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Abstract
Background: Irritable Bowel Syndrome (IBS) is an important public health problem, owing both to its high prevalence and its impact on the quality of life. The purpose of this study was to investigate the prevalence and risk
factors of IBS and its relationship to life style in Qashqai migrating nomads with a different lifestyle in Fars province, southern Iran.
Methods: In summer 2006, 748 Qashqai migrating nomads aged 25 years or more were enrolled, using a multiple-stage stratified cluster random sampling method. A questionnaire consisting of demographic data and IBS
symptoms was completed for each subject. For about 50% of them, SF 36 questionnaire was also completed.
Results: The prevalence rate of IBS was 11.8% and there was a close relationship between IBS and the life
quality.
Conclusion: The prevalence of IBS in Qashqai migrating nomads was higher than the urban population in the
area with a close relationship to the life quality.
Keywords: Irritable bowel syndrome; SF 36 questionnaire; Quality of life; Rome II criteria; Migrating nomads;
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Introduction
Irritable bowel syndrome (IBS) is a chronic disorder
of unknown etiology, clinically consisting of altered
bowel habits, abdominal pain and the absence of any
organic pathologic process.1 IBS is a common health
problem affecting a substantial proportion of the population. Prevalence estimates usually a range from 12 to
30%,2 varying significantly between countries and depending on the used diagnostic criteria. The range was
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reported from 3.5% in Iran to 30% in Nigeria.3
Although IBS is not a life-threatening illness, it is
remarkably important for its high prevalence rate in
the general population, its overlap with many other
functional disorders and its financial impact, due to
direct medical costs, decreased work productivity and
increased work absenteeism.4-6
IBS causes reduced quality of life, and has been reported as resulting in the same degree of impairment as
congestive heart failure.3 Patients with IBS experience
significant limitation in various aspects of their personal lives.7 The condition generates a substantial
workload in both primary and secondary care.3-8
As there was no data available in relation to the
prevalence and quality of life in migrating nomads
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with IBS in Iran, due to their differences in culture
and life style from urban population, this crosssectional study was carried out in southern Iran.
Material and Methods
This cross-sectional study was carried out on Qashquai migrating nomads from May to October 2006.
They lived in summer quarters at the time of study.
Qashqai migrating nomads of Fars province in southern Iran migrate between winter quarters near the Persian Gulf and summer quarters in the plateaus of Zagros Mountains in the north of Fars province. Life
style of Qashqai migrating nomads differs greatly
from the urban life style. They live with their animals
in tents and migrate more than 500 Kilometers in
search of pasture for their domestic animals and do
not bear the same stresses of urban population and do
not consume the same food.
The multiple-stage stratified cluster random sampling method was used to select 748 subjects aged 25
years or more and of both genders. The project was
approved by Ethics Committee of Shiraz University
of Medical Sciences and a written consent was provided from each participant. A team of interviewers
who had received training completed the questionnaire, consisting of three sections: 1.demographic
details; 2. the SF-36 (36-item short-form health survey),9 a validated generic quality of life measure; and
3. a questionnaire version of the Rome II diagnostic
criteria for IBS.10
IBS was defined as abdominal pain that kept recurring over a period of more than three months in
the previous year in combination with its symptoms
described by Tally et al.11 Socio-demographic variables were age, gender, marital status, biological
characteristics such as BMI (weight in kg in the fasting state divided by height squared in meters) resulting in four categories of thin (18 kg/m2), normal (less
than 18-24.9 kg/m2), overweight (25-29.9 kg/m2), and
obese (more than 30 kg/m2).
About half of the participants completed the SF36, a 36 item questionnaire that provided scores for
eight domains of patients' functioning: physical functioning, role physical, bodily pain, general health,
vitality, social functioning, and role emotional and
mental health.9 Each subscale was scored from zero
to 100, with higher scores indicating better health
status. This questionnaire was validated for the Iranian population by Montazeri et al.12
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Information was entered directly into a computer
database under the supervision of a professional biostatistician. In each step, the statistical analysis was
performed on the maximum available data, using the
Chi-Square and t tests with SPSS software (Version
11.5 Chicago, IL, USA). A p value of 0.05 or less
was considered to be statistically significant.
Results
Among 748 Qashgai migrating nomads participated
in the study, the IBS questionnaire was completed for
717 subjects (response rate, 95.8%) while SF-36
questionnaire was completed for 397 subjects (response rate, 53.1%). Among the subjects, 284
(38.0%) were male and 433 (57.9.4%) were female.
The prevalence rate of IBS was 11.8%. Table 1
shows the prevalence rates of IBS in relation to
demographic data. The differences were not significant in relation to gender, age, marital status and
BMI. Table 2 demonstrates the frequency of IBS
symptoms in relation to lifestyle. The gap in scores
between the patients and the normal group was very
high in physical and emotional domains.
Table 1: IBS in relation to demographic data
With IBS Without IBS
(n= 82)
(n= 665)
No (%)
No (%)
<35
20 (8.3)
222 (91.7)
35-44
22 (12.6) 153 (87.4)
Age groups
45-54
16 (11.3) 126 (88.7)
(p=0.181)
55-64
15 (17.6)
70 ((82.4)
≥65
10 (14.1) 61(85.9)
Gender
Male
27 (9.3)
263 (90.7)
(p=0.087)
Female
60 (13.5) 385 (86.5)
Marital status Married
78 (17.3) 558 (87.7)
(p=0.319)
Single
6 (7.7)
72 (93.3)
<18.5
14 (19.2)
59 (80.8)
185-24.9 45 (11.1) 362 (88.9)
BMI
(p=0.199)
25-29.9
23 (13.1) 152 (86.9)
≥30
5 (8.6)
53 (91.4)

