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ARTICLE INFO Abstract

Background. Patients with irritable bowel syndrome (IBS) have a poor quality of life
Avrticle History: that may affect their social and professional achievements. Although patients with IBS
Received: 20/Dec/2025 have a poorer quality of life, the relationship between IBS subtype and quality of life
Revised: 10/Jun/2026 is still unclear. The aim of this study was to evaluate the relationship between disease
Accepted:13/Jun/2026 subtypes and quality of life in patients with IBS at Imam Khomeini Hospital in

ePublished: 1/Aug/2026 Ardabil during 2023-2024.

Methods. This study was conducted on 245 patients with digestive discomfort and

Keywords: problems and diagnosed with irritable bowel syndrome. Convenience sampling
o Irritable bowel syndrome method was used to select the participants. IBS-Quality of Life (IBS-QOL)
o Quality of life questionnaire and the Rome IV criteria for IBS were used to collect the data. The
o Disease severity statistical analysis was performed using SPSS version 22.

Results. Of the total number of IBS patients, 166 were female (67.8%) and 79 were
male (32.2%). In terms of education, 2.9% were illiterate, 22.4% were students, and
74.7% had a university education. In terms of overall health scores, there was no
statistically significant difference between the IBS subgroups (P>0.05). The mean
quality of life score was 86.67+£19.77, and the mean symptom severity score was

1.95+0.65.

Conclusion. It can be concluded that although the quality of life of patients with
diarrhea-predominant IBS was lower than that of patients with constipation-
predominant and mixed IBS, no significant differences were found between the

disease subtypes.

Practical Implications. Measuring quality of life parameters as part of future
treatment trials in IBS will help ensure optimal treatment.

How to cite this article: Afandak Sh, Dadkhah M, Pourfarzi F, Matin S. Relationship between quality of life and
various types of irritable bowel syndrome. Med J Tabriz Uni Med Sciences. 2026;48(4):. doi: 10.34172/m;.026.35306.

Persian.

Extended Abstract

Background

Irritable bowel syndrome (IBS) can be observed
in up to 9% of the general population. Although IBS
is not a life-threatening condition, it has various

effects on quality of life (QOL) and mental health.
Patients with IBS have a poor QOL that may affect
their social and professional achievements. It has
been confirmed that patients with IBS have a higher
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prevalence of anxiety and depression and lower
quality of life compared to healthy individuals. IBS
is diagnosed according to patient symptoms using
the Rome IV criteria. Three subtypes of IBS are
recognized based on bowel habits: diarrhea-
predominant (IBS-D), constipation-predominant
(IBS-C), and mixed (IBS-M). Symptoms usually
vary based on intensity and frequency, and may
worsen in different conditions. The aim of this
study was to evaluate the relationship between
disease subtypes and quality of life in patients with
IBS at Imam Khomeini Hospital in Ardabil during
2023-2024.

Methods
This cross-sectional analytical study was
conducted on IBS patients referring to the

gastroenterology clinic of Imam Khomeini Hospital
in Ardabil city from October 2023 to June 2024.
The age of the eligible patients ranged between 18
and 65 years. The current study was carried out
according to the Sex and Gender Equity in Research
(SAGER) guidelines. Furthermore, the study
protocol was approved by the Ethics Committee of
the Medical University of Ardabil. Before data
collection, we obtained verbal and written consent
from all participants. All participants included in
this study were diagnosed with IBS according to
Rome 1V criteria at the time of recruitment. Then,
they completed the questionnaire. Patients with a
history of psychiatric disorders (e.g., major
depressive disorder, schizophrenia, obsessive-
compulsive disorder, etc.) were excluded from the
study. The IBS-QOL questionnaire comprised 34
guestions covering 8 functional domains, including
helplessness, health anxiety, sexual concerns, food
avoidance, interference with daily activities, body
image, social reactions, and interpersonal
relationships. In samples from study center, the
Cronbach's alpha values of the dimensions of the
IBS-QOL ranged from 0.89 to 0.90. IBS symptom
severity was assessed using the Gastrointestinal
Symptom Rating Scale (GSRS-IBS) and the IBS
Severity Scoring System (IBS-SSI). The GSRS-IBS
is a 13-item questionnaire that assesses abdominal
pain, bloating, constipation, and diarrhea. This 100-

point questionnaire covers the frequency and
severity of abdominal pain, severity of
bloating/distension,  bowel  discomfort, and
interference with daily life. Total scores range from
0 to 500. Higher scores indicate greater severity of
IBS symptoms. At all stages, the confidentiality of
the information and the need for anonymity were
assured. After removing incomplete questionnaires,
the collected data were analyzed using the SPSS
software version 16. Association between variables
was assessed using Pearson correlation coefficient.
P<0.05 was considered statistically significant.

Results

A total of 245 IBS patients with a mean age of
29.94+ 11.332 years were included in the study.
Based on the results, 67.8% of the patients who
completed the IBS-QOL questionnaire were female
and the rest were male. The mean duration of
disease in patients was 5.60 + 4.88 years. Regarding
IBS subtype, diarrhea-predominant IBS was the
most common type. Based on the results regarding
the severity of IBS symptoms in the study subjects,
52 people (21.3%) had very severe symptoms, 155
people (63.5%) had severe symptoms, 32 people
(13.1%) had moderate symptoms, and 5 people
(2%) had mild symptoms. Regarding quality of life
among the studied patients, no significant
differences were observed between IBS subgroups
in the domain of feeling helpless (F,..4= 1.846,
P=0.160), social reaction (F;24= 1.555, P= 0.213),
interference with activities (F,.44= 2.331, P=0.099),
health anxiety (F,.44= 0.337, P=0.714), body image
(Fa24s= 0.354, P= 1.042), social communication
(Fa24s= 2.256, P= 0.107), food avoidance (F24=
1.042, P=0.354), and sexual concerns (F,,44= 1.063,
P=0.347).

Conclusion

While IBS is a non-life-threatening condition, it
has a great impact on both patients’ lives and the
healthcare system. The findings of this study
demonstrated a relationship between quality of life
and severity of IBS symptoms. In other words, the
quality of life in IBS patients increases with the
reduction in the severity of the disease symptoms.

|Med J Tabriz Uni Med Sciences. 2026;48(4)


https://www.sciencedirect.com/topics/nursing-and-health-professions/cronbach-alpha-coefficient

Afandak, et al.

The results indicated low quality of life in patients
with IBS. This could be due to the effect of
psychological disturbances on the occurrence of
IBS symptoms. IBS symptoms may also arise from
psychological disturbances and low quality of life in
these patients. It appears that the administration of
treatments related to psychology is necessary
alongside pharmacological therapies, notably for
those IBS patients who suffer from psychosocial

problems. Understanding these differences is of
great importance in developing effective strategies
to manage IBS symptoms. Addressing the
gastrointestinal symptoms alone may not improve
QOL in patients with IBS. Psychological and
psychiatric treatment in some cases may contribute
to improved QOL in IBS patients.

Med J Tabriz Uni Med Sciences. 2026;48(4) |
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