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ABSTRACT 

This cross-sectional study conducted at Mugda Medical College and Hospital in Dhaka, 

Bangladesh, explores various aspects related to Irritable Bowel Syndrome (IBS), including 

knowledge, attitudes, concerns, and QoL. The study population comprises adults aged 20 

years and above, either diagnosed with IBS or experiencing symptoms consistent with the 

condition. A sample size of 200 participants was determined using a standard formula. Data 

were collected through a structured questionnaire, and pre-constructed questionnaires by 

Lacy et al. (2007) and IBS-36 by Groll et al. (2002) were utilized to assess knowledge, 

attitudes, concerns, and quality of life (QoL). The mean age of the participants was 38.27 

years, with a balanced distribution across age groups, ranging from 20 to 59 years. The 

gender distribution indicated a slight predominance of females (62.5%). 64.5% of 

respondents were overweight, while 14.5% were classified as obese. 70.5% of respondents 

resided in urban areas, 77.0% were married. Among the identified IBS signs and symptoms, 

majority of the patients had constipation (34.5%). Colonoscopy being the most frequently 

(48.0%) employed in diagnosing of IBS. 32.0% experiencing symptoms for 3-5 years and 

94.0% of respondents reported using IBS medications. Additionally, dietary restrictions 

were common, with 58.0% restricting dairy products. 23.5% of participants fall into the 

Poor category, indicating high IBS severity and A majority of respondents, comprising 

56.5%, exhibit a good category, denoting low IBS severity. 62.0% of the respondents, falls 

under the Good Knowledge category. The findings reveal a statistically significant 

association between knowledge levels and IBS severity (p value = 0.001). Only the Social 

Functioning scale demonstrates lower reliability (α = 0.104), as does the Pain scale (α = 

0.284), suggesting potential limitations in patients’ quality of life. The study also revealed 

significant associations(p<0.05) in several key variables with IBS severity. 

Keywords: Irritable Bowel Syndrome (IBS), Knowledge, Attitudes, Concerns, Quality of 

Life (QoL) 
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CHAPTER 1 

INTRODUCTION 

1.1 Introduction 

The subjective perception of a patient about their health is a key determinant of the efficacy 

of a treatment. Various studies have shown that there is frequently a discrepancy between 

the evaluations of patients and doctors on the effectiveness of medical and surgical 

treatments (Wright et al., 1995). 

Therefore, it is crucial to assess patient quality of life (QOL) when the primary objective is 

to control symptoms rather than cure the condition. The most accurate approach to do this 

is via the use of surveys that assess the quality of life (QOL) in a valid and reliable manner. 

These strategies are particularly vital for chronic disorders such as functional 

gastrointestinal diseases, where one of the primary goals of treatment is to achieve 

subjective symptom reduction (Bombardier et al., 1995).  

Within Western countries, the prevalence of this condition impacts around 10-20% of 

persons and constitutes up to 40% of the cases referred to general gastrointestinal clinics 

(6). The absence of "red flags" and precise symptom criteria (Paterson et al., 199).  

In fact, this ailment may only be diagnosed based on its clinical manifestations, since there 

are no physiological markers associated with it. The objective of treating IBS is to enhance 

the quality of life for patients by alleviating symptoms, given the absence of a universally 

acknowledged cause for the disorder. Despite the high prevalence and  substantial economic 

effect on society, there is a scarcity of data about the attitudes, concerns, and degree of 

comprehension among IBS patients (Sandler et al., 2002).  

1.1.1 Bangladesh perspective 

Multiple population-based studies have investigated the epidemiology of IBS in 

Bangladesh using various diagnostic criteria (Rahman et al., 2017). The reported incidence 

of IBS in Bangladesh ranges from 7.7% to 12.9%, according to research conducted by 

Masud et al. (2001), Perveen et al. (2009), and Perveen et al. (2014). Urban living is linked 

to increased psychological stress levels, which may result in a higher occurrence of IBS 

when compared to rural areas (Rahman et al., 2017). Epidemiological research on IBS has 

been conducted in both urban and rural populations in Bangladesh. A study conducted in 

Bangladesh found an irritable bowel syndrome (IBS) prevalence of 8.5% based on the 

Rome I criteria. The study included 2,426 participants from rural households (Masud et al., 

2001). Urban surveys in this nation do not reveal a substantial difference in the occurrence 

of IBS compared to rural populations. A study of 1503 adult respondents in Dhaka City, 

Bangladesh, revealed an irritable bowel syndrome (IBS) prevalence of 7.7% based on the 

Rome II criteria (Perveen et al., 2009). 

1.2 Background 

Irritable bowel syndrome (IBS) is a prevalent chronic functional gastrointestinal (GI) 

disorder that may occur sporadically or persistently. The clinical presentation is diverse, 

manifesting with a spectrum of symptom combinations including diarrhea, constipation, 
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bloating, and abdominal pain. The prevalence of IBS is influenced by factors such as 

geographical location, demographic characteristics, and diagnostic criteria (Sperber et al., 

2016). Irritable bowel syndrome has a significant influence on healthcare systems that have 

limited resources. Individuals afflicted with Irritable Bowel Syndrome (IBS) had medical 

costs that were 50% higher compared to those without the ailment. The cost of prescriptions 

was less substantial compared to the rise in utilization of medical services, which included 

therapy unrelated to lower gastrointestinal disorders (Levy et al., 2001).The existence of 

irritable bowel syndrome (IBS) has been acknowledged for over 150 years, and it is 

believed that functional gastrointestinal illnesses are quite prevalent (Thompson et al., 

1999). Individuals suffering from irritable bowel syndrome (IBS) often seek medical 

assistance from general practitioners, hospital outpatient departments, and community 

healthcare facilities (Kettell et al., 1992). IBS is the primary reason for patients being sent 

to gastroenterologists in developed countries. In Western Europe and North America, 

around 30% of the overall population has received a diagnosis of this ailment (Thompson 

et al., 1999). While the exact underlying mechanisms of IBS remain unclear, scientists have 

attempted to classify the disorder by analyzing its symptoms (Thompson et al., 1984). IBS 

symptoms, however, are not specific. Talley et al. (1991) observed that the Manning 

criteria's discriminatory value and reliability are not extremely sensitive, but it is useful for 

confirming a diagnosis of IBS. IBS is believed to have a high prevalence in Bangladesh. 

Regrettably, Bangladesh is deficient in data pertaining to several facets of IBS. This 

deficiency has prompted us to investigate the quality of life and the knowledge/attitude 

components of IBS patients. 

1.3 Objectives 

1.3.1 General objectives 

The general objectives of the study were to  measure QoL using IBS-36 tool and  evaluation 

of respondents’ knowledge level, attitudes and concerns of IBS. 

1.3.2 Specific objectives  

• Evaluate knowledge levels of respondents regarding IBS and its various aspects. 

• To investigate the attitudes and concerns of individuals diagnosed with or 

experiencing symptoms of IBS, focusing on how IBS impacts different aspects of 

their lives, including daily activities, relationships, and professional life. 

• To assess the IBS severity in respondents, categorizing participants into groups 

representing high, moderate, or low severity based on their scores. 

• To Investigate association between the knowledge levels and the severity of 

symptoms. 

• Examine demographic and clinical factors that may influence the knowledge levels 

of individuals regarding IBS, including age, gender, educational background, and 

duration of symptoms. 

• Assess the overall impact of IBS on the QoL of individuals, exploring how the 

condition affects various domains such as physical functioning, emotional well-

being, and social interactions.  
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CHAPTER 2 

LITERATURE REVIEW 

Belogianni et al. developed and validated a questionnaire in 2023 to assess knowledge, 

attitudes, and behaviors related to the dietary management of IBS. Dietitians with different 

levels of expertise in managing Irritable Bowel Syndrome (IBS) exhibited significant 

differences in their overall rankings. The internal dependability of every component 

exceeded 0.7. The external reliability of all factors was more than 0.6, while the external 

reliability of all domains' total items was greater than 0.7. Belogianni et al. (2023) have 

developed a reliable questionnaire that may be used in both research and practical settings 

to assess knowledge, attitudes, and behaviors related to the dietary management of IBS. 