Discussion
There is a wide range of reported prevalence rates for
IBS in the general population worldwide. The overall
prevalence of IBS across Europe was 11.5%, with
9.6% of them having current symptoms.3 In another
study, a prevalence rate of 7% was reported.13
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Table 2: Effects of irritable bowel syndrome (IBS) on quality of life (The domains of the SF-36)
With IBS (n=40)
Without IBS (n=350)
Mean (SD)
Mean (SD)
Physical Functioning
70.50 (22.52)
81.05 (26.35)
Role physical
26.25 (43.46)
70.35 (43.09)
Bodily pain
56.80 (2.06)
73.90 (18.21)
General health
40.42 (21.20)
60.28 (19.30)
Social functioning
64.06 (20.64)
78.00 (20.77)
Role emotional
28.33 (44.36)
71.90 (42.38)
Vitality
47.87 (24 .38)
64.31 (17.84)
Mental health
48.70 (22.91)
63.89 (19.09)
Physical component summary (PCS)
48.49 (21.58)
71.39 (21.88)
Mental component summary (MCS)
47.24 (22.22)
69.52 (19.79)

In the present study, an IBS prevalence of 11.8%
was found. A Canadian sample reported a prevalence of
13.5%, using Rome I and 12.1%, using Rome II criteria.14 In the US householder survey, 11% of those surveyed reported symptoms consistent with IBS.15 In another study in nomads by Massarrat et al., prevalence
rate of IBS was 3.1%.16 The increased rate of IBS may
be due to: a) inclusion of female nomads in this study;
because the IBS is more in female, b) using Rome criteria, c) lasting more than 10 years and more civilization
and changing the lifestyles of the nomads, because some
of these population are not migrating now.
Halder et al. in UK reported a prevalence of
10.5%.17 In Denmark, the estimated prevalence of
IBS in general population ranged from 5 to 65%.18
Using Rome II criteria, researchers found that IBS
prevalence was 14% in Pakistan19 and 16.8% in South
Korea.20 The wide range prevalence rates reported
across the world are the consequence of significant
cultural differences21 as well as different study methodologies including sample selection,20 size and life
style. Previous studies have reported that the prevalence of IBS varied depending on the demographic
criteria like age, gender, marital status and BMI,22-27
but in the present study IBS was not found to be associated with such factors.
Recent studies have demonstrated the large negative impact that symptoms of IBS have on patients'
lives.28-33 These studies used various disease-specific
instruments, as well as the more general SF-36 that
was used in the present study. The results of the present study confirmed the large negative impact of IBS
symptoms on the participants' lives in every domain.
Many published data indicate that IBS is associated
with an impaired quality of life. For example, a postal
survey of irritable bowel syndrome patient supports
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P value
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

