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Abstract

Background: The Irritable Bowel Syndrome (IBS) is 
part of the larger group of functional gastrointesti-
nal (GI) disorders that despite differences in loca-
tion and symptom patterns, share common features 
with regard to their motor and sensory physiology, 
central nervous system (CNS) relationships, and the 
approach to patient care. This study aimed to esti-
mate the prevalence and correlates of IBS among 
teachers in Abha city.

Methodology: A descriptive cross sectional sur-
vey approach was used for conducting the current 
research including teachers working in different 
schools. Data were collected from teachers using 
a pre-structured self-administered questionnaire by 
the researchers. Data collected covered teachers 
socio-demographic data, work related data includ-
ing work years and work load, and their family his-
tory of IBS. Teachers’ classification for being IBS 
positive or IBS negative cases was detected using 
ROME criteria.

Results: The research included 578 teachers, 55.9% 
of them were females and 75.6% were married. IBS 
was recorded among 35.5% of the teachers. IBS 
was more recorded among females than males. 
Logistic regression model included all teachers’ de-
mographic and work data among which gender, in-
come, chronic health problems, and work load were 
found to be statistically significant predictors for IBS 
status.

Conclusions & recommendations: In conclusion, the 
study revealed that about one third of the teachers 
had IBS. IBS subtype M was the most frequent, es-
pecially among females with high income and high 
work load. 

Key words: Irritable bowel syndrome, inflammatory 
bowel disease, GIT disturbance, Stress, Teachers, 
Bowel disorders.
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Background

Irritable bowel syndrome (IBS) is a disease that affects both 
small and larger intestine. It has no clear pathology but can 
be presented by a group of symptoms including abdominal 
pain and changes in the pattern of bowel movements (1). 
Disease symptoms emerge over a long time period, often 
years (2). Symptoms usually occur as acute attacks that 
subside within one day, but with a tendency for recurrence 
(4). There may also be urgency for bowel movements, a 
feeling of incomplete evacuation (tenesmus), bloating, or 
abdominal distension (5).  These urgent symptoms may be 
relieved by bowel movements (6). People with IBS, more 
commonly than others, have gastroesophageal reflux, 
symptoms relating to the genitourinary system, chronic 
fatigue syndrome, fibromyalgia, headache, backache, and 
psychiatric symptoms such as depression and anxiety (7, 
8). About a third of men and women who have IBS also 
report sexual dysfunction typically in the form of a reduction 
in libido (9). It has been classified into four main types 
depending on whether diarrhea is common, constipation 
is common, both are common, or neither occurs very often 
(IBS-D, IBS-C, IBS-M, or IBS-U respectively) (1). IBS 
negatively affects quality of life and may result in missed 
school or work (10). Disorders such as anxiety, major 
depression and chronic fatigue syndrome are common 
among people with IBS (1, 9).

The causes of IBS are not clear (11). Theories include 
combinations of gut–brain axis problems, gut motility 
disorders, pain sensitivity, infections including small 
intestinal bacterial overgrowth, neurotransmitters, genetic 
factors, and food sensitivity (2). Onset may be triggered 
by an intestinal infection, (12) or stressful life event (13). 
IBS is a functional gastrointestinal disorder (1). Diagnosis 
is based on symptoms in the absence of worrisome 
features and once other potential conditions have been 
ruled out (3). Worrisome features include onset at greater 
than 50 years of age, weight loss, blood in the stool, or 
a family history of inflammatory bowel disease (14).  
Other conditions that may present similarly include celiac 
disease, microscopic colitis, inflammatory bowel disease, 
bile acid malabsorption, and colon cancer (15).

Teachers are a vital group in the community who deal with 
age groups of students who are dynamic and have many 
demands and expectations with unexpected behaviour 
and teachers are asked to deal with them calmly and with 
wisdom. This puts teachers always under stress, besides 
their academic affairs which all may induce irritable 
bowel syndrome. The current study aimed to assess the 
prevalence of irritable bowel syndrome among teachers 
with associated clinical profiles.