As to Brown-Lieberson (2019), irritable bowel syndrome (IBS) is a functional 

gastrointestinal ailment (FGID) that encompasses a biopsychosocial interplay between the 

gut and the brain. Irritable bowel syndrome is characterized by the absence of a distinct 

biological marker and is often diagnosed by excluding other potential causes. This 

diagnostic approach makes therapy challenging and sometimes distressing for those 

affected by the condition. Given its high prevalence among functional gastrointestinal 

disorders (FGIDs), the majority of patients with irritable bowel syndrome (IBS) often seek 

first medical attention from their primary care physicians. Based on this study, there exists 

a disparity in understanding of IBS between family care providers and patients. This study 

also revealed that family medicine practitioners perceive themselves to have less agency 

over their disease, experience heightened unpleasant emotions related to it, and hold the 

belief that IBS is more enduring, when compared to individuals with IBS. In addition, IBS 

patients see their ailment as more mysterious and puzzling when compared to general 

medicine specialists. These results suggest that family care physicians need further training 

and education on irritable bowel syndrome (IBS) to effectively educate their patients about 

the condition (Brown-Lieberson, 2019). 

Irritable bowel syndrome (IBS) is a functional gastrointestinal disorder marked by recurring 

stomach pain or discomfort and irregular bowel movements (Issa et al., 2022). Due of its 

global scope and significant influence on both public health and the economy, several 

experts are intrigued by this issue. Among the 542 participants in the study, 39.5% were 

male and 60.5% were female. The age group of 20-25 was represented by 56.6% of the 

participants. 56.5% of individuals are familiar with irritable bowel syndrome. Only 18.5% 

of individuals have been officially diagnosed with irritable bowel syndrome (IBS). Among 

the participants, 67.3% hold the belief that having IBS has a negative impact on the overall 

quality of life. This poll highlights the little knowledge of the Saudi population about 

irritable bowel syndrome. Enhancing the quality of life for those with IBS may reduce their 

anxiety levels, decrease their frequency of hospital visits, and encourage them to seek 

assistance promptly. To get these benefits, it is essential to educate the general populace 

about IBS, so dispelling any misconceptions and augmenting their understanding of the 

pathophysiology of this significant ailment (Issa et al., 2022). 
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IBS affects almost 20% of the worldwide population. The typical objectives of therapy for 

IBS are managing the etiology, including visceral hypersensitivity, and addressing the main 

symptoms. The objective was to assess the knowledge, attitudes, and practices of 

community chemists. The proportion of female chemists was 68%, with a sample size of 

70 (n = 70). Out of the 60 participants, 58% had sufficient understanding about IBS. Out 

of a total of 96 participants, 93% were knowledgeable of the usual indicators. Out of the 

participants, 86% (n=89) said that the diagnosis of IBS was solely based on symptoms. 

Despite achieving a high knowledge score, their comprehension of medications and 

lifestyle modifications was lacking. Out of the 57 chemists, 55% exhibited a favorable 

perspective. Out of a total of 63 chemists surveyed, 61% expressed agreement on the need 

of taking IBS courses. 51 percent (n=53) of respondents said that IBS had become one of 

the prevailing health conditions they encountered. Furthermore, a majority of 51% (n = 53) 

agree that symptoms of IBS are persistent and do not subside. Out of a total of 65 chemists 

surveyed, 63% (n = 65) reported having good practice. Issa et al. (2022) found that most 

participants had exceptional knowledge, attitudes, and behaviors about IBS. 

Primary health care (PHC) professionals manage the majority of patients with irritable 

bowel syndrome (IBS) (Al-Hazmi et al., 2012). Scant information exists on the 

comprehension, attitudes, and actions of Saudi Arabians towards this ailment. According 

to the survey, a significant proportion of physicians (83.1%) believed that IBS is a 

widespread health concern in Saudi Arabia, whereas 55.4% said that it is not being 

diagnosed adequately. The use of diagnostic tools for assisting in the diagnosis of IBS had 

a noteworthy correlation with the qualifications of the physicians (14.3% vs. 35.5%; 

P<0.05). Doctors with master's degrees exhibited a higher inclination (35.5%) towards 

using the "Rome or Manning criteria" compared to residents (14.3%). Furthermore, a 

significant proportion of physicians, namely 35.4%, consisting of 15 male and 8 female 

individuals, expressed uncertainty about the diagnosis of IBS. Summary: Al-Hazmi et al. 

(2012) found that primary healthcare (PHC) physicians had a positive attitude towards 

irritable bowel syndrome (IBS), but lacked knowledge about the condition and made 

mistakes in their management of it. 

The impact of IBS on quality of life (QoL) has been undervalued (Mönnikes et al., 2011). 

People of all ages who have IBS often have more negative health consequences in 

comparison to the general population. Currently, there is a wide variety of disease-specific 

measures that are readily available and often used in clinical trials to evaluate 

improvements in the quality of life of patients with irritable bowel syndrome (IBS) after 

therapeutic interventions. Individuals who exhibit positive responses to medicine for 

irritable bowel syndrome (IBS) also have enhanced health-related quality of life (HRQoL), 

despite the limited amount of supporting data from existing clinical research. The HRQoL 

seems to be very consistent regardless of the IBS subtype, whether it is prevalent in diarrhea 

or constipation. Conversely, those symptoms report a greater decline in their Quality of 

Life (QoL) compared to those with milder symptoms. This suggests that the severity of 

gastrointestinal symptoms has a proportional impact on HRQoL. Additionally, studies 

indicate that both sexual and psychological factors significantly influence the HRQoL of 

individuals with IBS. To optimize long-term outcomes, a therapeutic method may be 



5 

©Daffodil International University 

tailored by taking into account these qualities with meticulous deliberation (Mönnikes et 

al., 2011). 

This study aimed to determine if observed deficiencies could be attributed to neuroticism 

and to evaluate the impact of irritable bowel syndrome on quality of life using the SF-36, 

a highly standardized assessment tool (Whitehead et al., 1996). Undergraduate students 

diagnosed with irritable bowel syndrome who had sought medical attention (41 females, 

42 males), students diagnosed with irritable bowel syndrome who had not sought medical 

attention (91 females, 74 males), and asymptomatic controls (52 females, 70 males) 

completed questionnaires regarding quality of life, neuroticism, and psychological distress. 

The quality of life of patients was more significantly affected compared to no consulters 

compared to controls. When assessing the SF-36 as an outcome measure in therapeutic 

trials, researchers need to consider the complicating effects of neuroticism (Whitehead et 

al., 1996). 

 

. 
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CHAPTER 3 

MATERIALS AND METHODS 

3.1 Study design 

This study adopts a cross-sectional study design to examine various aspects related to 

Irritable Bowel Syndrome (IBS), encompassing knowledge, attitudes, concerns, and IBS 

severity.  

3.2 Study area and location 

The study is conducted in “Mugda Medical College and Hospital”, situated at Hazi Kadam 

Ali Rd, Dhaka, Bangladesh. To ensure diversity in participant demographics the inclusion 

of both urban and rural settings contributes to a comprehensive understanding of IBS 

experiences across different environments. 

3.3 Study population  

The target population consists of adults aged 18 years and above who either have a 

confirmed diagnosis of IBS or are experiencing symptoms consistent with IBS. 

3.4 Sample size determination 

Sample size =
𝑧2𝑝̂(1 − 𝑝̂)

ε2
 

=
(1.96)2 × 0.5 × (1 − 0.5)

0.052
 

=
3.8416 × 0.25

0.0025
 

= 385 

The sample size was determined using a standard formula based on the (ε) margin of 

error:5%;  (p̂) population proportion: 50.00%; (z) z-score:1.96 (Das et al., 2016). A total of 

200 participants were interviewed to achieve a representative sample. 

3.5 Data collection methods 

A structured questionnaire(Appendix 1) was designed to collect socio-demographic 

information of the respondents. For assessing the level of knowledge, attitude and concerns 

of the IBS patients, pre-constructed questionnaire(Appendix 2) by  Lacy et al. (2007) was 

utilized. QoL was assessed by IBS-36(Appendix 3) constructed by Groll et al. (2002). 

3.5.1 Inclusion criteria 

• Adults aged 18 years and above. 

• Individuals with a confirmed diagnosis of IBS or experiencing symptoms 

consistent with IBS. 

3.5.2 Exclusion criteria 

• Individuals below 18 years of age. 
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• Those with pre-existing gastrointestinal disorders other than IBS. 

3.6 Scoring System 

3.6.1 Level of knowledge 

Table 1: Scoring system for knowledge level 

Category Score Reference 

Good knowledge >16 
Lacy et al. (2007) 

Poor knowledge ≤16 

3.6.2 IBS severity 

Table 2: Scoring system for IBS severity on scale of 216 

Category Score Reference 

Poor (High Severity) >120 

Groll et al. (2002) Moderate (Moderate Severity) 90-120 

Good (Low Severity) <90 

3.6.3 IBS-36 SF scoring 

Table 3: Recoding Items for IBS-36 responses 

Questions 
Original 

Response 

Recoded 

value 
Reference 

Q1, Q2, Q3, Q4, Q5, Q6, Q7, Q8, Q9, 

Q10, Q11, Q12, Q13, Q14, Q15, 

Q16, Q17, Q19, Q20, Q21, Q22, 

Q23, Q24, Q25, Q26, Q27, Q28, 

Q29, Q30, Q31, Q32, Q33, Q34, 

Q35, Q36. 

