
2082

Vol. 70, No. 11, November 2020

Madam, Irritable bowel syndrome is a common functional
gastrointestinal disorder with a constellation of symptoms.
Numerous factors such as somatic hypersensitivity, stress,
anxiety, food allergies, bacterial overgrowth and
gastrointestinal infections play a part in the development
of IBS. It is characterized mainly by recurrent abdominal
pain and abnormal defecation. IBS is classified as either
diarrhoea-predominant IBS, constipation-predominant IBS
or IBS with mixed bowel habits. There are many somatic
manifestations of IBS, fatigue being a very commonly
reported symptom.1

There is a very strong link between psychological stress,
depression, anxiety and IBS. Traumatic events in life like
sexual and emotional abuse have also led to the
development of IBS. Patients suffering from more severe
IBS may also have an accompanying psychiatric disorder
like somatoform disorder, major depressive disorder or
eating disorders.2 These co-morbidities can further
exacerbate the disease. Patients have an increased risk of
developing psychiatric disorders.3

As the etiology of IBS includes psychological stressors, one
of the main target populations is students. IBS has a very
high prevalence especially in college and university
students. The apparent prevalence of IBS was found to be
28.3%, with it being more predominant in females.4 Many
students tend to ignore the symptoms which causes
hindrance in their daily lives by making them irritated and
frustrated. Constipation-predominant IBS can also lead to
excessive straining leading to other issues like hernia,
haemorrhoids and anal fissures. These issues can cause
higher levels of depression specially in IBS-D type.5
Students with IBS may also have social anxiety and
introverted personalities.6 In a research conducted 55.9%
of the IBS positive participants had trouble concentrating
and 57.8% were easily exhausted during daily routine
work.4 These factors may significantly contribute to a
decrease in productivity and performance. They may be
forced to skip classes when not feeling well and this would
adversely affect their grades and productivity.
Furthermore, studies have proven that students having

stress and anxiety are more likely to suffer from IBS
(females=84.2%, males=15.7%).4 There should be
awareness programmes in educational institutions to
furnish students with knowledge about IBS and other
relevant disorders.

The diagnosis of IBS is made using the Rome III criteria. A
positive diagnosis is made if there is recurrent abdominal
pain for 3 days per month in the last 3 months in addition
to fulfilment of at least 2 of the following criteria –
improvement with defecation, onset being associated with
a change in stool frequency or appearance. Treatment is
multifaceted, ranging from the avoidance of certain foods.
Tricyclic anti-depressants are subscribed for pain. The
importance of counselling and psychiatric consultations
however is tantamount to pharmacological interventions
and great focus must be placed on eliminating stress from
an individual’s life and teaching them how to cope with it.

Identifying IBS and its root cause is imperative as then the
person can be treated not only medically but
psychologically as well. It can help some individuals realize
that they need to seek therapy which would lead to
improvements in their quality of life and in their careers.
This in turn would be preventing the buildup of chronic
depression.
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