those with
IBS. This finding is in line with the findings of
earlier studies that evaluated quality of life using
a variety of questionnaires tailored to individual
diseases (16,17). Other research has shown that
patients with IBS-D have a higher IBS-QOL than
those with IBS-C or IBS-M (18.19), and that
patients with IBS-D and IBS-M have a lower
IBS-QOL than those with IBS-C. (20).

No significant differences were seen in the mean
ratings of depression and anxiety symptoms
across IBS subtypes. This accords with the
findings of prior research, which evaluated IBS
patients' anxiety and sadness using a variety of
guestionnaires. (18,21). However, Elsa M.
Eriksson presented Using the "Psychosocial
Rating Scale,” we found that patients with C-IBS
had higher levels of psychological discomfort
than those with D-IBS. (18), At the same time,
Muscatello et al. demonstrated, using the Anxiety
Status Index and the Hamilton Sadness Rating
Scale, that IBS-C patients reported much greater
levels of anxiety and depression than IBS-D
patients(19).

This discrepancy might be attributed to the
cultural variety of the sample groups as well as
the questionnaire's open-ended character. The
aforementioned discrepancies in the results of
research examining QOL, anxiety, and
depression symptoms amongst IBS subtypes may
have a common cause. It's important to bear in
mind that subtypes of IBS might transition
between one other during the course of
observation, which can be lengthy or brief.
Because of this, it is possible that differences in
the comparison of these characteristics across
IBS subtypes will appear in the findings of cross-
sectional investigations. Anxiety and gender
were shown to have a significant effect on QOL,
but age, depressive symptoms, IBS subtypes,
regional distribution, level of education, and
marital status had no role. Jerndal et al.
hypothesized that worry was a major contributor
to the decline in QOL experienced by IBS
patients (22 ), Simrén etal., and Kim et al., found
that quality-of-life (QOL) in IBS is influenced by

gender. (23, 24) however Kanasawa et al.
discovered that QOL was not connected with
gender, IBS subtypes, level of education, or
marital status (25).

CONCLUSIONS

As mention The cross sectional study conducted
on a sample from Iragi IBS patients which were
referred to a secondary health care center showed
that : 1) the mean QOL, anxiety and depression
symptommscores were not difference among
subtypes. 2)In addition, QOL was inversely
correlated with anxiety and gender ; As a result
finally Its seems reasonable to manage anxiety
symptom in IBS patients to increase their QOL
and application of other QOL questionnaire
design for male and female and detect each one
are suffered from low QOL.

REFERENCES

1. Adriani, Alessandro, et al. "lrritable bowel
syndrome: the clinical approach." Panminerva
Medica 60.4 (2018): 213-222.

2. Jamali, R., Jamali, A., Poorrahnama, M., Omidi,
A., Jamali, B., Moslemi, N., ... & Ebrahimi
Daryani, N. (2012). Evaluation of health related
quality of life in irritable bowel syndrome
patients. Health and Quality of Life Outcomes,
10(1), 1-6.

3. Trindade, Inés A., etal. "Quality of life in irritable
bowel syndrome: Exploring mediating factors
through structural equation modelling." Journal
of Psychosomatic Research 159 (2022): 110809.

4. Melchior, C., Colomier, E., Trindade, I. A,
Khadija, M., Hreinsson, J. P., Térnblom, H., &
Simrén, M. (2022). Irritable bowel syndrome:
Factors of importance for disease-specific quality

of life. United European Gastroenterology
Journal.
5. Gralnek, I. M., Hays, R. D., Kilbourne, A,

Naliboff, B., & Mayer, E. A. (2000). The impact
of irritable bowel syndrome on health-related
quality of life. Gastroenterology, 119(3), 654-
660.

6. Brandt, L. N., Schoenfeld, P., Prather, C.,
Quigley, E., Schiller, L., & Talley, N. (2005).
American  College  of  Gastroenterology
Functional Gastrointestinal Disorders Task
Force. An evidence based approach to the
management of chronic constipation in North
America. Am. J. Gastroenterol, 100, 1-21.

7. Spiegel, B. M., Gralnek, 1. M., Bolus, R., Chang,
L., Dulai, G. S., Mayer, E. A., & Naliboff, B.

J Popul Ther Clin Pharmacol Vol 30(5):e267-e272; 09 March 2023.
This article is distributed under the terms of the Creative Commons Attribution-Non
Commercial 4.0 International License. ©2021 Muslim OT et al.

e271



Assessment of Quality of life in irritable bowel syndrome patients and detecting the factors that are associated with
QoL in Thi-Qar- Iraq

10.

11.

12.

13.

14.

15.

16.

17.

18.

(2004). Clinical determinants of health-related
quality of life in patients with irritable bowel
syndrome. Archives of internal medicine,
164(16), 1773-1780.