1 0 

Groll et al. (2002) 

2 20 

3 40 

4 60 

5 80 

6 100 

Q18 

 

1 100 

2 80 

3 60 

4 40 

5 20 

6 0 

Table 4: Averaging IBS-36 Items to Form Scales 

Scale Number of 

items 

After recoding per Table 1,average 

the following items 

Physical functioning 10 3 4 5 6 7 8 9 10 11 12 

Role limitations due to physical 

health 

4 13 14 15 16 

Role limitations due to 

emotional problems 

3 17 18 19 

Energy/fatigue 4 23 27 29 31 
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Emotional well-being 5 24 25 26 28 30 

Social functioning 2 20 32 

Pain 2 21 22 

General health 5 1 33 34 35 36 

3.7 Statistical Analysis 

Data are analyzed using SPSS(Statistical Package for Social Sciences) version 25 

manufactured by IBM. Descriptive statistics, such as frequencies and percentages, mean, 

standard deviation, were utilized for demographic characteristics. Inferential statistics, 

including chi-square tests and Cronbach's alpha were utilized to explore associations 

between variables and assess statistical significance(p<0.05) calculated at a confidence 

level of 95%. 

3.8 Ethical Considerations 

Participants were provided with detailed information about the study's purpose, procedures, 

and potential risks. Informed consent is obtained from each participant before their 

inclusion in the study. The collected data are anonymized, ensuring that participants' 

identities remain confidential throughout the study. 
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CHAPTER 4 

RESULTS AND DISCUSSION 

4.1 Results 

4.1.1 Socio-demographic characteristics 

Table 5 represents a comprehensive overview of the socio-demographic characteristics of 

the respondents, shedding light on various factors such as age, gender, body mass index 

(BMI), living status, marital status, occupation, educational background, and monthly 

family income.  

Table 5: Socio-demographic characteristics of the respondents 

Characteristics Statistics (n = 200) 

Mean Age ± SD 38.27± 8.77 years 

Mean Weight ± SD 69.72±7.36 kg 

Mean Height ± SD 162.03±7.62 cm 

Age groups  

 20-29 yrs. 37(18.5%) 

 30-39 yrs. 68(34.0%) 

 40-49 yrs. 69(34.5%) 

 50-59 yrs. 26(13.0%) 

Gender  

 Male 75(37.5%) 

 Female 125(62.5%) 

Body Mass Index  

 Normal 42(21.0%) 

 Overweight 129(64.5%) 

 Obese 29(14.5%) 

Living status  

 Urban 141(70.5%) 

 Rural 59(29.5%) 

Marital Status  

 Married 154(77.0%) 

 Unmarried 46(23.0%) 

Occupation  

 Service/Student 57(28.5%) 

 Housewife/Businessman/Retired 129(64.5%) 

 Labor 14(7.0%) 

Educational Background  

 Illiterate 3(1.5%) 

 Primary 59(29.5%) 

 Secondary or above 138(69.0%) 

Monthly Family Income  
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Below 15,000 8(4.0%) 

15,000 - 25,000 31(15.5%) 

25,000 - 35,000 50(25.0%) 

35,000 - 45,000 54(27.0%) 

45,000 - 55,000 40 (20.0%) 

55,000 - 65,000 16(8.0%) 

Above 65,000 1(.5%) 

The respondents have been categorized into four age groups. The majority fall within the 

30-39 years and 40-49 years categories, accounting for 34.0% and 34.5% of the total 

respondents, respectively. The gender distribution reveals a slight female predominance, 

with 62.5% of the respondents being female. The BMI distribution indicates that a 

significant portion of the respondents is overweight, constituting 64.5%. Urban and rural 

living status is presented, with a substantial majority residing in urban areas (70.5%). The 

majority of respondents are married (77.0%).The occupation distribution reveals that a 

significant proportion comprises housewives, businessmen, and retirees (64.5%). A notable 

proportion of respondents have attained secondary education or above (69.0%), indicating 

a relatively high level of education within the sample. The distribution of monthly family 

income provides insights into the economic diversity of the respondents. Notably, the 

majority fall within the 25,000 - 45,000 income range. 

4.1.2 Clinical characteristics 

The clinical characteristics data representing table 6 provides valuable insights into the 

signs, symptoms, diagnostic tests, duration, medication usage, and dietary restrictions 

associated with Irritable Bowel Syndrome (IBS) among the surveyed population. 

Table 6: Clinical characteristics of  the respondents 

Characteristics Statistics (n = 200) 

IBS signs and symptoms  

 Bloating 14(7.0%) 

 Constipation 69(34.5%) 

 Abdominal Pain 23(11.5%) 

 Diarrhea 41(20.5%) 

 Muscle pain 5(2.5%) 

 Fluctuation 10(5.0%) 

 Heart burn 20(10.0%) 

 Regurgitation 18(9.0%) 

Type of tests  

 Blood test 40(20.0%) 

 Colonoscopy 96(48.0%) 

 Abdominal USG 38(19.0%) 

 Physical Examination 26(13.0%) 

IBS Duration  

Less than a year 55(27.5%) 
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1-2 years 50(25.0%) 

2-3 years 4(2.0%) 

3-5 years 64(32.0%) 

More  than 5 years 27(13.5%) 

IBS Medicine  

 Yes 188(94.0%) 

 No 12(6.0%) 

Diet Restriction  

 Dairy 116(58.0%) 

 Leafy Vegetables 47(23.5%) 

 Meat 37(18.5%) 

The prevalence of different IBS signs and symptoms within the respondent population is 

notable. Constipation appears to be the most common symptom, affecting 34.5% of 

respondents, followed by diarrhea (20.5%) and abdominal pain (11.5%). The diagnostic 

procedures employed to identify IBS are diverse, with colonoscopy being the most 

frequently utilized test (48.0%). Blood tests, abdominal ultrasonography (USG), and 

physical examinations are also commonly employed.  

 

Figure 1: Patients’ Symptoms of  IBS 

The duration of IBS symptoms varies within the respondent population. A substantial 

number report experiencing symptoms for 3-5 years (32.0%), emphasizing the chronic 

nature of IBS. The high prevalence of IBS medication usage (94.0%) among respondents 

suggests a significant reliance on pharmacological interventions for symptom management. 

Dietary restrictions are prevalent among respondents, with dairy being the most commonly 

restricted item (58.0%).  

4.1.3 Knowledge on IBS 

4.1.3.1 Epidemiology and Natural History of IBS 

Table 7 provides insights into the respondents’ knowledge and perceptions regarding the 

epidemiology and natural history of Irritable Bowel Syndrome (IBS).  
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Table 7: Respondents’ Knowledge on Epidemiology and Natural History of IBS 

Variables Statistics n=200 

Compared to hypertension  

As frequently 112(56.0%) 

Less frequently 78(39.0%) 

More frequently 5(2.5%) 

Much less frequently 5(2.5%) 

Compared to colon cancer  

As frequently 80(40.0%) 

Less frequently 2(1.0%) 

More frequently 106(53.0%) 

Much less frequently 4(2.0%) 

Much more frequently 8(4.0%) 

IBS only in women  

True 51(25.5%) 

False 145(72.5%) 

Not sure 4(2.0%) 

IBS shortens lifespan.  

True 95(47.5%) 

False 53(26.5%) 

Not sure 52(26.0%) 

IBS never go away  

True 195(97.5) 

False 1(0.5%) 

Not sure 4(2.0%) 

Risk of developing inflammatory bowel disease  

I’ve never heard of these conditions 64(32.0%) 

No, no change in risk 74(37.0%) 

Not sure 49(24.5%) 

Yes, decreased risk 12(6.0%) 

Yes, increased risk 1(.5%) 

IBS changes your risk of developing cancer of the colon or 

rectum. 

 

I've never heard of these conditions 20(10.0%) 

No, no change in risk 70(35.0%) 

Not sure. 105(52.5%) 

Yes, increased risk 5(2.5%) 

Patients with IBS develop symptoms because they are  

Both Allergic and Intolerant to different foods 77(38.5%) 

Intolerant to different foods 123(61.5%) 
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A majority of respondents (56.0%) believe that IBS occurs as frequently as high blood 

pressure (hypertension), indicating a perception of IBS as a prevalent condition. In 

comparison to colon cancer, a significant proportion (53.0%) believe that IBS occurs more 

frequently. A quarter of respondents (25.5%) believe that it occurs only in females. 

