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Abstract: In the present study, we aimed to study the psychosocial impact of irritable bowel syndrome among Saudi
teachers in Tabuk. Across-sectional descriptive study was conducted among 362 teachers randomly selected from a total
number of 60 schools in Tabuk City during the period January 2015 to June 2015. Participants were invited to sign a written
informed consent, then responded t a structured questionnaire to collect socio-demographic factors, absence from work or sick
leave due to IBS symptoms, partner employment, house type (own vs. rent), income, income adequacy, participation in care of
children, continuous stress, excessive, and sleeping hours. Irritable bowel syndrome patients were more likely to be absent
from work, took sick leave, and had more stress than those without the syndrome P-value < 0.05, no differences were evident
between irritable bowel syndrome patients and healthy participants regarding income, house type, residency, level of exercise,
smoking and sleeping hours P-value > 0.05. Irritable bowel syndrome patients were more prone to stress, absent from work,
and took more sick leave than those without the syndrome. Screening for and the earlier detection of workers with irritable
bowel syndrome could alleviate stress save working hours.
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1. Introduction
Irritable bowel syndrome is a common diagnosis in
gastroenterology and primary care clinics with a burden to
society through cost, quality of life impairment, and reduced
social functioning [1]. Many factors are to blame in the
etiology of irritable bowel syndrome including altered pain
perception, gut motility, and the brain-gut axis, psychological
and social factors can influence the disease presentation and
outcomes [2]
In the United States of America, irritable bowel syndrome
is one of the leading causes of financial burden; some studies
pointed to 3o billion Dollars annually from direct and
indirect costs [3].
In patients younger than 50 years of age without the

following alarm features: weight loss, family history of
certain organic diseases like inflammatory bowel diseases
and rectal cancers, and iron deficiency anemia, laboratory
testing is not recommended for the diagnosis of irritable
bowel syndrome [4]
Clinical and experimental studies demonstrated that
psychological stress either acute or chronic during childhood
or adult life substantially affect intestinal sensitivity, motility,
secretion and permeability, and the underlying mechanism
has a close correlation with mucosal immune activation [5].
The data about the psychosocial impact of irritable bowel
syndrome is scarce in Tabuk, Saudi Arabia, so we conducted
this research. In the present study we aimed to investigate the
Psychosocial Impact of Irritable Bowel Syndrome among
Teachers in Tabuk-Saudi Arabia.
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2. Subjects & Methods
This cross-sectional study conducted among 362 teachers
randomly selected from a total number of 60 schools [total
number of teachers]. In Tabuk City during the period January
2015 to June. The irritable bowel syndrome was diagnosed
using the Rome 111 Criteria. The Rome 111 Criteria for the
diagnosis of irritable bowel give specificity of 0.7-0.9, and
sensitivity of 0.4-0.9 depending on the physician experience
[10, 11].
According to the Rome III Committee, the irritable bowel
syndrome is defined as the fulfillments of the following:
Recurrent abdominal pain or discomfort for at least
three days/month in the last three months ‘ (discomfort’
is defined as an uncomfortable sensation, not pain)
Symptom onset, at least, 3months before diagnosis
The symptoms are associated with two or more of the
following
1. Pain decreasing or disappearing with defecation
2. Onset of pain related to a change in the frequency of
stool
3. Onset of pain associated with a change in the form
(appearance) of stool
without any underlying systemic, organic or metabolic causes
[12]. A structured questionnaire was used to collect sociodemographic factors, absence from work or sick leave due to
IBS symptoms, partner employment, house type (own vs.
rent), income, income adequacy, participation in care of
children, continuous stress, excessive, and sleeping hours.
The ethical committee of the University of Table approved
the research, and the Statistical Package for Social Sciences
was used for data analysis, data were presented as
percentages or mean ±SD, the Chi-square test was used to
compare variables and a P-value < 0.05 considered
significant.

3. Results
They were three hundred sixty-two teachers; their ages
ranged from 20-60 years with a mean of (), 59.9% were
females, 301 (84.8%) were married, 39 (11%) were single, 9
(2.5%) were divorced while 6. (1.7%) were widows. Table (1)
showed other subjects characteristics.
The current data showed that 103 (28.7%) of the
participant were absent from the work due to the disease, and
126 (35.1%) took sick leave due to the disease
symptomatology. Less than half: 162 (44.9%) live in their
house, 209 (60.6%) had their partner employed, more than
two-thirds had a salary of more than 5000 Saudi Riyals, 15.3%
had extra income, while253 (70.5%) felt that their income is
adequate. Stress was documented in 77.8% of the participant
with 15.6% had persistent stress, 46% of teachers sleep less
than 6 hours per night, smoking was found in 14.1% of them
while a minority 8.9% were on regular exercise program
Table (2).
No significant statistical difference was evident between
those with IBS positive and IBS negative participants

regarding salary less than 5000 Saudi Riyals (4% vs.4.2%) Pvalue 0.967, extra-income (13.7% vs.15.6%) P-value 0.773,
or income adequacy (64.7% vs.71.4) P-value 0.325.
The participant with irritable bowel syndrome was more
likely to be absent from work and took sick leave than those
without the syndrome (52.9% vs.24.7%, and 68.6% vs.29.5%
respectively) P-value < 0.001. Persistent stress was
commoner in irritable bowel syndrome than those without
(13.7 vs.5.5%) P-value 0.020. Table (3) depicted other
subjects characteristics.
In the current study, hypertension was found in 27 (7.3%)
of participants, diabetes in 14 (4%), while bronchial asthma
was found in 14 (4%) of subjects. Table (4) illustrated other
chronic diseases among the study group.
Table 1. Characteristics of the study group.
Character
Age years
20-29
30-39
40-49
50-60
Sex
Males
Females
Marital status
Married
Single
Divorced
Widow
Education level
Bachelor
Diploma
Institution
Master
PH D.
Position
Primary
Intermediate
Secondary
Travelling history
Family history of irritable bowel
syndrome
Irritable bowel syndrome

