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Introduction:-
IBS is not the same as inflammatory Bowel disease (IBD), a more serious condition that causes inflammation in the
digestive tract and can result in severe complications.

IBS It is considered a functional disorder in the way the stomach and intestines work, as there is no known reason
for this relapsing gastrointestinal problem, characterized by abdominal pain, bloating, and changes in bowel habits.
Perhaps Irritable Bowel Syndrome (IBS) is associated with life disorder, anxiety, stress, and practical stress, and this
may be related to study stress, as medical students are considered more vulnerable than others to psychological
disorder and chronic anxiety due to permanent study.

Rationale:

This research will be very useful because it is linked to IBS and this disease is one of the risk factors the stress, and
naturally we have to ask in particular the medical students about the stress and all factors related to IBS. this will
help us to determined how many medical students may affected by this disease.

Literature review:
According to this study A systematic review of the prevalence and risk factors of irritable bowel syndrome among
medical students(lbrahim, 2016).

The results was: Sixteen studies were identified, and the prevalence of IBS among medical students ranged from
9.3% to 35.5%. The relatively high prevalence among medical students may be attributed to their special stressful
learning environment. Some studies found that female gender, family history of IBS, psychiatric stress, anxiety,
depression, infections, dietary factors, and sleep disorders were associated with IBS. (Ibrahim, 2016)
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Similarly, in our study the focus will be on medical students because they under the pressure and stress depend on
the learning environment more than other educational categories.

On the other hand in this study Assessment of Knowledge, Attitude and Practice towards Irritable Bowel Syndrome
and Risk Factors in Riyadh City, 2017 (Algabr et al., 2018)

The Conclusion was: The majority of subjects had proper knowledge about the nature, prognosis and risk factors of
the disease. Other studies should be conducted to measure the KAP of other Saudi population toward IBS from
different regions of KSA.

This study (Algabr et al., 2018) its general study did not address the identification of a particular idea.

Research Objectives:-
The Aim: determine the prevalence and risk factors of IBS among medical students.

Objective:-

1. Identify the IBS disease most common among males or females.

2. Determine the most affected age group for IBS.

3. To identify the most prevalent risk factors.

4. To determine the extent of intellectual awareness about the severity of the disease.

Methodology:-
Study design:
This is an analytical cross-sectional study.

Study Setting and period:
This is an analytical cross-sectional study conducted at Universities and hospitals (from the medical students), KSA
from may 2019 till November 2019.

Study population and sampling:
Study participants:
Inclusion criteria; All medical students. Exclusion criteria; non-medical students.

Sampling Method:-
Participants will be especially from medical universities and colleges selected and carried out by questionnaire.

Sampling size:

Sample size was calculated using OpenEpi for sample size calculation for cross sectional studies, hypothesizing the
true answers Accordingly, 2201 participants were gathered from the medical students. score of prevalence of who
suffering from stomach, gut and bowel problems 49.93 % from the number of responses and the 1411 females’
responses from the total number of sample.

According to the prevalence study, 64.11%of participants females, 57.56% between 21-24 year old, 80.37% non-
smokers, 95.05% don’t suffer from hypertension, 95.64% non-diabetic, 65.83% don’t have depression , 61.79%
don’t have emotional distress, 49.93 suffer from stomach, gut and bowel problems.

Measurements:

Explanatory variables:

1. Sociodemographic characteristics: gender, age, nationality.

2. Disease-related information: risk factors, the type of dealing with the disease in terms of seriousness, presence
of complications and associated disease, etc.

Outcome measures:
The outcome measure is by counting the ratio of the number of medical students have risk factors of IBS this will be
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Measured using:
By determining the extent of the disease in addition to the risk factors that lead to suffering from IBS.

Prevalence study:
will be carried to test the questionnaire if easily understood and the response of the participants. Data from the cross-
sectional study will be used to calculate the sample size.

Data Management and Analysis plan:

Data will be entered and analyzed using SPSS version 17.0 Descriptive statistics will be performed and categorical
data will be displayed as frequencies and percentages while measures of central tendencies and measures and
dispersion will be used to summarize continuous variables. Univariate and multivariate analysis will be performed to
investigate association between exposure factors gender, age, nationality, risk factors, the type of dealing with the
disease in terms of seriousness, presence of complications and associated disease. statistical significance is set at a P
value of 0.05 or less.

Statistical analysis:

Data were entered and analyzed using Statistical Package for the Social Sciences (SPSS) version 17. Descriptive
statistics were displayed as frequencies and percentages for categorical variables. Measures of central tendencies
(the median), and measures and dispersion (minimum — maximum) were used to summarize continuous variables, as
the continuous variables were not normally distributed when tested by Shapiro-Wilk test. Univariate analysis was
performed to investigate the association between the exposure factors ( gender, age, nationality, risk factors, the type
of dealing with the disease in terms of seriousness, presence of complications and associated disease) ,with the
outcome on the one hand, receiving the cure, and on the way of looking at this health problem. This was performed
using Chi-squared test and Mann-Whitney test. Multivariate analysis to investigate factors independently was
performed using binary logistic regression. P value was set at a significance level of < 0.05.

