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Scarce data exist concerning the prevalence of irritable bowel syndrome in
adolescence. Changes in lifestyle, presence of stressors and psychological
vulnerability during this stage of life place adolescents in the risk group for
irritable bowel syndrome. The aim of this study is to determine the prevalence
of irritable bowel syndrome in adolescents who are about to begin their
university studies and to identify lifestyle and psychological factors related
to irritable bowel syndrome.
All students newly enrolled at Abant Izzet Baysal University during the
2005-2006 academic year were recruited. Questionnaires including the
Rome II questionnaire, the Beck Depression Inventory and the State-Trait
Anxiety Inventory were sent to the addresses of the eligible students before
matriculation to the university.
A total of 2217 students completed the questionnaires, of which 2038 (91.9%)
were regarded as valid. Irritable bowel syndrome prevalence was 10.8% and
was significantly higher in females than in males (14.0% vs. 7.1%, p<0.001).
In logistic regression analyses, gender (OR=2.48, 95% CI=1.68-3.66) and
depression (OR=1.08, 95% CI=1.04-1.12) were significantly linked to irritable
bowel syndrome.
The prevalence of irritable bowel syndrome in this adolescent population is
similar to that reported in other studies. The association of irritable bowel
syndrome with depression should guide preventive and therapeutic efforts
for this specific age group.
Key words: adolescent, university, irritable bowel syndrome, depression, anxiety,
physical activity, nutrition.

Irritable bowel syndrome (IBS) is a common
disorder. Comorbid diseases, decreased quality
of life and the economic burden entailed
place IBS among the more important health
problems faced by society1. Thus, prevalence
data and conditions related to the disease are
of great importance for clinicians. Most studies
performed in Asia, Africa, North and South
America and the European Union using Rome
II criteria have reported IBS prevalence rates
ranging from 2.6% to 32% in adults and 4.7%
to 34% in adolescents2-14.

Adolescence is a transition period between
childhood and adulthood. Numerous life
stressors and biological and hormonal alterations
are present at this stage of life. Attending
university, meeting academic demands,
experiencing changes in social life, moving to
a new environment and being separated from
the family may add extra stress and increase
the psychosocial problems of adolescents
during their university education15. Emotional
vulnerability contributes to psychological
disorders in adolescents 15-17 . Comorbid

Irritable Bowel Syndrome in Adolescents   605

Volume 56 • Number 6

depression and anxiety are common both in
IBS and in adolescence18,19. The interaction
between these chronic health conditions and
adolescence must be investigated in detail
in order to design and provide appropriate
preventive health services for adolescents.
The aim of this study is to determine the
prevalence of IBS in adolescents who are about
to begin their university studies and to identity
lifestyle and psychological factors related to IBS.
Material and Methods
Study population and setting
Students newly enrolled in the four-year
educational programs at Abant Izzet Baysal
University during the 2005-2006 academic
year constituted the study population. Eligible
students were determined using the university
database and self-administered questionnaires
were sent to the home addresses along with
university registration documents. Students
were requested to fill in and return the
questionnaires at the time of registration.
Questionnaires were collected during the
registration process.
Questionnaires
The questionnaires consisted of five parts:
demographic data, the Rome II criteria for
functional gastrointestinal disorders, the
Beck Depression Inventory, the State-Trait
Anxiety Inventory and dietary habits. The
demographic section included questions about
the geographic region in which the student had
lived for the longest period during the first 12
years of his/her life. For this purpose, Turkey
was divided into 5 geographical regions: the
Marmara and Aegean coasts, Central Anatolia
(Middle), the Black Sea coast (North), Eastern
and Southeastern Anatolia (East), and the
Mediterranean region (South) (Fig. I)20. Type
of the longest place of residence (city, town,
or village), chronic illnesses, analgesic usage
and current height and weight were also noted.
Smoking and alcohol use were investigated by
asking whether students had ever smoked or
used alcohol, with frequency of consumption
noted. Students were also requested to specify
whether they performed regular physical
exercise, with the intensity of such exercise.
“Regular” was defined as at least 30 minutes
of exercise of moderate or higher intensity at
least 2-3 times per week. Physical exercise