Faresjo A, Anastasiou F, Lionis C, Johansson S,
Wallander MA, Faresjo T: Health-related quality
of life of irritable bowel syndrome patients in
different cultural settings. Health Qual Life
Outcomes 2006, 4:21.

Kovacs Z, Kovacs F: Depressive and anxiety
symptoms, dysfunctional attitudes and social
aspects in irritable bowel syndrome and
inflammatory bowel disease. Int J Psychiatry
Med 2007, 37:245-255.

Longstreth GF, Thompson WG, Chey WD,
Houghton LA, Mearin F, Spiller RC: Functional
bowel disorders. Gastroenterology 2006,
130:1480-1491.

Minguez Perez M, Benages Martinez A: The
Bristol scale - a useful system to assess stool
form? Rev Esp Enferm Dig 2009, 101:305-311.
Patrick DL, Drossman DA, Frederick 10,
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.

Richter P, Werner J, Heerlein A, Kraus A, Sauer
H: On the validity of the Beck Depression
Inventory. A review. Psychopathology 1998,
31:160-168.

Beck AT, Steer RA, Ball R, Ranieri W:
Comparison of Beck Depression Inventories -1A
and -1l in psychiatric outpatients. J Pers Assess
1996, 67:588-597.

Carey, Michael P., Michael E. Faulstich, and
Tracy C. Carey. "Assessment of anxiety in
adolescents: concurrent and factorial validities of
the Trait Anxiety scale of Spielberger's State-

Trait  Anxiety Inventory for  Children."
Psychological reports (1994).
Katsinelos P, Lazaraki G, Kountouras J,

Paroutoglou G, Oikonomidou I,

Mimidis K, Koutras C, Gelas G, Tziomalos K,
Zavos C, Pilpilidis 1, Chatzimavroudis G:
Prevalence, bowel habit subtypes and medical
careseeking behaviour of patients with irritable
bowel syndrome in Northern Greece. Eur J
Gastroenterol Hepatol 2009, 21:183-189.

Ma, Kai, et al. "Brain functional interaction of
acupuncture effects in diarrhea-dominant irritable
bowel syndrome." Frontiers in Neuroscience 14
(2020): 608688.

19.

20.

21.

22.

23.

24.

25.

26.

Balmus, loana-Miruna, et al. "lrritable bowel
syndrome and neurological deficiencies: is there
a relationship? The possible relevance of the
oxidative stress status." Medicina 56.4 (2020):
175.

Cassar, Gillian E., et al. "Health-related quality of
life in irritable bowel syndrome: a systematic
review and meta-analysis." Gastroenterology
nursing 43.3 (2020): E102-E122.

Singh P, Staller K, Barshop K, Dai E, Newman J,
Yoon S, Castel S, Kuo B. Patients with irritable
bowel syndrome-diarrhea have lower disease-
specific quality of life than irritable bowel
syndrome-constipation. World J Gastroenterol.
2015 Jul 14;21(26):8103-9. doi:
10.3748/wjg.v21.i26.8103. PMID: 26185382;
PMCID: PMC4499353.

Katsinelos P, Lazaraki G, Kountouras J,
Paroutoglou G, Oikonomidou I, Mimidis K,
Koutras C, Gelas G, Tziomalos K, Zavos C,
Pilpilidis 1, Chatzimavroudis G: Prevalence,
bowel habit subtypes and medical care seeking
behaviour of patients with irritable bowel
syndrome in Northern Greece. Eur J
Gastroenterol Hepatol 2009, 21:183-189.

Jerndal P, Ringstrom G, Agerforz P, Karpefors
M, Akkermans LM, Bayati A, Simrén M:
Gastrointestinal-specific anxiety: an important
factor for severity of GI symptoms and quality of
life in IBS. Neurogastroenterol Motil 22:646-
el79.

Simrén M, Abrahamsson H, Svedlund J,
Bjornsson ES. Quality of life in patients with
irritable bowel syndrome seen in referral centers
versus primary care: the impact of gender and
predominant  bowel pattern. Scand J
Gastroenterol. 2001 May;36(5):545-52. doi:
10.1080/003655201750153476. PMID:
11346211.

Kim YS, Kim N. Sex-Gender Differences in
Irritable Bowel Syndrome. J Neurogastroenterol
Motil. 2018 Oct 1;24(4):544-558. doi:
10.5056/jnm18082. PMID: 30347934; PMCID:
PMC6175559.

Mohebbi, Zinat, et al. "Effect of Hypnotism on
the Severity of Gastrointestinal Symptoms and
Quality of Life in Individuals With Irritable
Bowel Syndrome." Journal of Psychosocial
Nursing and Mental Health Services 60.5 (2022):
55-62.

J Popul Ther Clin Pharmacol Vol 30(5):e267-e272; 09 March 2023.
This article is distributed under the terms of the Creative Commons Attribution-Non
Commercial 4.0 International License. ©2021 Muslim OT et al.

e272