No%
62 (17.2%)
225 (62.3%)
68 (18.8%)
6 (1.7%)
145 (40.1%)
217 (59.9%)
301 (84.8%)
39 (11%)
9 (2.5%0
6 (1.7%)
292 (81.1%)
34 (9.4%)
22 (6.1%)
9 (2.5%)
3 (0.9%)
117 (32.6%)
104 (29%)
138 (38.4%)
54 (15%)
212 (60.7%)
51 (14.1%)

Table 2. Psychosocial characteristics of 362 teachers.
Character
Absenteeism
Sick leave from the disease
Partner employment
House type
Rent
Own
Salary
< 5000 Saudi Riyals
5000-10000
> 10000
Extra income
Income adequacy
Child care
Smoking

No%
103 (28.7%)
126 (35.1%)
209 (60.6%)
199 (55.1%)
162 (44.9%)
15 (4.2%)
152 (42.3%)
192 (53.5%)
55 (15.3%)
253 (70.5%)
196 (57.1%)
51 (14.1%)
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Character
Stress 1
Always
Sometimes
Rare
Exercise
Always
Sometimes
Rare
Sleeping hours
< 6 hours
6-9 hours
More than 9 hours

4. Discussion

No%
56 (15.6%)
227 (63.1%)
77 (21.4%)
32 (8.9%)
162 (45.1%)
165 (46%)
166 (46%)
192 (53.2%)
3 (0.8%)

Table 3. Psychosocial factors and irritable bowel syndrome.
Character
Salary
< 5000 Saudi Riyals
5000-10000
> 10000
Extra income
Income adequacy
Yes
No
Residency
From Tabuk
Outside Tabuk
House type
Own
Rent
Marital status
Married
Single
Divorce
Widow
Child care
Partner employment
Yes
No
Not applicable
Absence from work
Vacation
Smoking
Stress continuous
Exercise
Always
Sometimes
Rare
Sleeping hours
< 6 hours
6-9 hours
More than 9 hours

IBS positive

IBS negative

4
44
52
13.7

4.2
42.1
53.7
15.6

64.7
35.3

71.4
28.6

56.9
43.1

60.8
39.2

39.2
60.8

45.8
54.2

90.2
7.8
2
0
64.7

83.9
11.5
2.6
2
55.8

66
22
12
52.9
68.6
22
13.7

59.7
26.4
13.9
24.7
29.5
13.1
5.5

7.8
37.3
54.9

9.1
46.4
44.5

56.9
41.2
2

44.2
55.2
0.6

P-value
0.967

0.773
0.325

0.664

0.235

0.610

0.348
0.696

0.000
0.000
0124
0.02
0.382

0.132

Table 4. Associated chronic diseases the study group.
Disease
Hypertension
Diabetes mellitus
Bronchial asthma
Hypertension &diabetes
Hypertension and Asthma
Diabetes and asthma
Other diseases
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No%
27 (7.3%)
14 (4%)
14 (4%)
6 (1.7%)
1 (0.3%)
1 (0.3%)
26 (7.3%)

In the current study no difference between subjects with
irritable bowel syndrome and those without the syndrome
regarding income, marital status, and education level, similar
to previous studies [6]. A survey carried out in Pakistan [7]
concluded the association of irritable bowel syndrome with
high income and few years of education in contradiction to
the present data.
In the present study no significant statistical difference was
evident between subjects with IBS positive and IBS negative
as regarding marital status, in contradiction to Andrews et al.
[8] who found higher IBS among unmarried patients with the
irritable bowel syndrome.
In the current data patients with irritable bowel syndrome
were more likely to be absent from work, and took sick leave
than those without the syndrome, similar studies [9]
concluded that the incremental effect of an IBS diagnosis on
six-month absenteeism was estimated to be 3.27 absences
greater for persons with IBS.
Researchers found that inadequate sleep increase irritable
bowel symptoms the day after, also poor sleep quality
increased rectal compliance leading to constipation,
furthermore sleep quality as measured by the Pittsburg Sleep
Quality Index increased rectal perception to distention [10].
In the current study, no significant statistical difference was
evident between the teacher who sleep less than six
hours/night and those with regular sleeping hours.
In the present study sleeping less than 6 hours per night is
commoner among irritable bowel syndrome patients in
accordance with Fujii and Nomura [11] who concluded that
psychosocial stressors like history of psychological abuse,
less than 6 h of sleep per night, and irregular diet influenced
the progression from an IBS non-consulter to an IBS patient.
Irritable bowel syndrome exhibit significant co-morbidities
between mood alteration in workers and patients with
unipolar depression are more prone to IBS-like symptoms.
The autonomic nervous system, hypothalamic-pituitary axis,
and genetic factors participate in gastrointestinal tract
alterations in workers [12] moreover, change in the intestinal
microbiota can interact with the immune and nervous
systems leading to GIT symptoms [13]. In the present study
continuous stress was commoner among participants with
irritable bowel syndrome with significant statistical
difference confirming the above observation. Previous
literature concluded that the most important factors in IBS
are catastrophizing, and somatization and the effects of all
other psychological variable seem to be explained by these
two elements [14].

5. Conclusion
Patients with IBS were more likely to suffer from stress,
take sick leave, and had more absence days from work than
those without the syndrome. Screening for anxiety and
depression and referral for cognitive behavioral therapy
could be an essential part of IBS care.
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