Methodology

A descriptive cross sectional survey approach was 
used for conducting the current research. A total of 578 
teachers working in different schools (Public & Private 
including International schools) in Abha city were 
included. Teachers from areas outside Abha sector and 

those with inflammatory bowel disease were excluded.  
Data were collected from teachers using a pre-structured 
self-administered questionnaire by the researchers after 
intensive literature review and after experts’ consultation 
for tool validity and clarity. Questionnaires were distributed 
to all accessible teachers after explaining the purpose of 
the research and confirming confidentiality of data and re-
collected after two hours. Response rate exceeded 95% 
after excluding those who did not match inclusion criteria 
and those with incomplete questionnaire data. Data 
collected covered teachers’ socio-demographic data, work 
related data including work years and work load, and their 
family history of IBS. Teachers’ classification for being IBS 
positive or IBS negative cases was detected using ROME 
criteria (16).

Data analysis
After data was extracted, it was revised, coded and fed into 
statistical software IBM SPSS version 22.  All statistical 
analysis was done using two tailed tests and alpha error 
of 0.05. P value less than or equal to 0.05 was considered 
to be statistically significant. Descriptive analysis based 
on frequency and percent distribution was done for all 
teachers’ demographic and work related data with ROME 
criteria findings. Distribution of IBS among teachers 
according to their demographic characteristics and work 
related data was tested using Pearson chi-square test. 
Multiple logistic regression model was used to assess the 
most important predictors for having IBS among study 
cases. 

Results

The research included 578 teachers, 55.9% of them 
were females and 75.6% were married. About 86% of 
the included teachers had monthly income exceeding 
5000 SR. Smoking was recorded among 13.5% of the 
teachers and about 25% had a chronic health problem 
mainly diabetes and asthma (6% for each). Exactly 55.5% 
of the teachers were in governmental schools and 65% 
of them teach at primary and secondary school grades. 
As for teaching years, 43.9% of the teachers had worked 
for more than 10 years and about 80% of them teach 10 
classes or more weekly (Table 1).

With regard to ROME criteria findings (Table 2a and b), 
32.9% of teachers were previously diagnosed as IBS 
cases. More than 6% had abdominal pain daily or more 
and pain association with bowel movement with change 
in stool nature was recorded uniformly among teachers. 
Pain was recorded for 6 months or more among 50.3% 
of cases. Constipation was recorded among 29.6% of the 
cases while 27.5% had constipation and diarrhea. About 
33% of the teachers had work absence due to pain and 
21.1% had lost weight recently. Appetite change was 
recorded among 26.4% of the cases. 

Totally, IBS was recorded among 35.5% of the teachers 
(Figure 1). Detailed types were recorded such that 36.6% 
of IBS cases were of subtype M followed by subtype C 
(29.8%), subtype D (22.4%), and subtype U (11.2%) 
(Figure 2).
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Table 3 shows distribution of having IBS with teachers’ 
demographic data. It was clear that IBS was more 
recorded among females than males (41.5% vs. 27.8%) 
with recorded statistical significance (P=.001). Also 22.5% 
of teachers with low income had IBS compared to 45.9% 
of those with high income (P=.002). As for smoking, 34.6% 
of smokers had IBS compared to 31.3% of non-smokers 
(P=.005). Marital status and chronic health problem 
showed an insignificant relation with IBS status. 

As for work related data (Table 4), 41.5% of teachers at 
primary schools had IBS compared to 37.9% of those at 
high schools (P=.007). Also 23.1% of teachers with only 
recent teaching experience had IBS compared to 35% 
of those who had experience for more than 10 years 
(P=.026).

Finally, logistic regression model included all teachers’ 
demographic and work data among which gender, income, 
chronic health problems, and work load were found 
to be statistically significant predictors for IBS status. 
As for gender, male teachers recorded doubled risk for 
having IBS compared to females keeping all other factors 
constant (OR=2.3; 95% CI: 1.66-3.18). As for monthly 
income, lower income was associated with 68% more 
risk for having IBS than high level income adjusting for 
all other factors (OR=1.68; 95% CI: 1.30-2.16). Smoker 
teachers recorded doubled probability for having IBS 
compared to none and ex-smokers (OR=2.03; 95% CI: 
1.45-2.84).  Also teachers with chronic health problems 
had 53% more likelihood for IBS compared to others who 
are free of chronic health problems (OR=1.53; 95% CI: 
1.13-2.08). Finally, those with high work load had double 
likelihood for having IBS (OR=2.01; 95% CI: 1.32-2.59). 