However, the majority (72.5%) correctly identify that IBS is not exclusive to women. 

Almost half of the respondents (47.5%) believe that IBS shortens a patient's lifespan. This 

perception highlights a potential misunderstanding about the nature and impact of IBS. A 

striking finding is that 97.5% of respondents believe that IBS never go away. This 

perception may contribute to increased anxiety and distress among individuals with IBS. A 

significant proportion of respondents (32.0%) have not heard of inflammatory bowel 

diseases (Ulcerative Colitis or Crohn’s disease), emphasizing potential gaps in awareness. 

Regarding the association between IBS and inflammatory bowel diseases, a notable number 

of respondents (37.0%) believe there is no change in risk. A substantial proportion of 

respondents (52.5%) are unsure about whether IBS changes the risk of developing colon or 

rectal cancer. The data reveals that a majority of respondents (61.5%) believe that patients 

with IBS develop symptoms because they are intolerant to different foods.  

4.1.3.2 Etiology of IBS 

Table 8 reveals insights into the respondents’ understanding of the etiological factors 

associated with IBS.  

Table 8: Respondents’ Knowledge on Etiology of IBS 

Variables Statistics n=200 

Genetic factors(inherited)  

Strongly agree 11(5.5) 

Agree 89(44.5) 

Disagree 98(49.0) 

Strongly disagree 2(1.0) 

Environmental exposures  

Strongly agree 7(3.5) 

Agree 86(43.0) 

Disagree 105(52.5) 

Strongly disagree 2(1.0) 

Home environment   

Strongly agree 20(10.0) 

Agree 101(50.5) 

Disagree 78(39.0) 

Strongly disagree 1(.5) 

Dietary factors  

Agree 4(2.0) 

Strongly agree 196(98.0) 

Anxiety  

Disagree 4(2.0) 
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Agree 28(14.0) 

Strongly agree 168(84.0) 

Depression  

Agree 9(4.5) 

Disagree 1(.5) 

Strongly agree 190(95.0) 

Change in daily routine  

Agree 10(5.0) 

Strongly agree 189(94.5) 

Strongly disagree 1(.5) 

Sense things GI tract.  

False 8(4.0) 

Not sure 2(1.0) 

True 190(95.0) 

Motility disorder  

False 8(4.0) 

Not sure 12(6.0) 

True 180(90.0) 

Most common sign or symptom  

Abdominal pain 9(4.5) 

Bloating 6(3.0) 

Constipation 120(60.0) 

Diarrhea 58(29.0) 

Flatulence (gas) 2(1.0) 

Heartburn 2(1.0) 

Regurgitation 3(1.5) 

A significant portion of respondents (44.5%) agrees that genetic factors play a role in IBS. 

A substantial number of respondents (43.0%) agrees that environmental exposures, such as 

molds, chemicals, and toxins, may contribute to IBS. This acknowledgment indicates an 

awareness of the potential impact of environmental factors on gastrointestinal health. The 

majority of respondents (50.5%) agree that the home environment, excluding 

environmental exposures, could be linked to IBS. An overwhelming majority (98.0%) 

agrees that dietary factors, specifically what individuals eat, contribute to IBS. Respondents 

overwhelmingly recognize the impact of anxiety (84.0%) and depression (95.0%) on IBS.  

A vast majority (94.5%) agrees that a change in daily routine can contribute to IBS.  The 

majority of respondents (95.0%) believe that individuals sense things differently in their GI 

tract.  A significant proportion (90.0%) agrees that individuals with IBS may have a motility 

disorder in their gastrointestinal (GI) tract, indicating an understanding of the role of muscle 

or nerve problems in IBS. Respondents identified constipation (60.0%) as the most 

common sign or symptom of IBS, followed by diarrhea (29.0%).  
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4.1.3.3 Symptoms, Diagnosis, and Treatment of IBS 

Table 9 offer insights into the respondents' knowledge and perceptions regarding the 

symptoms, diagnosis, and treatment of IBS.  

Table 9: Respondents’ Knowledge on Symptoms and Diagnosis of IBS 

Variables Statistics 

n=200 

Other signs and symptoms of IBS  

Abdominal pain 70(35.0%) 

Bloating 43(21.5%) 

Constipation 22(11.0%) 

Fevers 2 (1.0%) 

Flatulence (gas) 17(8.5%) 

Heartburn 19(9.5%) 

Muscle pain 6(3.0%) 

Regurgitation 21(10.5%) 

Symptoms never go away  

True 199(99.5%) 

False 1(.5%) 

  

Diagnosed by True False Not Sure 

Blood tests 200(100.0%) -- -- 

Colonoscopy 194(97.0%) 1(.5%) 5(2.5%) 

Abdominal ultrasound 198(99.0%) 1(.5%) 1(.5%) 

CT scan 128(64.0%) 14(7.0%) 58(29.0%) 

Physical Exam 159(79.5%) 11(5.5%) 30(15.0%) 

Abdominal pain is recognized by a significant portion (35.0%) as a common symptom of 

IBS, followed by bloating (21.5%), constipation (11.0%), and other symptoms like 

flatulence, heartburn, and regurgitation. An overwhelming majority (99.5%) believes that 

IBS never go away once developed.  Respondents demonstrate a high level of awareness 

regarding the diagnostic methods for IBS. Almost all respondents believe that blood tests, 

colonoscopy, abdominal ultrasound, and physical examinations can be used for the 

diagnosis of IBS. However, there is some uncertainty regarding the role of a CT scan, with 

29.0% expressing uncertainty.  

The majority of respondents believe that symptoms can be improved through dietary 

changes (99%), prescription medications (99.5%), and alternative medications such as 

herbs (33.5%). There is some uncertainty among respondents regarding the efficacy of 

over-the-counter medications, with 53.0% expressing uncertainty. A notable proportion of 

respondents recognize the potential benefits of counseling (55.5%) and support groups 

(54.5%) in managing IBS symptoms. A significant number of respondents (33.0%) believe 

that surgery can improve symptoms of IBS. 
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Figure 2: Knowledge on symptoms of  IBS reported by respondents. 

4.1.3.4 Treatment of IBS 

Table 10 offers insights into respondents’ perceptions regarding the various treatment 

modalities for IBS. 

Table 10: Respondents’ Knowledge on Treatment of IBS 

Symptoms improved by True False Not Sure 

Dietary changes 198(99%) 2(1.0%) -- 

Over the counter medications 50(25.0%) 44(22.0%) 106(53.0%) 

Prescription medications 199(99.5%) -- 1(.5%) 

Alternative medications (herbs, etc.) 67(33.5%) 44(22.0%) 89(44.5%) 

Counselling 25(12.5%) 64(32.0%) 111(55.5%) 

Support groups 22(11.0%) 69(34.5%) 109(54.5%) 

Surgery 66(33.0%) 34(17.0%) 100(50.0%) 

An overwhelming majority (99%) of respondents acknowledge that symptoms improved 

through dietary changes. There is some uncertainty among respondents regarding the 

effectiveness of over-the-counter medications (OTC), with 53.0% expressing uncertainty. 

A vast majority (99.5%) of respondents believe that prescription medications can improve 

symptoms of IBS.  

Respondents express varied opinions on the effectiveness of alternative medications, such 

as herbs, with 33.5% agreeing and 44.5% expressing uncertainty. A notable proportion 

(55.5%) of respondents recognize the potential benefits of counseling in improving IBS 

symptoms. Support groups are recognized by 54.5% of respondents as a means to improve 

IBS symptoms. A significant number of respondents (33.0%) believe that surgery can 

improve symptoms of IBS.  
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4.1.4 Attitudes and Concerns 

4.1.4.1 Medical System and IBS 

Table 11 presents insights into the attitudes and concerns of respondents regarding the 

impact of  IBS on their lives and their experiences with the medical system. 