sufficient to increase the heart rate and cause
perspiration was considered to be moderate
intensity.
Previously validated Turkish versions of the
Beck Depression Inventory and the State-Trait
Anxiety Inventory were used21,22. Depression,
state and trait anxiety scores were calculated
as has been described in the literature. A score
of 17 or higher was considered to indicate
depression.
Dietary habits were investigated by using a
food frequency questionnaire for milk, fruits,
vegetables, tea, coffee, soft drinks, meat and
fruit juices. Food consumption frequencies were
categorized as daily/every other day; once a
week; and once a month or less.
Statistical analysis and ethics committee approval
Student’s t-test and the Mann-Whitney U test
were used to compare normally distributed
and non-normally distributed continuous data,
respectively, between students with and without
IBS. Non-normally distributed continuous data
was expressed as median and interquartile (2575 percentiles) ranges. The chi-square test was
used to compare categorical variables between
study groups. Parameters related to IBS were
selected for logistic regression analysis, and
unadjusted odds ratios and 95% confidence
intervals were calculated. Multivariate logistic
regression analysis, adjusted for age and sex,
was also performed. Prior to logistic regression
analysis, multicollinearity among independent
variables was controlled using correlation
analysis. If there was high correlation (r>0.6)
between independent variables, the variance
inflation factor (VIF) was calculated using linear
regression analysis. If VIF values were below
4, these independent variables were included
in the final logistic regression analysis. The
results of logistic regression analysis were
presented as P values, Exp(B) (odds ratio),
and 95% confidence interval values. P <0.05
was regarded as statistically significant. SPSS
15.0 was used for statistical analysis.
This study was approved by the clinical ethics
committee of the Abant Izzet Baysal University
Medical School.
Results
Demographics
A total of 2518 questionnaires were sent to
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students in eight faculties and 30 schools; 2217
students (88.0%) completed the questionnaires,
of which 2038 (80.9%) were regarded as valid.
There were 1093 female (53.6%) and 945 male
(46.4%) respondents. The median age of the
students was 18.7 years (interquartile range,
18.1-19.5 years). All students were single
(never married), with the exception of one
divorced and two married individuals.

than for males (36.0 [interquartile range 29-43]
vs. 35.0 [interquartile range 28-42], p=0.046).
There was no difference in trait anxiety scores.

Percentage distribution of type of longest place
of residence was: 43.4%, city; 40.9%, town;
and 15.7%, village. Percentage distribution of
the longest lived-in geographic region was:
Marmara and Aegean coasts, 36.5%; Central
Anatolia, 34.3%; Black Sea coast, 10.8%;
Eastern and Southeastern Anatolia, 8.3%; and
Mediterranean region, 10.1%.

The prevalence of IBS was 10.8% (n = 220)
overall, and was significantly higher in females
than in males (14.0% vs. 7.1%, p<0.001).
Irritable bowel syndrome was not related to
type of longest place of residence or geographic
regions (Fig. 1). Female students with IBS
had significantly more frequent analgesic
usage (p<0.001). Body mass index did not
differ between students with and without
IBS. Current smoking was not associated
with IBS in the study population overall.
However, IBS was more common in female
smokers than in female non-smokers (24.3%
vs. 13.3%, p=0.01). In male adolescents, the
reverse was true; IBS was more common in
non-smokers than in smokers (8.0% vs. 4.2%,
p=0.09). Irritable bowel syndrome was also
more common in female alcohol users than in
female non-users (19.7% vs. 12.2%, p=0.003).
Alcohol use was not associated with IBS in
males. Males without IBS were more likely
to perform regular, moderate physical activity
than were males with IBS (36.2% vs. 24.2%,
p=0.06).