Results:-

In this study, the aim was to determine determine the prevalence and risk factors of IBS among medical students,
2201 participants and 1411 of them females, were consecutively recruited from outpatient clinics, during a period
from 29/5/2019 to 17/11/2019

Socio-demographic characteristics of the studied group ,64.11% females, 57.56% between age 21-24-year-old, most
of the participants were Saudis 93.50%. According to risk factors of disease 80.37% non-smokers, 95.05% non-
hypertensive, 95.64% non-diabetic, 65.83% don’t suffer from depression, 61.79% don’t have emotional distress,
61.20% don’t have headache, 49.93% they have gut, stomach and bowel problems, 75.74% don’t have food
sensitivity, 75.60% they didn’t use the laxative drugs befor, 93.18% they don’t use anti-depressant drugs, 85.32%
don’t use antibiotic frequently, 91.59% don’t suffer from diarrhea with blood or mucous, 94.50 they don’t have any
auto immune disease, 55.57% think it's a serious problem.

Correlations:
Table 1:- P value is 0.010, which means there is a strong relationship between smoking and having
emotional distress.

Correlations
Do wou hawve
emotional Doyou
distress? smoke?
Do you have emaotional Fearson Caorrelation 1 055"
distress? Sig. (2-tailed) 010
I 22 22
Do you smake? Fearzon Carrelation I 1
Sig. (2-tailed) 010
Il 2am 2201
* Correlation is significant at the 0.04 level (2-tailed).
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Table 2:- P value is 0.004, which means there is a strong relationship between having diabetes and having stomach,
gut and bowel problems such as heartburn, acid stomach, flatulence, diarrhea, constipation.

Correlations
Do wau have
stomach, gut
and bowel
problems
such as
hearthurn,
acid stamach,
flatulence,
Do yol have diarrhea,
Diabetes? constipation’? |
Do you have Diahetes? Fearson Correlation 1 0617
Sig. (2-tailed) 004
i 2201 2178
Do you have stomach, gut Pearson Correlation 06T 1
and bowel problems _ _
such as hearthurn, acid Sig. (2-tailed) 004
stomach, flatulence,
diarrhea, constipation? M 2178 2178
**_Correlation is significant at the 0.071 level (2-tailed).

Table 3:- P value is 0.002, which means there is a strong relationship between having depression and having
emotional distress.

Correlations

Cia oL have
Cro you have emaotional
depression? distress?

Cioyou have depression?  Pearsan Carrelation 1 - 067"
Sig. (2-tailed) 002
M 2201

Do you have emaotional Pearson Carrelation . 1

fistress? Sig. (2-tailed)
M

= Correlation is significant at the 0.01 level (Z2-tailed).
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Table 4:- P value is 0.000, which means there is a strong relationship between having diabetes having autoimmune

disease.

Correlations

Do you have
Dighetes?

Do you have
autoimmune
disgase? |

Fearson Correlation
Sin. (2-tailed)
M

Do you have Diabetes?

1

2907
oo
2201

Fearson Correlation
Sig. (2-tailed)
M

Doyou have autoimmune
disease?

1

= Correlation is significant at the 0.01 level (2-tailed).

Table5:- P value is0.005, which means there is

emotional distress and using antibiotic frequently.

Correlations

strong

relationship

between having

Do you use
antibiotic
frequently?

Do you have
ernotional
distress?

Fearson Caorrelation
Sig. (2-tailed)
[

Do you use antibiotic
frequently?

1

xx

160
05
2201

Fearson Correlation
Sig. (2-tailed)
M

Do you have emational
distress?

1

= Correlation is significant atthe 0.07 level i2-tailed).
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Table 6:- P value is 0.000 which means there is a strong relationship between having diarrhea with blood or
mucous and using the laxatives drugs.

Correlations
Cayou have Oid you use
diarrhea with hefore the
blood ar laxatives
muUucous? drugs?
Coyou have diarrhea with - Pearson Correlation 1 A28
9
blood or mucous? Sig. (2-tailed) 000
P 2201 22M
Did you use hefore the Pearson Correlation 1297 1
i 7
laxatives drugs” Sig. (2-tailed) 0o
I 2201 220
**_Correlation is significant at the 0.01 level {Z-tailed).

Discussion:-

This study was based on a number of 2201 participants, from this study as the number of females is 1411 and males
is 790 and ,1099 of them have stomach, gut and bowel problems which is considering as unhealthy sign requires
going to the doctor for a health check-up, on the otherwise the most of risk factors related to IBS in this study didn't
given clear or strong results.