Table 11: Respondents’ attitudes and concerns on Ability of medical system of IBS 

Variables Statistics 

n=200 

IBS affects life 200(100.0%) 

Areas of life are affected  

Daily activities 63(31.5%) 

Home life 43(21.5%) 

School 14(7.0%) 

Social/Friends 1(.5%) 

Work life 79(39.5%) 

Affected the most  

Daily activities 72(36.0%) 

Home life 35(17.5%) 

School 14(7.0%) 

Work life 79(39.5%) 

Believes primary care provider concerned  

Yes 178(89.0%) 

No 22(11.0%) 

Believes primary care provider taken complaints   

No 16(8.0%) 

Yes 184(92.0%) 

Believes the best qualified personnel to treat IBS symptoms is  

Gastroenterologist 200(100.0%) 

Referred to a gastroenterologist  

Yes 200(100.0%) 

Gastroenterologist address concerns  

No 1(.5%) 

Yes 199(99.5%) 

Believes gastroenterologist taken complaints   

No 3(1.5%) 

Yes 197(98.5%) 

Someone to talk  

No 1(.5%) 

Yes 199(99.5%) 

Most likely to talk  

Family member 32(16.0%) 

Friend. 3(1.5%) 
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Primary care provider 3(1.5%) 

Spouse⁄ significant other 162(81.0%) 

All respondents (100.0%) acknowledge that IBS affects their lives. Respondents identify 

various areas of life affected by IBS, with work life (39.5%) and daily activities (31.5%) 

being the most commonly mentioned. Daily activities (36.0%) and work life (39.5%) are 

identified as the primary areas most affected by IBS. A significant majority (89.0%) of 

respondents believe that their primary care provider addressed concerns. An overwhelming 

majority (92.0%) believe that their primary care provider has taken complaints related to 

IBS seriously. All respondents (100.0%) believe that a gastroenterologist is the best-

qualified personnel to treat IBS symptoms.   

 

Figure 3: IBS impact on life activities. 

All respondents (100.0%) have been referred to a gastroenterologist. The majority (99.5%) 

believe that gastroenterologists adequately address concerns about IBS, indicating a high 

level of satisfaction with the specialized care received. An overwhelming majority (98.5%) 

believe that gastroenterologists take complaints related to IBS seriously. Almost all 

respondents (99.5%) have someone to talk to about IBS symptoms, with spouses or 

significant others (81.0%) being the most common confidants. The majority prefer talking 

to their spouse or significant other (81.0%) about IBS symptoms, emphasizing the 

importance of emotional support within the close relationship. 

4.1.4.2 Concerns and Fear of IBS 

Table 12 sheds light on the concerns and fears of respondents related to Irritable Bowel 

Syndrome (IBS). 

Table 12: Respondents’ attitudes and concerns on  Concerns and Fear  of IBS 

Concerns and Fear Statistics(n=200) 
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Shorten lifespan 8(4.0%) 

Interfere with home life 1(.5%) 

Interfere with professional life 6(3.0%) 

Symptoms never go away 142(71.0%) 

The most prevalent fear or concern among respondents is that their symptoms will never 

go away, with a substantial majority (71.0%) expressing this apprehension.  A notable 

proportion (21.5%) expresses the fear that they will never feel better.  A smaller percentage 

(4.0%) is concerned that IBS will shorten their lifespan. Few respondents’ express concerns 

about their symptoms interfering with their home life (0.5%) or professional life (3.0%).  

4.1.4.3 Functional Status and Relationships in IBS 

Table 13 offers insights into how individuals with IBS perceive the impact of the 

condition on their functional status and relationships. 

Table 13: Respondents’ attitudes on  Functional status and Relationships of IBS 

Variables Yes No Not Sure 

IBS affects relationships with    

Spouse ⁄significant other 1(.5%) 198(99.0%) 1(.5%) 

Family members 5(2.5%) 195(97.5%) -- 

Friends 5(2.5%) 195(97.5%) -- 

Coworkers 1(.5%) 197(98.5%) 2(1.0%) 

Individuals that treat differently    

Spouse ⁄significant other 2(1.0%) 198(99.0%) -- 

Family members 15(7.5%) 185(92.5%) -- 

Friends 6(3.0%) 190(95.0%) 4(2.0%) 

Coworkers 3(1.5%) 196(98.0%) 1(.5%) 

The majority of respondents indicate that IBS has not significantly affected their 

relationships with their spouse/significant other (99.0%), family members (97.5%), friends 

(97.5%), and coworkers (98.5%). A small percentage of respondent’s express feelings that 

individuals treat them differently because of IBS. Specifically, this perception is reported 

in relationships with family members (7.5%), friends (3.0%), and coworkers (1.5%). The 

impact on relationships, although not universal, indicates that some individuals may 

experience social challenges related to their IBS. The data highlights a low percentage 

(1.0%) of respondents who feel that their spouse or significant other treats them differently 

due to IBS.  
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4.1.5 IBS SCORE 

Table 14 categorizes individuals with Irritable Bowel Syndrome (IBS) based on a severity 

score scale 

Table 14: IBS categories based on IBS score scale of 216 

Categories Frequency(n=200) Percentages 

Poor (High Severity) 47 23.5% 

Moderate (Moderate Severity) 40 20.0% 

Good (Low Severity) 113 56.5% 

The "Poor" category, representing 23.5% of respondents, indicates a higher severity level, 

suggesting a significant symptom burden. The "Moderate" category, with 20.0%, signifies 

a moderate severity level. The majority, 56.5%, falls into the "Good" category, indicating a 

lower severity level and potentially milder symptoms. 

 

Figure 4: IBS Scores severity category 

4.1.6 Knowledge level 

Table 15 presents the knowledge level of respondents, categorizing them into "Good" and 

"Poor" based on their knowledge. 

Table 15: Knowledge level of respondents 

Categories Frequency(n=200) Percentages 

Good 124 62.0 

Poor 76 38.0 

The majority of respondents (62.0%) are categorized as having good knowledge, while a 

notable portion (38.0%) falls into the poor knowledge category. 
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Figure 5: Knowledge level of respondents 

4.1.7 IBS and knowledge level  

Table 16 represents the association between knowledge levels of respondents and the 

severity of IBS. 

Table 16: Association between Knowledge Levels and IBS Severity 

Knowledge 

level 

IBS Score 

p value* 
High Severity 

Moderate 

Severity 
Low Severity 

Good 38(19.0%) 28(14.0%) 58(29.0%) 
.001 

Poor 9(4.5%) 12(6.0%) 55(27.5%) 

*chi-square tests; P<0.05 statistically significant  

Respondents with "Good" knowledge levels tend to have higher proportions of "Low 

Severity" IBS scores (29.0%) compared to those with "Poor" knowledge levels (27.5%). 

The p-value of .001 indicates a statistically significant association, suggesting that there is 

a relationship between the knowledge levels of respondents and the severity of their IBS 

symptoms. 

4.1.8 IBS 36 

Table 17 presents information on the reliability (Cronbach's alpha), central tendency 

(mean), and variability (standard deviation) of different scales within the IBS-36 

questionnaire. 

Table 17: Reliability, Central Tendency, and Variability of Scales in IBS-36 

Scale Items Alpha Mean SD 

Physical functioning 10 0.934 33.15 19.22 

Role functioning/physical 4 0.718 38.38 16.70 

Role functioning/emotional 3 0.522 42.40 23.07 

Energy/fatigue 4 0.733 33.18 15.48 
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Good 
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Emotional well-being 5 0.869 52.24 21.72 

Social functioning 2 0.104* 16.85 12.05 

Pain 2 0.284* 52.20 24.44 

General health 5 0.702 23.26 13.05 

Health change 1 -- 19.70 29.16 

Alpha should be ≥0.7 for 10 items | If less than 10 items, Alpha should be ≥0.5 

The Physical Functioning scale demonstrates excellent internal consistency (Cronbach’s 

alpha 0.934), with a high mean score 33.15 indicating a moderate level of variability 19.22 

in respondents' perceptions of physical functioning. While the internal consistency  0.718 

is acceptable, the Role Functioning/Physical scale has a moderate mean 38.38 and 

variability 16.70, suggesting reasonable reliability in measuring role functioning related to 

physical health. The Role Functioning/Emotional scale shows 0.522 internal consistency, 

with a relatively high mean 42.40 and variability 23.07, indicating potential challenges in 

reliability for measuring emotional aspects. The Energy/Fatigue scale has acceptable 

internal consistency 0.733, and the mean 33.18 and variability 15.48 suggest reasonable 

reliability in measuring energy and fatigue. The Emotional Well-being scale exhibits 

excellent internal consistency 0.869, with a high mean 52.24 indicating positive emotional 

health and a moderate level of variability 21.72. The Social Functioning scale has poor 

internal consistency 0.104*, with a low mean 16.85 and variability12.05, suggesting 

caution in interpreting results related to social functioning. The Pain scale exhibits poor 

internal consistency 0.284*, with a high mean 52.20 and variability 24.44, indicating 

challenges in reliability for measuring pain. The General Health scale shows acceptable 

internal consistency 0.702, with a moderate mean 23.26 and variability 13.05, suggesting 

reasonable reliability in measuring general health. The Health Change scale consists of a 

single item, and Cronbach's alpha is not applicable. The high standard deviation suggests 

significant variability 29.16 in respondents' perceptions of health change. 