There were 12 students (0.5%)—6 in the
IBS group (2.7%) and 6 in the control group
(0.3%)—who had previously been diagnosed
with peptic ulcers. One student in the IBS group
had previously been diagnosed with ulcerative
colitis. She was in remission at the time of
the study. Analgesic usage was more common
in females than in males (p<0.001). The body
mass index of males (21.4 [interquartile range
19.7-23.1]) was significantly higher than that
of females (19.8 [interquartile range 18.421.6]) (p<0.001). The percentage of current
smokers (20.8% of males vs. 6.6% of females,
p<0.001) and alcohol users (32.8% of males
vs. 25.0% of females, p<0.001) was higher
for males than for females. More males than
females (35.4% vs. 20.3%, p<0.001) engaged in
regular physical activity of moderate intensity.
Psychiatric measures
1725 (84.6%) and 1751 (85.9%) students fully
completed the Beck Depression Inventory and
the State-Trait Anxiety Inventory, respectively.
All statistical analyses involving these
parameters were performed with fully completed
questionnaires. With 17 points considered the
cutoff, the prevalence of depression was 7.0%
(n=120). Depression was significantly more
common in males than in females (8.4%
vs. 5.5%, p=0.01). However, there was no
significant difference between the Beck scores
of the two genders (the median Beck score
for females was 6 [interquartile range 2.5-10],
while the median Beck score for males was 5
[interquartile range 1-9.5], p=0.5). The state
anxiety score was slightly higher for females

Dietary habits
There were differences between males and
females in the frequency of consumption of
various food and drink groups (Table I).
IBS demographics

IBS and psychiatric measures
Beck depression scores were significantly
higher in students with IBS than in healthy
students (median score 9 [interquartile range
5-14] vs. median score 5 [interquartile range
2-9], p<0.001). This relationship was true for
both genders. The prevalence of depression was
12.3% in adolescents with IBS and 6.5% in
adolescents without IBS (p=0.008). However,
depression prevalence was related to IBS only
in males; depression was present in 21.8% of
males with IBS, compared to 7.6% of males
without IBS (p=0.002). Depression was present
in 7.8% of females with IBS, compared to
5.4% of females without IBS (p=0.3). The
state anxiety score was higher in students
with IBS (39 [interquartile range 32-45] vs.
35 [interquartile range 28-41], p<0.001). The
trait anxiety score was also higher in students
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<0.001

IBS and diet

0.1
<0.001
<0.001
<0.001
0.2
P
value

The chi-square test was used to compare frequencies between the groups. A: Every day/every other day, B: Once a week, C: Once a month.

<0.001

39.1
20.4
42.3
37.3
3.2
3.4
93.4
9.4
47.6
43.0
5.4
31.6
63.0
37.5
40.6
21.9

Male

with IBS (44 [interquartile range 39-50] vs. 41
[interquartile range 36-47], p<0.001). The state
and trait anxiety scores were higher in both
genders in students with IBS. This difference
was more pronounced in females (for females,
for both tests p <0.001; for males, for state
anxiety p=0.004, and for trait anxiety p=0.02).

<0.001
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79.4

17.1
7.4
53.6

2.5

15.2
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9.4
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42.6
24.6
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8.8
16.8
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A
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A
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C
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A
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B
(%)

C
(%)

A
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Coffee
Tea
Fruit juice
Soft drinks
Milk
Gender

Table I. Food Consumption Frequencies According to Gender

A
(%)

Fruit
Meat

Vegetable

C
(%)

Volume 56 • Number 6

In males, the presence of IBS was related to
lower coffee consumption; 24.6% of males
with IBS drank coffee daily/every other day,
compared to 38.8% of males without IBS
(p=0.04). No other relationship between IBS
and diet was noted.
Logistic regression analyses
Parameters associated with IBS in analyses
of the entire study group were gender, coffee
consumption, Beck depression score, and
state and trait anxiety scores. Before logistic
regression analysis, multicollinearity among
the independent variables was controlled using
correlation analyses. Only the Beck depression
score and the state and trait anxiety scores
appeared to be closely correlated with each
other in analyses of the entire group (Beck score
vs. state anxiety score r=0.59, Beck score vs.
trait anxiety score r=0.6, state anxiety score
vs. trait anxiety score r=0.69). Multicollinearity
was not detected between these variables. In
univariate logistic regression analysis, only
gender and depression scores were found to
be related to IBS (Table II). In multivariate
logistic regression analysis adjusted for gender
and age, the odds ratio for the Beck depression
score was found to be 1.08 (1.05-1.10).
Discussion
In this descriptive study, the prevalence of
IBS was found to be 10.8% in adolescents
who are about to enter university. Gender and
depression score were found to be related to
IBS in adolescents.
There have been few studies concerning IBS
prevalence in our country, and all except
one were performed in adults23-27. In three
population studies, IBS prevalence in Turkey
varied from 6.3% to 19.1% (Fig.1)23,24,26. When
these studies’ youngest participant groups (15
to 30 years) were separately examined, IBS
prevalence ranged from 7.4% to 26.2%. Another
study, which was performed in 32 primary care
settings in city centers throughout the country,
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Table II. Logistic Regression Analysis for Factors Associated with Irritable Bowel Syndrome
Significance