groups in the US and UK revealed that poor quality
of life across all eight domains was universal amongst
respondents.34 Gralnek et al. reported that the healthrelated quality of life was significantly impaired in
irritable bowel syndrome patients on most domains
compared with that in the other chronic disease groups,
and impaired across all eight domains compared with
the US healthy population.28 In a study, Halder et al.
showed that health related quality of life was impaired
in subjects with IBS.35A meta-analysis of the irritable
bowel syndrome and quality of life literature identified
13 studies that compared irritable bowel syndrome patients with healthy controls, of which 11 showed a significant reduction in health-related quality of life in
patients with irritable bowel syndrome.30
As IBS is an episodic condition with symptoms that
may change over time, sampling individuals at a single
point in time is a potential limitation of this study.
The prevalence rate of IBS in migrating nomads
was higher compared with that reported in a population based study on urban citizens in Fars. From our
results, we found that there is a significant reduction
in health related quality of life in patients with IBS
.With regards to the results of this study, it is suggested that psychotherapy and pharmacotherapy
should be considered in the overall evaluation and
management of patients with IBS.
Acknowledgments
The authors gratefully acknowledge the Office of
Vice Chancellor for Research Affairs of Shiraz University of Medical Sciences for financial supports.
Conflict of interest: None declared.

405

Masoumi et al.

References
1

2

3

4

5

6

7

8

9

10

11

406

Horwitz BJ, Fisher RS. The irritable
bowel syndrome. N Eng J Med
2001;344:1846-50. [11407347] [doi:
10.1056/NEJM200106143442407]
Wilson S, RobertsL, Roalfe A, Bridge
P, Singh S. Prevention Prevalence of
irritable bowel syndrome: a community survey. Br J Gen Pract 2004;
54:495-502. [15239910]
Hungin AP, whorwell PJ, Tack J,
Mearin F. The prevalence, patterns
and impact of irritable bowel syndrome: an international surrey of
40000 subjects. Aliment Pharmacol
Ther 2003;17:643-50. [12641512]
[doi:10.1046/j.13652036.2003.01456.x]
Quigley EM, Bytzer P, Jones R,
Mearin F. Irritable bowel syndrome:
the burden and unmet needs in
Europe. Dig Liver Dis 2006;38:71723. [16807154] [doi:10.1016/j.dld.
2006.05.009]
Longstreth GF, Wilson A, Knight K,
Wong J, Chiou CF, Barghout V,
Frech F, Ofman JJ. Irritable bowel
syndrome, health care use, and
costs: a U.S. managed care perspective. Am J Gastroentrol 2003;
98:600-7. [12650794] [doi:10.1111/
j.1572-0241.2003.07296.x]
Martin BC, Ganguly R, pannicker S,
Frech F, Barghout V. Utilization patterns and net direct medical cost to
medicaid of irritable bowel syndrome. Curr Med Res Opin 2003;
19:771-80. [14687449] [doi:10.1185/
030079903125002540]
Dai N, Cong Y, Yuan H. Prevalence
of irritable bowel syndrome among
undergraduates in Southeast China.
Dig Liver Dis 2008;40:418-24. [1833
9591] [doi:10.1016/j.dld.2008.01.019]
Thompson WG, Heaton KW, Smyth
GT, Smyth C. Irritable bowel syndrome in general practice: prevalence, characteristics, and referral.
Gut 2000;46:78-82. [10601059] [doi:
10.1136/gut.46.1.78]
Ware JE, Sherburne CD. The MOS
36-item short-form health survey
(SF-36). I. Conceptual framework
and item selection. Med Care 1992;
30:473-83. [1593914] [doi:10.1097/
00005650-199206000-00002]
Drossman D, Corazziari E, Talley N,
Thompson WG ,Whitehead WE.
Rome II: The functional gastrointestinal disorders: diagnosis, pathophysiology and treatment: A multinational Consensus. Mclean VA:
Degnon Associates, 2000.
Tally NJ, Boyce P, Jones M. Identification of distinct upper and lower
gastrointestinal symptom groupings
in an urban population. Gut 1998;
42:690-5. [9659166]