4.1.9 Relationship of IBS Scores with Different Variables 

Table 18 illustrates the relationship among the severity and various demographic and 

clinical variables. 

Table 18: Relationship of IBS severity with different variables 

Categories Variables 

IBS Scores 
p 

value* 
High 

Severity 

Moderate 

Severity 

Low 

Severity 

Gender 
Male 10.5% 6.5% 20.5% 

.465 
Female 13.0% 13.5% 36.0% 

Age 

20-29 -- 3.5% 15.0% 

.000 
30-39 1.0% 7.0% 26.0% 

40-49 11.5% 8.0% 15.0% 

50-59 11.0% 1.5% 0.5% 

Location Urban 17.0% 14.5% 39.0% .873 
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Rural 6.5% 5.5% 17.5% 

Marital 

status 

Married 22.0% 16.0% 39.0% 
.003 

Unmarried 1.5% 4.0% 17.5% 

Occupation 

Service/Student 2.5% 6.5% 19.5% 

.017 Housewife/Businessman/Retired 20.0% 11.5% 33.0% 

Labor 1.0% 2.0% 4.0% 

IBS signs 

and 

symptoms 

Bloating -- 0.5% 6.5% 

.000 

Constipation 14.5% 6.0% 14.0% 

Abdominal Pain -- 3.5% 8.0% 

Diarrhea 8.5% 4.0% 8.0% 

Muscle pain -- -- 2.5% 

Fluctuation 0.5% 0.5% 4.0% 

Heart burn -- 3.0% 7.0% 

Regurgitation -- 2.5% 6.5% 

Type of tests 

Blood test -- 6.0% 14.0% 

.000 
Colonoscopy 23.0% 9.0% 16.0% 

Abdominal USG 0.5% 3.5% 15.0% 

Physical Examination -- 1.5% 11.5% 

IBS 

Medicine 

Take medicine 23.5% 20.0% 50.5% 
.007 

Don’t take -- -- 6.0% 

Diet 

Restriction 

Dairy 10.5% 13.5% 34.0% 

.223 Leafy Vegetables 8.0% 3.5% 12.0% 

Meat 5.0% 3.0% 10.5% 

IBS 

Duration 

Less than a year -- 2.0% 25.5% 

.000 

1-2 years -- 5.0% 20.0% 

2-3 years -- -- 2.0% 

3-5 years 10.5% 12.5% 9.0% 

More  than 5 years 13.0% 0.5% -- 

BMI 

Normal 2.0% 5.0% 14.0% 

.146 Overweight 16.5% 12.5% 35.5% 

Obese 5.0% 2.5% 7.0% 

*chi-square tests; P<0.05 statistically significant  

There is no significant association among IBS severity and gender (p = 0.465). Both 

genders show a similar distribution across high, moderate, and low severity categories. 

There is a significant association between age and IBS severity (p < 0.001). Younger 

individuals (20-29 years) are more likely to have low severity, while the 30-39 age group 

has a higher proportion with moderate severity. There is no  significant association exists 

between location and IBS severity (p = 0.873). Urban areas have a higher percentage in the 

low severity category compared to rural areas. Marital status is significantly associated with 

IBS severity (p = 0.003). Married individuals are more likely to experience high severity 

compared to unmarried individuals. There is a significant association between occupation 

and IBS severity (p = 0.017). Housewives, businessmen, and retired individuals show a 
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higher percentage in the low severity category compared to service or student occupations. 

There are significant associations between bloating, constipation, abdominal pain, diarrhea, 

fluctuation, heartburn, regurgitation, and IBS severity (p < 0.001). These symptoms show 

varying degrees of association with severity levels. All types of diagnostic tests (blood test, 

colonoscopy, abdominal USG, and physical examination) are significantly associated with 

IBS severity (all p-values < 0.001). Notably, individuals undergoing colonoscopy have a 

higher percentage in the high severity category. There is a significant association between 

taking medicine for IBS and severity (p = 0.007). Individuals taking medicine are more 

likely to fall into the low severity category. Diet restriction, including dairy, leafy 

vegetables, and meat, is not significantly associated with IBS severity (p > 0.05). IBS 

duration is significantly associated with severity (p < 0.001). Those with IBS for less than 

a year are more likely to be in the low severity category, while those with longer durations 

show more variability. BMI is not significantly associated with IBS severity (p = 0.146). 

There is no clear pattern of association between BMI categories and severity levels. 

4.2 Discussion 

Irritable bowel syndrome places a substantial financial strain on the healthcare system in 

the United States. According to Sandler et al. (2002), conservative estimates suggest that 

the yearly healthcare expenses in the United States for the assessment and management of 

irritable bowel syndrome (IBS) surpass 20 billion dollars. This includes a minimum of 2 

billion dollars per year in direct expenditures and an additional 20 billion dollars in indirect 

costs. According to Levy et al. (2001), the average healthcare expenses for individuals with 

IBS are 50% more compared to people of the same age and gender who do not have IBS. 

Irritable bowel syndrome significantly impacts the quality of life for sufferers (Luscombe, 

2000). The reduced quality of life experienced by patients may be attributed to several 

variables, such as the prolonged duration of symptoms and the existence of pain. Additional 

significant elements that have a negative impact on the quality of life among individuals 

with irritable bowel syndrome (IBS) include particular anxieties or apprehensions around 

the diagnosis, insufficient understanding of the diagnosis and treatment options, 

misunderstandings pertaining to the disorder's natural progression, and perplexity 

surrounding analogous conditions. The present research used a validated questionnaire to 

evaluate the level of knowledge among individuals with irritable bowel syndrome (IBS) on 

their disease, as well as to initiate the identification of anxieties and concerns associated 

with their symptoms. Our study validates prior research that establishes the significant 

impact of IBS symptoms on patients' everyday functioning. Luscombe (2000) has provided 

a comprehensive summary of the impact of irritable bowel syndrome (IBS) on several 

aspects of quality of life, including general health, energy, sexual function, sleep, social 

functioning, and physiological discomfort.  

The scope of these results is constrained by the exclusive inclusion of women in the US 

research, while the UK study included subscribers of 'IBS Bulletin'. The research included 

individuals of both genders who had been diagnosed with irritable bowel syndrome (IBS) 

throughout a wide geographic region. This approach was used to mitigate the potential 

effect of selection bias that may arise from focusing either on subscribers to an IBS 
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newsletter or exclusively on women. The patients in our study also indicated a notably 

lower level of influence on their marital life (1.0%) compared to two other investigations 

conducted in the United Kingdom. These studies claimed that 45-52% of patients had 

sexual issues. Nevertheless, it is possible that these figures may have exaggerated the 

gravity of this issue, since one research focused on individuals who subscribed to an IBS 

newsletter (Silk, 2001), while the other study examined patients with dyspareunia who had 

clinical symptoms of IBS and were assessed at a gynecology clinic (Prior et al., 1989).  

In addition to the impact on quality of life, patient well-being is influenced by several 

variables, such as particular anxieties or apprehensions around the diagnosis of irritable 

bowel syndrome (IBS), as well as insufficient understanding of the diagnosis, treatment, 

and progression of their condition. Indeed, our research has shown that individuals 

diagnosed with irritable bowel syndrome (IBS) have notable misunderstandings pertaining 

to their condition, particularly in relation to apprehensions around the potential 

development of more severe ailments like cancer or IBD. Within the scope of our 

investigation, a mere 2.5% of patients expressed that IBS would either directly precipitate 

cancer or heighten their susceptibility to getting colorectal cancer. This data substantiates 

and expands upon the findings of two distinct European investigations. The study 

conducted by Caballero et al. (1999) revealed that 16.5% of individuals diagnosed with 

irritable bowel syndrome (IBS) in Spain expressed concerns about cancer as a potential 

etiological factor for their symptoms. Similarly, van Dulmen et al. (1994) documented that 

10% of their patients held the belief that their symptoms were attributable to cancer. The 

apprehension about cancer significantly influences the likelihood of an individual with IBS 

seeking medical advice for their symptoms (1992). 

Providing people with information on IBS and addressing their unfounded fears about 

cancer might potentially reduce the number of individuals seeking medical advice. A 

research conducted by Saito et al. (2004) revealed that an educational program for patients 

with irritable bowel syndrome (IBS) resulted in a decrease in the frequency of office visits 

after 6 months of observation. However, it is important to note that this reduction did not 

achieve statistical significance. Studies have shown that patient-centered educational 

programs targeting asthma, cardiovascular disease, and diabetes may enhance lifestyle 

habits and decrease healthcare consumption (Morisky et al., 1980; Vinicor et al., 1987).  