Exp(B)

Gender (female)

<0.001

Beck depression score

95% CI for Exp(B)**
Lower

Upper

2.487

1.689

3.662

<0.001

1.085

1.046

1.126

Coffee consumption*

0.433

0.861

0.592

1.252

State anxiety score

0.899

0.998

0.973

1.024

Trait anxiety score

0.802

0.996

0.962

1.030

*The categorical group selected as the indicator comprised students with high coffee consumption (e.g. every day/every
other day coffee drinkers). **Unadjusted odds ratios [Exp(B)] and 95% confidence interval (CI)

reported a prevalence of 33.5%25. In a tertiary
medical center, IBS prevalence in children and
adolescents (4-18 years) was reported to be
22.6%27. However these two studies included
mostly patients with gastrointestinal symptoms
or children/adolescents being admitted to
the hospital for various reasons, causing a
selection bias, and thus do not represent the
true prevalence of this disorder.
The prevalence of irritable bowel syndrome
according to Rome II criteria varies from
2.6% to 32% of adults in Asia, Africa, North
and South America and the European Union.
The pooled prevalence of IBS was found to
be 9.4% when Rome II criteria were used
to define IBS 2 . The Consensus Statement
of the World Gastroenterology Organization
Summit Task Force on Irritable Bowel Syndrome
noted that IBS seemed to be most common
among young adults and thereafter either
declined in prevalence or showed no agerelated change28. This makes adolescence an
important period of life in terms of the natural
history and association of IBS with lifestyle
and psychological factors.
Adolescent IBS studies are rare worldwide.
The prevalence of adolescent IBS varies from
4.7% to 34% 3-14. Most studies have shown
female gender to be associated with IBS, as
in adults3,4,6-8,11,13. Numerous explanations,
from hormone-related differences to lower pain
thresholds in females, have been suggested
for this variation 29,30 . Some studies have
shown that the frequency of IBS symptoms
increases from early to late adolescence12,13.
In our study, female gender was found to
be the most important factor related to IBS
in adolescents. Moreover, the 10.8% overall

prevalence we found is comparable to other
studies in different parts of the world.
Studies in Turkish university students
have shown that anxiety and depression
are common 15-17,31,32 . Risk factors found
for depression were rural background and
low economic status 15, a family history of
depression, smoking and alcohol consumption16.
Risk factors for anxiety were difficulties in
adapting to university life, difficulties in
problem solving and negative life experiences17.
Anxiety and depression scores were shown to
increase between the first and second year of
medical education in medical faculty students31.
Depression rates among university students
were above 20% in several studies16,32. In a
previous study carried out in 2004 at Abant
Izzet Baysal University, the prevalence of
depression was found to be 19.8% in freshmen
and 17.8% in senior students (unpublished
MPH thesis study, Nuket Guler Baysoy). In our
study, the prevalence of depression was 6.9%
in students newly enrolled at the university.
Additionally, the prevalence of depression
is lower in pre-university students in our
country. In a recent study, the prevalence of
any form of depressive disorder was 3.3%
in children 9-12 years of age and 5.6% in
adolescents 13-16 years of age33. All these
results cause us to believe that the depression
rate increases with age from early adolescence
to late adolescence. This progressive increase
might be a risk factor for the appearance or
persistence of IBS during university education.
There is a bidirectional relationship between
depression/anxiety and IBS via the brain-gut
axis34. Gastrointestinal complaints and IBS are
common in patients with depressive symptoms
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Thus, it would be interesting to study the effect
of different forms of physical activity on IBS.

