Journal of Gastroenterology &

Hepatology Reports

Research Article

ISSN: 2754-4931

AN
&(@&SCIENTIFIC

RS Research and Community

v
Open @ Access

Prevalence of Irritable Bowel Syndrome and Associated Factors

Among Medical Students: A Cross-Sectional Study

Hasret Ayyildiz Civan*, Nour Sawas and Maya al Halabi

Assoc Prof Dr (MD) Department of Organ Transplantation Unit, Istanbul Aydin University Florya Medical Park Hospital, Istanbul, Turkey

ABSTRACT

preventive strategies are reccommended.

Background: Irritable Bowel Syndrome (IBS) is a common functional gastrointestinal disorder with significant impact on quality of life. Medical students
are considered a high-risk population due to increased psychological stress and lifestyle-related factors.

Objective: This study aimed to determine the prevalence of IBS and associated factors among medical students.

Methods: A cross-sectional study was conducted among 104 medical students. Data were collected through a structured questionnaire assessing demographic
characteristics, gastrointestinal symptoms, and lifestyle-related factors. IBS diagnosis was based on self-reported symptoms.

Results: IBS was identified in 31 students, corresponding to a prevalence of 29.8%. Gastrointestinal symptoms were reported by 93.5% of participants.
Female students showed a higher tendency toward IBS. Most symptoms were mild, though some students experienced moderate to severe symptoms.

Conclusion: IBS is highly prevalent among medical students. Stress, gender, and lifestyle factors appear to play significant roles. Early screening and
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Introduction

Irritable Bowel Syndrome (IBS) is a chronic functional
gastrointestinal disorder characterized by recurrent abdominal pain
and altered bowel habits without identifiable structural abnormalities
[1,2]. It is one of the most common gastrointestinal conditions and
significantly affects quality of life and healthcare utilization [3].

The global prevalence of IBS is estimated to range between 10%
and 20%, with substantial variation depending on diagnostic
criteria and geographic region [4,5]. Meta-analyses have reported
pooled prevalence rates of approximately 15%, with higher rates
observed in certain populations [6].

Among medical students, the prevalence of IBS has been reported
to range between 9.3% and 35.5%, which is higher than in the
general population [7,8]. Recent studies suggest that approximately
one in five medical students may be affected by IBS [9]. This
increased prevalence is largely attributed to the unique stressors
associated with medical education.

The pathophysiology of IBS is multifactorial and involves
dysregulation of the gut-brain axis, visceral hypersensitivity,
altered gastrointestinal motility, and intestinal microbiota
imbalance [10,11]. Disruptions in the gut-brain axis play a central
role in symptom generation by affecting communication between
the central nervous system and the gastrointestinal tract [12].

Psychological factors such as stress, anxiety, and depression are
strongly associated with IBS [13,14]. Chronic stress activates the
hypothalamic-pituitary-adrenal (HPA) axis, leading to increased
intestinal permeability and altered gastrointestinal function
[15]. Medical students are particularly vulnerable due to intense
academic pressure, long study hours, and irregular sleep patterns
[16,17].

Lifestyle factors also contribute significantly to IBS development.
Irregular dietary habits, high intake of processed foods, and lack
of physical activity have been linked to increased gastrointestinal
symptoms [18,19]. Additionally, sleep disturbances may exacerbate
IBS by influencing gut motility and visceral sensitivity [20].

Recent studies have also demonstrated that IBS is more prevalent
in female individuals compared to males, possibly due to hormonal
influences and differences in pain perception [21,22]. Furthermore,
academic progression and living conditions (e.g., dormitory
residence) have been associated with increased IBS prevalence [23].

Given the high prevalence and significant impact of IBS among
medical students, it is essential to investigate its frequency and
associated factors in this population. Therefore, this study aimed to
determine the prevalence of IBS and evaluate related risk factors
among medical students.

Materials and Methods
This cross-sectional study was conducted among 104 medical
students.
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Data were collected using a structured questionnaire assessing:
*  Demographic characteristics (including gender)

*  Qastrointestinal symptoms

*  Symptom severity and frequency

IBS diagnosis was based on self-reported symptoms consistent
with functional gastrointestinal disorder criteria.

Ethics Statement

This study was conducted in accordance with the Declaration of
Helsinki. Participation was voluntary, and informed consent was
obtained from all participants. Data were collected anonymously,
and no identifiable information was recorded. Ethical approval
was waived due to the observational nature of the study.

Results

A total of 104 students participated in the study.

IBS was identified in 31 students (29.8%), while 73 students

(70.2%) did not meet IBS criteria.IBS prevalence was higher

among female students compared to males, indicating a potential

gender-related effect.

e 29 students (93.5%) reported at least one gastrointestinal

symptom

2 students (6.5%) reported no symptoms

Mild: 26 students (83.8%)

Moderate: 4 students (12.9%)

Severe: 1 student (3.2%)

* 10 students reported that it negatively affects their social life
and outdoor plans.

e 12 students reported that it directly affects their academic
performance during exam periods.

e 10 students reported that it makes food choices more difficult
and forces them to constantly think about dieting.

* 20 students reported feeling persistently uneasy and anxious.

e o o o

Discussion

This study demonstrated that IBS prevalence among medical
students was 29.8%, which is consistent with previous studies
reporting prevalence rates between 9.3% and 35.5% (7,8).
The observed prevalence is also comparable to recent findings
suggesting that approximately 20-30% of medical students may
experience IBS [9,24].

The higher prevalence observed in this study may be explained
by the high levels of psychological stress experienced by medical
students. Stress is a well-established factor in IBS pathogenesis,
primarily through its effects on the gut-brain axis [12,15]. Chronic
activation of the HPA axis leads to increased intestinal permeability
and altered gastrointestinal motility [15].

Gender differences observed in this study are consistent with
previous research indicating a higher prevalence of IBS in females
[21,22]. Hormonal factors and differences in pain perception may
contribute to this disparity [21].

Lifestyle factors also play a critical role. Irregular dietary habits
and consumption of processed foods are common among medical
students and have been associated with IBS symptoms [18,19].
Additionally, lack of physical activity has been identified as a
contributing factor [23].

Sleep disturbances are another important factor influencing IBS.
Poor sleep quality has been associated with increased visceral
sensitivity and gastrointestinal dysfunction [20]. Medical students
frequently experience sleep deprivation, which may exacerbate
symptoms.

Furthermore, recent studies have highlighted the role of
gut microbiota in IBS pathogenesis. Alterations in microbial
composition may contribute to symptom development, particularly
in individuals exposed to chronic stress [11,25].

Despite the high prevalence of symptoms, IBS is often
underdiagnosed, as many students do not seek medical attention
[26]. This highlights the need for increased awareness and
screening programs.

Limitations

This study has several limitations. First, the cross-sectional design
limits causal inference. Second, the sample size was relatively
small and limited to a single institution. Third, IBS diagnosis was
based on self-reported symptoms rather than standardized clinical
criteria. Additionally, psychological factors such as stress were
not measured using validated scales. These factors may limit the
generalizability of the findings.

Conclusion

IBS is highly prevalent among medical students, affecting nearly
one-third of participants. Gender, stress, and lifestyle factors
appear to play significant roles. Early identification and preventive
strategies are essential [27,28].
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