Table 1: Bio-demographic data of teachers in Abha City, Saudi Arabia
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Table 2a: ROME criteria of teachers in Abha City, Saudi Arabia
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Table 2b: ROME criteria of teachers in Abha City, Saudi Arabia
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Figure 1: Prevalence of IBS among teachers in Abha city, Saudi Arabia

Figure 2: Subtypes of IBS among teachers in Abha city, Saudi Arabia
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Table 3: Relation of having IBS with teachers’ personal data, Abha city, Saudi Arabia

P: Pearson X2 test  * P < 0.05 (significant)

Table 4: Relation of having IBS with teachers’ work data, Abha city, Saudi Arabia

P: Pearson X2 test  * P < 0.05 (significant)
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Table 5: Results of multiple logistic regression model for predictors of IBS among teachers in Abha city, Saudi 
Arabia

B: Regression coefficient SE: Standard error CI: Confidence interval          ORA: Adjusted odds ratio

POPULATION AND COMMUNIT Y HEALTH

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 19 ISSUE 3 MARCH 2021

Discussion

Irritable bowel syndrome (IBS) is a functional gastrointestinal 
disorder presenting with frequent abdominal pain or 
discomfort associated with a change in bowel habits. IBS 
is a common health problem and growing financial burden 
on patient and health care facilities, that affects health 
care costs directly and indirectly (17). IBS mainly occurs 
between the ages of 15 and 65 years, with incidence and 
prevalence nearly equal in both adults and adolescents. 
IBS is troublesome and should not be underestimated 
because it carries a significant negative impact on quality 
of life and social functioning in many patients, like decrease 
in concentration, energy, vitality and self-confidence, with 
increase in absence rates from schools and work places 
(18).  There are no IBS-specific biological, structural or 
biochemical markers to aid diagnosis, but abdominal 
pain or discomfort is a key symptom for its diagnosis 
and doctors generally diagnose by excluding other GI 
diseases and mainly depend on symptom based criteria, 
after elimination of alarming features (Red Flag Signs). 
Accurate and timely diagnosis, together with appropriate 
intervention, is critical for optimal management of the 
condition (19).

The current study aimed to assess prevalence and 
correlates of IBS among teachers in Abha city including 
all teachers in governmental and private schools. 

The study revealed that one third of the teachers had 
IBS, especially subtype M which means one out of each 
3 teachers complain of uncomfortable IBS symptoms. On 
focusing on ROME criteria, it was noticed that a very small 
percentage of the teachers answered negatively (either 
never, no, or 0%) for the different annoying symptoms 
and signs. Also a considerable portion of teachers had 
appetite change and weight loss due to IBS correlates. 
IBS was recorded more among female teachers which 

may be due to their greaterresponsibilities and family 
demands and this can be better explained by that IBS 
was more recorded among teachers with high income and 
many years of education. This may be due to the high 
stress and dependence on outdoor meals. Also smokers 
with high work load and chronic health problems recorded 
more IBS positive findings than others due to stress of 
work load or being worried about health problem. 

Teaching is one of the most stressful jobs which causes 
tension due to social and academic responsibilities. 
Identification of health related problems which may affect 
teachers’ work ability and their quality of life should be 
considered and be under focus because of direct impact 
of their job on the community and generations. 

Conclusions and Recommendations

In conclusion, the study revealed that nearly 1 out of each 
3 teachers had IBS. IBS subtype M was the most frequent 
especially among females with high income and high 
work load. Female gender with high income, presence 
of chronic health problems, and high work load were 
the most important predictors for having IBS. Teachers 
as cornerstone staff in building future generations and 
community should periodically undergo clinical and 
psychological evaluation to avoid such hidden disorders 
which affect their ordinary life and consequently their work 
performance.
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