Fig. 1. Prevalence of IBS according to geographic region
in Turkey.IBS prevalence in adolescents from different
geographic regions is shown as percentages on the map.
The dashed circle gives the overall prevalence in this
study. The solid circles show the results of three other
population studies. W: West (Marmara and Aegean coasts),
M: Middle (Central Anatolia), N: North (Black Sea coast),
E: East (Eastern and Southeastern Anatolia), and S: South
(Mediterranean region)

and anxiety disorders in both clinical and
community samples18,35. Depression has been
shown to be associated with IBS in adolescents
8,11,14. Adolescent depression is also known to
persist into adulthood36,37. The close association
of depression with IBS and the continuance of
adolescent depression into adulthood might
help to produce treatment opportunities by
using behavioral approaches/interventions in
university students.
Other studies performed in adolescents have
shown that general anxiety and visceral anxiety
are also associated with IBS6,8,9,12,14. We found
that both state and trait anxiety scores were
higher in adolescents with IBS; however, this
relationship did not reach significance in logistic
regression analysis. We did demonstrate that
depression and anxiety are highly correlated;
thus, the relationship between anxiety and IBS
might actually be confounded by depression.
Irritable bowel syndrome is associated with
multiple lifestyle factors38,39. In adolescent IBS
studies, sleep disturbances10, analgesic abuse,
air swallowing and gastrointestinal infection11
were found to be related to IBS. On the other
hand, alcohol and smoking8,14 and dietary habits
and exercise7,14 were not found to be related
to IBS. We could not find a lifestyle factor that
was associated with IBS. Physical activity has
been shown to decrease both the severity of
IBS and depressive symptoms in adults40,41. We
also demonstrated that adolescents without IBS
were more likely to perform regular, moderate
physical activity than were adolescents with
IBS; however, the difference was not significant.

It has been suggested that certain foods in
the diet may increase IBS symptoms. However,
studies have not found dietary intake differences
between individuals with IBS and healthy
people42. In spite of this, dietary modifications
are often used to decrease symptoms in
patients 43 . Carbohydrate-rich and fiber-,
lactose-, fructose-, and sorbitol-containing
foods, as well as coffee, alcohol and spices have
been considered by IBS patients to produce
gastrointestinal symptoms44,45. Although we
did not ask directly whether certain foods
increased symptoms in patients, we found that
male adolescents with IBS consumed coffee
less frequently than their healthy counterparts.
However, in logistic regression analysis coffee
consumption frequency was not found to be
associated with IBS.
One of the strengths of this study is the
large sample size. However, response rates
for some items in the anxiety and depression
questionnaires were low, resulting in difficulties
in interpreting the results. The specific age
group was intentionally selected because
adolescence is thought to be an important
transition period between childhood and
adulthood. Age-specific characteristics, such as
vulnerability to depression, might be important
in connection with IBS. But because of this
focus on a specific age group, the results could
not be generalized to the entire community.
Lastly, logistic regression analysis showed that
some seemingly close relationships, such as that
between anxiety and IBS, were not necessarily
present in fact.
Irritable bowel syndrome is a chronic condition
significantly affecting the quality of life. Life
stressors are especially common in adolescents
attending university, in addition to the typical
depression-prone characteristics of this age
group. These factors make adolescence an
important period in terms of IBS. Preventive
and therapeutic efforts for both IBS and
associated conditions should focus on this
specific age group.
Acknowledgments
We would like to thank Semra Aytop and Erhan
Baysoy for collecting the questionnaires and
helping with data input into the SPSS program.