According to a recent research conducted in the United Kingdom, the provision of a self-

help manual on irritable bowel syndrome (IBS) to patients resulted in a 60% drop in 

primary care appointments and a 40% reduction in per patient medical expenses (Robinson 

et al., 2006). 

Cumulatively, these research underscore the need of augmenting the duration and exertion 

dedicated to patient education, as it has the potential to enhance patients' holistic health and 

welfare, potentially resulting in diminished healthcare expenditures. The results of our 

study indicate that patients often have a limited comprehension about the underlying causes 

of their condition. According to Camilleri et al. (2002) and Lacy et al. (2006), the prevailing 

hypothesis posits that the onset of irritable bowel syndrome (IBS) and the subsequent 

symptomatology can be attributed to a combination of various factors. These factors 
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encompass a genetic predisposition, a preceding viral or bacterial infection, previous 

instances of abuse, or psychological distress.  

In contrast to the prevailing perspectives on the genesis of irritable bowel syndrome (IBS), 

the findings of this research indicate that a majority of patients attribute their symptoms to 

anxiety (84.0%), dietary variables (98.0%), or depression (95.0%). Curiously, although a 

significant proportion of patients held the belief that anxiety and sadness were the cause of 

IBS, just a minority suggested seeking counseling to ease symptoms. The observed 

disparity might perhaps be attributed to patients' dependence on pharmaceutical 

interventions, limited awareness of the advantages of counseling, or challenges in accessing 

suitable mental health practitioners.  

The findings on the association between anxiety and depression and irritable bowel 

syndrome (IBS) may first seem unexpected. However, it is important to note that these 

beliefs are not exclusive to patients, but are also prevalent among a significant proportion 

of healthcare professionals (Lacy et al., 2006).  

These statistics underscore the need of educating both healthcare practitioners and patients 

about the etiology of this prevalent condition, in order to commence appropriate therapy. 

Ultimately, a significant number of patients continue to be uninformed on the accurate 

diagnosis of IBS. According to Cash et al. (2002), a significant proportion of patients 

expressed that colonoscopy is a suitable diagnostic procedure for identifying irritable bowel 

syndrome (IBS), despite evidence in the medical literature suggesting that colonoscopy is 

unlikely to alter the diagnosis or reveal a severe organic disorder in individuals who meet 

the Rome II criteria and do not exhibit any warning signs. 

The perspective of the patient is significant as it might explain the reluctance of many 

individuals to have a colonoscopy or other invasive examinations, even if they are young 

and do not exhibit any indications of potential issues in their medical history or physical 

examination. Regrettably, doing regular invasive testing fails to provide reassurance to the 

patient (Spiegel et al., 2005), incurs high costs, and heightens the likelihood of problems. 

In a prior investigation conducted by Lembo et al. (1999) and Cain et al. (2006), it was 

determined that abdominal pain constituted the most distressing symptom of irritable bowel 

syndrome (IBS) for 29% of patients. Similarly, Cain et al. (2006) identified abdominal pain 

as the most disruptive symptom of IBS.  

While not intended to reproduce these studies, 34.5% of our patients indicated that 

constipation was the predominant symptom of IBS. These findings underscore the 

significance of constipation as a major concern for many patients, often prompting them to 

seek medical attention. There is a clear need for more advanced therapies that effectively 

address visceral pain. In this study, all participants were referred to a gastroenterologist for 

symptom evaluation. Regrettably, this questionnaire did not capture potentially pertinent 

information such as the frequency of specialty visits, the duration of consultations, the 

intervals between specialty visits and questionnaire responses, and the availability of 

gastroenterologists. 
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CHAPTER 5 

CONSLUSION 

5. Conclusion 

The majority of respondents belong to the 30-49 age groups, with a slight female 

predominance. A significant proportion resides in urban areas, is married, and has attained 

secondary education or above. Respondents with good knowledge levels tend to have lower 

severity of IBS symptoms(p<0.05). Only the social functioning and pain  has poor internal 

consistency(<0.30), indicating challenges in management of IBS. Associations between 

IBS severity and variables such as age, marital status, occupation, specific symptoms, 

diagnostic tests, medication usage, and IBS duration are statistically significant(p<0.05). 
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APPENDICES 

Appendix 1: Questionnaires 

                             Socio-Demographic Information  

                                                                                                     

                                                                                                              Case Study No.  

                                                                                                              Date: 

Name:                                                                                                        

Age: 

Gender:  

Health Status: 

Marital Status: 

Address: 

Phone Number: 

Occupation: 

Educational Background: 

Monthly Family Income: 

Living Status:  

                                              Clinical Information: 

1.  What are the signs and symptoms of your IBS? 

      Ans:  

2. How long have you been suffering from IBS? 

      Ans:  

3. Have you done any tests for IBS? (If yes, then what type) 

      Ans:  

4. How long have you been taking medicines for IBS? 

      Ans: 

5. Do you have any diet restriction? (If yes, then what type) 

       Ans:  
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Appendix 2: Irritable Bowel Syndrome: Patient's attitude, concerns and level of 

Knowledge  

Questionnaire 

 

1. Compared to high blood pressure (hypertension), IBS occurs: 

a. Much less frequently  

b. Less frequently   

c. As frequently   

d. More frequently  

e. Much more frequently      

2. Compared to colon cancer, IBS occurs: 

a. Much less frequently 

b.  Less frequently  

c. As frequently  

d. More frequently  

e. Much more frequently  

3. IBS is a disorder that occurs only in women. 

True                                             False                                          Not sure 

4. IBS is a disorder that shortens a patient’s lifespan. 

True                                             False                                          Not sure 

5. Once you develop symptoms of IBS, they will never go away 

 True                                           False                                           Not sure 

6. IBS changes your risk of developing inflammatory bowel disease. (either Ulcerative 

Colitis or Crohn’s disease)  

A. Yes, increased risk  

B. Yes, decreased risk 

C. No, no change in risk  

D. Not sure  

E. I’ve never heard of these conditions 

7. IBS changes your risk of developing cancer of the colon or rectum. 

 A. Yes, increased risk  

B. Yes, decreased risk  
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C. No, no change in risk  

D. Not sure. 

 E. I've never heard of these conditions 

8. Patients with IBS develop symptoms because they are:  

A. Allergic to different foods 

B. Intolerant to different foods 

C. Both A and B 

D. No relationship between IBS symptoms and food 

E. Not sure 

 

The next section asks questions about why IBS develops in some people. For each question 

below, please circle only one answer. 

In your opinion, IBS is caused by: 

9. Genetic factors(inherited)  

Strongly agree           Agree            Disagree             Strongly disagree 

10. Environmental exposures(ie: Molds, chemicals, toxins, cleaning agents, etc.) 

Strongly agree           Agree             Disagree            Strongly disagree 

11. Home environment⁄  upbringing (ie: where you lived, how you were raised, who you 

lived with – this does not  include environmental exposures) 

 Strongly agree          Agree              Disagree             Strongly disagree 

12. Dietary factors (due to what you eat) 

Strongly agree           Agree               Disagree             Strongly disagree 

13. Anxiety   

Strongly agree           Agree                Disagree             Strongly disagree 

14. Depression 

 Strongly agree           Agree                Disagree             Strongly disagree 

15. Change in daily routine 

 Strongly agree            Agree                Disagree             Strongly disagree 

16. Other (Please List) 

17. One reason why patients with IBS develop symptoms is that IBS patients sense things 

differently in their gastrointestinal (GI) tract. 

True                                False                              Not sure 
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18. Patients with IBS develop symptoms because they have a motility disorder (a muscle 

or nerve problem) of their gastrointestinal (GI) tract. 

True                               False                               Not sure 

As best you can, please answer the following questions that focus on the diagnosis of IBS 

in the general population. 