12

13

14

15

16

17

18

19

20

Montazeri
A,
Goshtasebi
A,
Vahdaninia M, Gandek B. The Short
from Health survey (SF-36): Trans
Latino and Validation study of the
Iranian Version. Qual Life Res 2005;
14:875-82. [16022079] [doi:10.1007/
s11136-004-1014-5]
Andrews EB, Eaton SC, Hollis KA,
Hopkins JS, Ameen V, Hamm LR,
Cook SF, Tennis P, Mangel AW.
Prevalence and demographics of irritable bowel syndrome: results from
a large web-based survey. Aliment
Pharmacol Ther 2005;22:935-42.
[16268967] [doi:10.1111/j.1365-20
36.2005.02671.x]
Thompson WG, Irvine EJ, Pare P,
Ferrazzi S, Rance L. Functional
gastrointestinal disorders in Canada: first population-based survey
using Rome II criteria with suggestions for improving the questionnaire. Dig Dis Sci 2002;47:225-35.
[11837727] [doi:10.1023/A:1013208
713670]
Drossman DA, Li Z, Andruzzi E,
Temple RD, Talley NJ, Thompson
WG, Whitehead WE, Janssens J,
Funch-Jensen P, Corazziari E, et al.
U.S. householder survey of functional gastrointestinal disorders.
Prevalence, sociodemography, and
health impact.
Dig Dis Sci
1993;38:1569-80. [8359066] [doi:10.
1007/BF01303162]
Massarrat S, Saberi-Firoozi M,
Soleimani A, Himmelmann GW,
Hitzges M, Keshavarz H. Peptic ulcer diwsease, irritable bowel syndrome and constipation in two populations in Iran. Eur J Gastroenterol
Hepatol 1995;7:427-33. [7614105]
Halder SL, Locke GR 3rd, Schleck
CD, Zinsmeister AR, Talley NJ. Influence of alcohol consumption on
IBS and dyspepsia. Neurogastroenterol Motil 2006;18:1001-8. [17040
411] [doi:10.1111/j.1365-2982.2006.
00815.x]
Kay L, Jorgensen T, Jensen KH.
The epidemiology of irritable bowel
syndrome in a random population:
prevalence, incidence, natural history and risk factors. J Intern Med
1994;236:23-30. [8021568]
Jafri W,Yakoob J, Jafri N, IslamM,
Ali QM. Irritable bowel syndrome
and health seeking behavior in different communities of Pakistan. J
Pak Med Assoc 2007;57:285-7. [17
629228]
Park KS, Ahn SH, Hwang JS, Cho
KB, Chung WJ, Jang BK, Kang YN,
Kwon JH, Kim YH. A survey about
irritable bowel syndrome in South
Korea: prevalence and observable
organic abnormalities in IBS pa-