610

Baysoy G, et al

The Turkish Journal of Pediatrics • November-December 2014

REFERENCES
1. Hillilä MT, Färkkilä NJ, Färkkilä MA. Societal costs for
irritable bowel syndrome—a population based study.
Scand J Gastroenterol 2010; 45: 582-591.
2. Lovell RM, Ford AC. Global prevalence of and risk
factors for irritable bowel syndrome: a meta-analysis.
Clin Gastroenterol Hepatol 2012; 10: 712-721.
3. Dai N, Cong Y, Yuan H. Prevalence of irritable bowel
syndrome among undergraduates in Southeast China.
Dig Liver Dis 2008; 40: 418-424.
4. Shiotani A, Miyanishi T, Takahashi T. Sex differences
in irritable bowel syndrome in Japanese university
students. J Gastroenterol 2006; 41: 562-568.
5. Jafri W, Yakoob J, Jafri N, Islam M, Ali QM. Frequency
of irritable bowel syndrome in college students. J Ayub
Med Coll Abbottabad 2005; 17: 9-11.
6. Hazlett-Stevens H, Craske MG, Mayer EA, Chang L,
Naliboff BD. Prevalence of irritable bowel syndrome
among university students: the roles of worry,
neuroticism, anxiety sensitivity and visceral anxiety.
J Psychosom Res 2003; 55: 501-505.
7. 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: 247-254.
8. 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: 1412-1416.
9. Dong YY, Zuo XL, Li CQ, Yu YB, Zhao QJ, Li YQ.
Prevalence of irritable bowel syndrome in Chinese
college and university students assessed using Rome
III criteria. World J Gastroenterol 2010; 16: 4221-4226.
10. Endo Y, Shoji T, Fukudo S, et al. The features of
adolescent irritable bowel syndrome in Japan. J
Gastroenterol Hepatol 2011; 26 Suppl 3:106-109.
11. Zhou H, Yao M, Cheng GY, Chen YP, Li DG. Prevalence
and associated factors of functional gastrointestinal
disorders and bowel habits in Chinese adolescents: a
school-based study. J Pediatr Gastroenterol Nutr 2011;
53: 168-173.
12. Hyams JS, Burke G, Davis PM, Rzepski B, Andrulonis
PA. Abdominal pain and irritable bowel syndrome in
adolescents: a community-based study. J Pediatr 1996;
129: 220-226.
13. Gulewitsch MD, Enck P, Hautzinger M, Schlarb AA.
Irritable bowel syndrome symptoms among German
students: prevalence, characteristics, and associations to
somatic complaints, sleep, quality of life, and childhood
abdominal pain. Eur J Gastroenterol Hepatol 2011; 23:
311-316.
14. 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.
15. Bayram N, Bilgel N. The prevalence and sociodemographic correlations of depression, anxiety and
stress among a group of university students. Soc
Psychiatry Psychiatr Epidemiol 2008; 43: 667-672.

16. Arslan G, Ayranci U, Unsal A, Arslantas D. Prevalence
of depression, its correlates among students, and its
effect on health-related quality of life in a Turkish
university. Ups J Med Sci 2009; 114: 170-177.
17. Ozen NS, Ercan I, Irgil E, Sigirli D. Anxiety prevalence
and affecting factors among university students. Asia
Pac J Public Health 2010; 22: 127-133.
18. Lee S, Wu J, Ma YL, Tsang A, Guo WJ, Sung J.
Irritable bowel syndrome is strongly associated with
generalized anxiety disorder: a community study.
Aliment Pharmacol Ther 2009; 30: 643-651.
19. Thijssen AY, Jonkers DM, Leue C, et al. Dysfunctional
cognitions, anxiety and depression in irritable bowel
syndrome. J Clin Gastroenterol 2010; 44: e236-e241.
20. Hacettepe University Institute of Population Studies
(HUIPS). Hacettepe Üniversitesi Nüfus Etütleri
Enstitüsü TCSBAÇSGM, T.C. Başbakanlık Devlet
Planlama Teşkilatı. Turkey Demographic and Health
Survey 2008. Ankara 2009.
21. Hisli N. Beck Depresyon Envanterinin üniversite
öğrencileri için geçerliği, güvenirliği. Psikoloji Derneği
1989; 7: 3-13.
22. Öner N, Le Compte A. Durumluk Sürekli Kaygı
Envanteri El Kitabı. İstanbul: Boğaziçi Üniversitesi
Yayınları; 1983.
23. Celebi S, Acik Y, Deveci SE, et al. Epidemiological
features of irritable bowel syndrome in a Turkish urban
society. J Gastroenterol Hepatol 2004; 19: 738-743.
24. Yilmaz S, Dursun M, Ertem M, Canoruc F, Turhanoğlu
A. The epidemiological aspects of irritable bowel
syndrome in Southeastern Anatolia: a stratified
randomised community-based study. Int J Clin Pract
2005; 59: 361-369.
25. Özden A, Köksal ŞA, Oğuz D, et al. Türkiye’de birinci
basamak sağlık kurumlarında irritabl barsak sendromu
görülme sıklığı. Akademik Gastroenteroloji Dergisi
2006; 5: 4-15.
26. Karaman N, Türkay C, Yönem O. Irritable bowel
syndrome prevalence in city center of Sivas. Turk J
Gastroenterol 2003; 14: 128-131.
27. Karabulut GS, Beşer OF, Erginöz E, Kutlu T, Cokuğraş
FÇ, Erkan T. The incidence of irritable bowel syndrome
in children using the Rome III criteria and the effect
of trimebutine treatment. J Neurogastroenterol Motil
2013; 19: 90-93.
28. Quigley EM, Abdel-Hamid H, Barbara G, et al. A global
perspective on irritable bowel syndrome: a consensus
statement of the World Gastroenterology Organisation
Summit Task Force on irritable bowel syndrome. J Clin
Gastroenterol 2012; 46: 356-366.
29. Lee OY, Mayer EA, Schmulson M, Chang L, Naliboff
B. Gender-related differences in IBS symptoms. Am J
Gastroenterol 2001; 96: 2184-2193.
30. Mayer EA, Naliboff B, Lee O, Munakata J, Chang L.
Review article: gender-related differences in functional
gastrointestinal disorders. Aliment Pharmacol Ther
1999; 13 Suppl 2: 65-69.