19. For patients with IBS, what is the most common sign or symptom? (Please circle only 

one  

A. Anaemia (low blood count)                                              B.  Diarrhoea 

C. Flatulence (gas)                                                                 D.  Bloating  

E. Joint pain                                                                            F. Heartburn 

G. Constipation                                                                      H. Rashes 

I. Regurgitation                                                                       J. Fevers 

K. Arthritis                                                                                L. Abdominal pain 

M. Muscle pain 

 20. For patients with IBS, what are other signs and symptoms of IBS? (Please circle all 

that apply) 

 A. Anemia (low blood count)                                         B. Diarrhoea 

 C. Flatulence (gas)                                                          E. Bloating  

 F. Joint pain                                                                      G. Heartburn  

 H. Constipation                                                                 I. Rashes  

 J.  Fevers                                                                           K. Regurgitation  

 L. Arthritis                                                                          M. Abdominal pain 

 N. Muscle pain 

21. Symptoms of IBS will never go away, once they develop.  

A. True                                           B. False                                             C.Not sure  

 

In your opinion, IBS can be diagnosed in the general population by: 

 

22. Blood tests:                          True                      False                        Not Sure 

23. Colonoscopy:                       True                      False                        Not Sure 

24. Abdominal ultrasound:       True                      False                        Not sure 

25. CT scan:                                True                      False                        Not sure 

26. Physical Exam:                    True                       False                       Not sure 
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The following questions focus on the treatment of IBS. 

 

In your opinion, symptoms of IBS can be improved by: 

27. Dietary changes:                          True                    False                 Not Sure 

28. Over the counter medications:  True                    False                 Not Sure 

29. Prescription medications:          True                    False                 Not sure 

30. Alternative medications or treatments (acupuncture, herbs, teas, roots, crystals, etc) :                                                 

True                                         False                                  Not sure 

31. Counselling (with a socialworker,psychiatrist,or psychologist): 

True                                         False                                  Not Sure 

32. Support groups:                           True                    False                   Not Sure  

33. Surgery:                                          True                   False                    Not Sure 

 

The following questions relate to your attitudes and concerns about IBS. 

 

34. Does IBS affect your life?  

Yes (go to question # 35)                                      No (go to question # 37) 

35. If you answered Yes to the above question, what areas of your life are affected? (Circle 

all that apply) 

A. Relationship with spouse ⁄significant other                            F. School  

B. Work life                                                                                        G. Home life 

C. Social/Friends                                                                              H. Sexual relationships 

D. Children                                                                                          I. Other, please list: 

E. Daily activities (grocery shopping, chores, etc) 

36. If you answered yes to question # 34, what one area of your life is affected the most? 

A. Relationship with Spouse⁄ Significant another                     F. School 

B. Work life                                                                                      G. Home life 

C. Social⁄Friends                                                                             H. Sexual relationships 

D. Children                                                                                       I. Other, please list: 

E. Daily activities (grocery shopping, chores, etc) 
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37. Do you believe your primary care provider has adequately addressed your concerns 

about IBS? 

 Yes                                                 No 

38. Do you believe your primary care provider has taken your complaints (pain, bloating, 

diarrhoea, etc.) seriously? 

 Yes                                                  No 

39. In your opinion, who do you believe is best qualified to treat your IBS symptoms?  

A. Primary care provider                    

B. Gastroenterologist  

C. Surgeon                                                   

D. Alternative medicine provider (Chiropractor, Naturopath, Allopath) 

E. Other, please list:  

F. Not sure 

40. Have you ever been referred to a gastroenterologist for your IBS symptoms?  

Yes (go to question # 41)                                      No (go to question # 43) 

41. If you answered Yes to question #40, did your gastroenterologist adequately address 

your concerns about IBS?  

Yes                                                                          No 

42. Do you believe your gastroenterologist has taken your complaints (pain, bloating, 

diarrhoea, etc.) seriously?  

Yes                                                                           No 

43. Do you have someone you can talk to about your IBS symptoms? 

 Yes (go to question # 44)                                   No (go to question #45) 

44. If yes to question #43, who is the one person you are most likely to talk to? (Please 

circle only one)  

A. Family member                                                  B. Spouse⁄significant other  

C. Friend.                                                                  D. Clergy  

E. Psychologist ⁄ Psychiatrist                                F. Primary care provider  

45.Many people with IBS have concerns or fears about their disorder. What is your most 

significant fear or concern? (Please circle only one)  

A. That IBS will turn into cancer 

B. That my symptoms will never go away  

C. That I will pass my problem on to my children 
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D. That I will develop inflammatory bowel disease (Crohn’s or ulcerative colitis) 

E. That IBS will shorten my lifespan 

F. That I will never feel better 

G. That my symptoms will interfere with my social life 

H. That my symptoms will interfere with my professional life 

I. That my symptoms will interfere with my home life 

J. That my symptoms will interfere with my sexual life 

K. Other: please list  

46. Many people with IBS have concerns or fears about their disorder. Please rank your 

concerns fears in order of importance,1 (one) being most concerning, 10 (ten) being least 

concerning. 

A. That my symptoms will interfere with my professional life 

B. That I will pass my problem on to my children 

C. That my symptoms will interfere with my home life 

D. That IBS will turn into cancer 

E. That IBS will shorten my lifespan 

F. That my symptoms will interfere with my social life 

G. That my symptoms will never go away 

H. That my symptoms will interfere with my sexual life 

I. That I will develop inflammatory bowel disease (Crohn’s or ulcerative colitis) 

J. That I will never feel better  

In your opinion, do you believe that having IBS affects relationships with your: 

 

47. Spouse ⁄significant other:                  Yes                    No                      Not Sure 

48. Family members:                                 Yes                    No                      Not Sure 

 49. Friends:                                                 Yes                    No                      Not sure 

50. Coworkers:                                            Yes                    No                      Not sure  

Do you feel like the individuals listed below treat you differently because of your IBS?51. 

Spouse⁄significant other:                          Yes                     No                      Not Sure 

 52. Family members:                                 Yes                    No                       Not Sure 

53. Friends:                                                   Yes                    No                       Not sure 

54. Coworkers:                                             Yes                    No                       Not sure 

 



39 

©Daffodil International University 

Appendix 3: The IBS 36 : A Quality of Life Measure for Irritable Bowel Syndrome. 

Questionnaire  
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Appendix 4: Synopsis 

Department of Nutrition and Food Engineering (NFE)  

Faculty Of Health and Life Sciences 

 Daffodil International University  

Daffodil Smart City, Birulia, Savar, Dhaka – 1216, Bangladesh 

 

1. Student’s Name: Kaniz Fatema 

2. Id: : 191-34-933 

3. Section: A 

 

1.Title: A Comprehensive Study on Irritable Bowel Syndrome: Utilizing the IBS-36 

Quality of Life Measurement Tool to Explore Patients' Attitudes, Concerns, and Knowledge 

2.Introduction: 

The research project focuses on understanding the multifaceted impact of Irritable Bowel 

Syndrome (IBS) on individuals by employing the IBS-36 Quality of Life Measurement 

Tool. IBS, a prevalent gastrointestinal disorder, poses significant challenges to affected 

individuals, necessitating a holistic investigation into their attitudes, concerns, and 

knowledge about the condition. 

3.Objectives: 

1. To assess the quality of life among individuals with IBS using the IBS-36 Quality 

of Life Measurement Tool. 

2. To explore patients' attitudes towards IBS, including coping mechanisms, emotional 

responses, and psychological well-being. 

3. To identify and analyze concerns related to symptom management, healthcare 

access, and social implications for individuals with IBS. 

4. To assess the level of knowledge among individuals with IBS regarding the nature 

of the disorder, available treatments, and lifestyle modifications. 

4.Methodology: 

The study will adopt a cross-sectional design, recruiting a diverse sample of individuals 

diagnosed with IBS from healthcare facilities and online platforms. Participants will be 

asked to complete the IBS-36 Quality of Life Measurement Tool, as well as structured 

questionnaires probing attitudes, concerns, and knowledge about IBS. Additionally, 

qualitative interviews will be conducted to capture in-depth insights into patients' 

experiences. Data collection will be conducted over a defined period, ensuring a 

representative and comprehensive dataset. 
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5.Statistical Analysis: 

Quantitative data will be analyzed using SPSS version 25 such as descriptive statistics, 

Pearson chi-square test to examine associations between variables. The IBS-36 scores will 

be analyzed to identify patterns in quality of life across different dimensions. Qualitative 

data from interviews will undergo analysis, providing a  understanding of subjective 

experiences. The combined analysis will yield a comprehensive overview of the impact of 

IBS on patients' lives. 

6.Expected Findings: 

1. The study anticipates variations in quality of life scores across physical, emotional, 

and social dimensions, highlighting specific areas that significantly affect 

individuals with IBS. 

2. Insights into coping mechanisms and emotional responses will shed light on 

psychological aspects, aiding in the development of targeted interventions. 

3. Identification of concerns related to symptom management, healthcare access, and 

social implications will inform recommendations for improved support systems. 

4. Evaluation of knowledge gaps will guide the development of educational 

interventions to empower individuals with accurate information, fostering proactive 

management of IBS. 
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