21

22

23

24

25

26

27

28

29

30

tients. Dig Dis Sci 2008;53:704-11.
[17717743]
[doi:10.1007/s10620007-9930-1]
Matheis A, Martens U, Kruse J,
Enck P. Irritable bowel syndrome
and chronic pelvic pain: a singular
or two different clinical syndrome?
World J Gastroenterol 2007;13:
3446-55. [17659691]
Kim YJ, Ban DJ. Prevalence of irritable bowel syndrome, influence of lifestyle factors and bowel habits in Korean college students. Int J Nurs
Stud 2005;42:247-54. [15708012]
[doi:10.1016/j.ijnurstu.2004.06.015]
Han SH, Lee OY, Bae SC, Lee SH,
Chang YK, Yang SY, Yoon BC,
Choi HS, Hahm JS, Lee MH, Lee
DH, Kim TH. Prevalence of irritable
bowel syndrome in Korea: Population-based survey using the Rome II
criteria. J Gastroenterol Hepatol
2006;21:1687-92. [16984590] [doi:10.
1111/j.1440-1746.2006.04269.x]
Masud MA, Hasan M, Khan AK.
Irritable bowel syndrome in a rural
community in Bangladesh: prevalence, symptoms pattern, and health
care seeking behavior. Am J Gastroenterol 2001;96:1547-52. [113
74697]
[doi:10.1111/j.1572-0241.
2001.03760.x]
Son YJ, Jun EY, Park JH. Prevalence and risk factors of irritable
bowel syndrome in Korean adolescent girls: a school-based study. Int J
Nurs Stud 2009;46:76-84. [1872261
7] [doi:10.1016/j.ijnurstu.2008.07.006]
Tan YM, Goh KL, Muhidayah R, Ooi
CL, Salem O. Prevalence of irritable
bowel syndrome in young adult Malaysians: a survey among medical
students. J Gastroenterol Hepatol
2003;18:1412-6. [14675271] [doi:10.
1046/j.1440-1746.2003.03212.x]
Wilson S, Roberts L, Roalfe A,
Bridge P, Singh S. Prevalence of irritable bowel syndrome: a community survey. Br J Gen Pract 2004;
54:495-502. [15239910]
Gralnek IM, Hays RD, Kilbourne A,
Naliboff B, Mayer EA. The impact of
irritable bowel syndrome on healthrelated quality of life. Gastroenterology 2000;119:654-60. [10982758]
[doi:10.1053/gast.2000.16484]
EL Serag HB. Impact of Irritable
bowel syndrome: prevalence and effect on health related quality of life.
Rev Gastroenteral Disord 2003;3:
S3-11. [12775997]
El-Serag HB, Olden K, Bjorkman D.
Health-related quality of life among
persons with irritable bowel syndrome: a systematic review. Aliment
Pharmacol Ther 2002;16:1171-85.
[12030961] [doi:10.1046/j.1365-20

WWW.irmj.ir Vol 11 October 2009

Quality of life in IBS

31

32

36.2002.01290.x]
Dean BB, Aguilar D, Barghout V,
Kahler KH, Frech F, Groves D, Ofman JJ. Impairment in work productivity and health-related quality of life
in patients with IBS. Am J Manag
Care 2005;11:S17-26. [15926760]
Koloski NA, Talley NJ, Boyce PM.
The impact of functional gastrointestinal disorders on quality of life. Am
J Gastroenterol 2000;95:67-71. [106
38561]
[doi:10.1111/j.1572-0241.

WWW.irmj.ir Vol 11 October 2009

33

34

2000.01735.x]
Brun-Strang C, Dapoigny M, Lafuma
A, Wainsten JP, Fagnani F. Irritable
bowel syndrome in France: quality
of life, medical management, and
costs: the Encoli study. Eur J Gastroenterol Hepatol 2007;19:1097103. [17998835] [doi:10.1097/MEG.
0b013e3282f1621b]
Hahn BA, yan S, Strassel S. Impact
of irritable bowel syndrome on quality of life and resource use in the

35

United States and United Kingdom.
Digestion 1999;60:77-81. [9892803]
[doi:10.1159/000007593]
Halder SL, Locke GR 3rd, Talley NJ,
Fett SL, Zinsmeister AR, Melton LJ
3rd. Impact of functional gastrointestinal disorders on health-related
quality of life: a population-based
case-control study. Aliment Pharmacol Ther 2004;19:233-42. [1472
3614]
[doi:10.1111/j.0269-2813.
2004.01807.x]

407