Volume 56 • Number 6

Irritable Bowel Syndrome in Adolescents   611

31. Aktekin M, Karaman T, Senol YY, Erdem S, Erengin
H, Akaydin M. Anxiety, depression and stressful life
events among medical students: a prospective study
in Antalya, Turkey. Med Educ 2001; 35: 12-17.

39. Okami Y, Kato T, Nin G, et al. Lifestyle and psychological
factors related to irritable bowel syndrome in nursing
and medical school students. J Gastroenterol 2011; 46:
1403-1410.

32. Bostanci M, Ozdel O, Oguzhanoglu NK, et al.
Depressive symptomatology among university students
in Denizli, Turkey: prevalence and sociodemographic
correlates. Croat Med J 2005; 46: 96-100.

40. Johannesson E, Simrén M, Strid H, Bajor A, Sadik
R. Physical activity improves symptoms in irritable
bowel syndrome: a randomized controlled trial. Am J
Gastroenterol 2011; 106: 915-922.

33. Demir T, Karacetin G, Demir DE, Uysal O. Epidemiology
of depression in an urban population of Turkish children
and adolescents. J Affect Disord 2011; 134: 168-176.

41. Blumenthal JA, Babyak MA, Doraiswamy PM, et al.
Exercise and pharmacotherapy in the treatment of
major depressive disorder. Psychosom Med 2007; 69:
587-596.

34. Fichna J, Storr MA. Brain-gut interactions in IBS. Front
Pharmacol 2012; 3: 127.
35. Hillilä MT, Hämäläinen J, Heikkinen ME, Färkkilä
MA. Gastrointestinal complaints among subjects with
depressive symptoms in the general population. Aliment
Pharmacol Ther 2008; 28: 648-654.
36. Pine DS, Cohen P, Gurley D, Brook J, Ma Y. The risk
for early-adulthood anxiety and depressive disorders
in adolescents with anxiety and depressive disorders.
Arch Gen Psychiatry 1998; 55: 56-64.
37. Fichter MM, Kohlboeck G, Quadflieg N, Wyschkon
A, Esser G. From childhood to adult age: 18-year
longitudinal results and prediction of the course of
mental disorders in the community. Soc Psychiatry
Psychiatr Epidemiol 2009; 44: 792-803.
38. Miwa H. Life style in persons with functional
gastrointestinal disorders—large-scale internet survey
of lifestyle in Japan. Neurogastroenterol Motil 2012;
24: 464-471.

42. El-Salhy M, Ostgaard H, Gundersen D, Hatlebakk JG,
Hausken T. The role of diet in the pathogenesis and
management of irritable bowel syndrome (Review).
Int J Mol Med 2012; 29: 723-731.
43. Ostgaard H, Hausken T, Gundersen D, El-Salhy M.
Diet and effects of diet management on quality of
life and symptoms in patients with irritable bowel
syndrome. Mol Med Rep 2012; 5: 1382-1390.
44. Simrén M, Månsson A, Langkilde AM, et al. Foodrelated gastrointestinal symptoms in the irritable bowel
syndrome. Digestion 2001; 63: 108-115.
45. Esmaillzadeh A, Keshteli AH, Hajishafiee M, Feizi A,
Feinle-Bisset C, Adibi P. Consumption of spicy foods
and the prevalence of irritable bowel syndrome. World
J Gastroenterol 2013; 19: 6465-6471.