The current study showed statistically significant (P value is 0.010) which means there is a strong relationship
between smoking and having emotional distress this means that smoking and emotional distress may constitute an
important impact on the risk factors of IBS, (P value is 0.004) which means there is a strong relationship
between having diabetes and having stomach, gut and bowel problems such as heartburn, acid stomach, flatulence,
diarrhea, constipation on the other hand, this can be considered related to diabetes medications that may be
accompanied by problems in stomach, gut and bowel.

(P wvalue is0.002) whichmeans there is a strong relationship between having depression and having
emotional distress and that is very logical, ( P value is0.000) which means there is a strong relationship
between having diabetes and having autoimmune disease, there is a strong relationship between having
emotional distress and using antibiotic frequently (P value is 0.005) which means it may be a side effect of the
antibiotic, (P value is 0.000) which means there is a strong relationship between having diarrhea with blood or
mucous and using the laxatives drugs it may also be considered as a side effect of this medication.

Conclusion:-

The study findings show that this disease not common in medical students, this was clarified by the participants
answers to the risk factors questions, although there is a large proportion of participants suffer from stomach, gut
and bowel problems but this. may be due to other diseases, the positive things most of them are non-smokers this
forms a direct relationship with the probability of occurrence of IBS, it is recommended to provide healthcare
workers with launch specific awareness programs on not neglecting the irritable bowel syndrome and effective of
ease of treatment and methods.

Replication of this study in multiple hospitals or areas across different caregiver stuff is recommended, thus making
IBS problem in the domain of evidence-based medicine.
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Recommendation:-

we recommend setting up health education programs about the irritable bowel syndrome This health problem must
be presented broadly and beneficially and, in a way, that everyone understands, as most deal with the IBS by
ignoring and not being important, work should be done on health conferences and medical discussions on that.
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Appendices: (Questionnaire):-
Prevalence and Risk Factors of Irritable Bowel Syndrome Among Medical Students:
L) ol ) ¢y gl 6B A DEal jladl) (Jal go g L

1. Gender: (i)
o Male s3
o Female &
2. Age: sl
o 18-20
o 21-24
o 25-28

3. Nationality: &siall

o saudi/ gagrm

o non saudi/ gsm x&
4. Do you smoke? gae el Ja

o Yesad
o NoY¥
5. Do you have Hypertension? Jsuall 8 gl ) ehal Ja
o VYesad
o NoY¥
6. Do you have Diabetes? s Swdl ax dhal Ja
o Yesad
o No¥
7. Do you have depression? sy (e i Ja
o Yesad
o No¥
8. Do you have emotional distress? (ihle o bl bl Ja
o Yesad
o NoY¥
9. Do you suffer from frequent Headaches? siall glaall ¢ Alad J&
o  Yespx
o NoY¥

10. Do you have stomach, gut and bowel problems such as heartburn, acid stomach, flatulence, diarrhea,
Constipation? Tla! 5 Jlgy) g St tl.iﬁ\j 4ua gaa g daxall ‘_,A OB A Jia slaa¥ g Banall gﬁ Jsléia (e g..us da

o Yesax
o NoY¥
11. Do you have any foods sensitivity? cura alaks slad pulea el Ja
o Yesa
o NoY¥
12. Did you use before the laxatives drugs for constipation ? diwa¥) <l 3 (Galal) ) lgasall 43930 J (pa Craddind) Ja
o Yespx
o NoY
13. Did you use antidepressant drugs? (LS 3aliaa 4, 531 axiid (a)
o Yesad
o NoY¥
14. Do you use antibiotic frequently? ¢, Sia JSdy & gaad) clabiaal) aadiad (b
o Yesax
o No%¥
15. Do you have diarrhea with blood or mucous in stools ? il b hlia g a3 3529 e Jlged bl Ja
o  Yespx
o NoY¥

1015


https://www.ncbi.nlm.nih.gov/pubmed/16984590
https://scholar.google.com/scholar_lookup?journal=J+Gastroenterol+Hepatol&title=Prevalence+of+irritable+bowel+syndrome+in+Korea:+population-based+survey+using+the+Rome+II+criteria&author=SH+Han&author=OY+Lee&author=SC+Bae&volume=21&publication_year=2006&pages=1687-1692&pmid=16984590&
https://www.ncbi.nlm.nih.gov/pubmed/15578507
https://scholar.google.com/scholar_lookup?journal=Gastroenterology&title=Effect+of+acute+physical+and+psychological+stress+on+gut+autonomic+innervation+in+irritable+bowel+syndrome&author=CD+Murray&author=J+Flynn&author=L+Ratcliffe&author=MR+Jacyna&author=MA+Kamm&volume=127&publication_year=2004&pages=1695-1703&pmid=15578507&

ISSN: 2320-5407 Int. J. Adv. Res. 7(12), 1008-1016

16. Do you have autoimmune disease? (SUiall jgall b (e bl Ja

o Yesad
o No¥
17. In your opinion the Irritable Bowel Syndrome is a serious condition? 9 _shd dla quaall ¢l 58l daDia Ja &y 0
o Yesad
o No¥
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