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Abstract
Objectives: The objectives of this study were to determine if sleep disorders in patients with irritable bowel 
syndrome (IBS) were associated with impaired quality of life as measured by the SF36 questionnaire.

Methods: This is cross-sectional study in which individuals with IBS according to the Rome III criteria were 
evaluated for sleep disorders with the Epworth Sleepiness Scale questionnaire and the Pittsburgh Sleep 
Quality Index (PSQI) questionnaire. They were also evaluated for restless legs syndrome (RLS) and,  simulta-
neously, the Short Form (36) Health Survey was used to evaluate participants’ quality of life. 

Results: Eighty patients with IBS, mostly women, were included in this study. 81% had some type of spe-
cific sleep disorder as measured by at least one of the questionnaires. Patients were groups into those who 
had sleep disorders, and those who did not. The group which had sleep disorders had statistically significantly 
more alterations in quality of life (OR 4.8125, 95% CI: 1.17 to 19.02, p <0.0076).

Conclusions: This study found that up to 81% of IBS patients have sleep disorders and that sleep distur-
bances in patients with IBS are associated with decreased quality of life according to the SF36 scale.
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INTRODUCTION

Irritable bowel syndrome (IBS) is a common functional 
gastrointestinal disorder which generates high costs for 
health care systems. In the United States, these costs tota-
led $20 billion as the result of increased use of health care 
services. (1)

The main symptoms of IBS are chronic or recurrent 
abdominal pain and alterations in bowel habits. Currently, 
IBS is diagnosed on the basis of the 2006 Rome III crite-
ria. (2) IBS is often associated with syndromes and symp-
toms that compromise other systems including headaches 
(34% to 50% of patients), fibromyalgia (32.5%), back pain 
(30%), chronic fatigue (51%), dyspareunia (52.3%) and 
changes in urinary frequency (50%). (3-5) It is believed 

that these associated disorders affect the quality of life of 
individuals and impose major limitations on performance 
of daily activities. (3, 6)

In recent years, the association between IBS and other 
disorders such as sleep disorders has been given more 
importance, and research has sought to establish whether 
these associations can condition further deterioration of 
the quality of life and eventually cause refractory or poor 
responses to treatment of IBS. (5, 7, 8). Taking into account 
the prevalence of IBS and current efforts to study of quality 
of life of patients with IBS and possible associations bet-
ween IBS and sleep disorders, we decided to conduct this 
study to determine the frequency of sleep disturbances in 
patients with IBS and the impact on quality of life when 
this association is present.
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MATERIALS AND METHODS

In order to determine the frequency of sleep disturbances 
in a group of patients with IBS and to determine whether 
the association between the two disorders causes greater 
alterations to patient quality of life, an observational des-
criptive cross-sectional study was designed. Patients older 
than 18 and younger than 65 years with IBS, as defined 
by the Rome III criteria, were included. They were scored 
according to the Epworth sleepiness scale validated for 
Colombia, the Pittsburgh sleep quality index, and criteria 
for restless legs.  If the Epworth scale score is greater than 
ten, daytime sleepiness is established, scores over five on 
Pittsburgh index and scores of two to four for restless leg 
criteria indicate poor quality sleep. All patients filled out 
the Short Form (36) Health Survey for determination of  
quality of life. 

We excluded patients with Alzheimer’s disease, frontal-
temporal dementia and those who consumed sleep indu-
cing drugs, benzodiazepines and antidepressants.

The study defined a sleep disorder as an abnormal result 
on one or more of the scales used.

RESULTS

A total of 80 patients with IBS were included. Most were 
women. Average patient age was 35 years old.

According to the criteria and scoring systems used, 38 
patients (47.5%) suffered from daytime sleepiness defined 
as more than 10 points on the Epworth scale. Sixty-five 
patients (81%) showed some degree of alteration sleep 
quality measured with the Pittsburgh questionnaire,  25 
patients (31%) presented scores compatible with moderate 
and severe impairment, and 41 patients (51%) had restless 
leg syndrome.

Of the total sample, 60 patients (75%) had impaired qua-
lity of life. Demographic and clinical characteristics of the 
sample are shown in Table 1.

When outcomes were compared, it was found that the 
proportion of patients with sleep disorders as defined by 
an alteration in one or more of the scales used that also had 
some degree of impairment of quality of life according to 
the results of the SF-36 scale was statistically significant 
(OR: 4.8125, 95% CI: 1.17 to 19.02, p <0.0076) (Table 2).

DISCUSSION

Irritable bowel syndrome is a very common disease in the 
general population: its prevalence is between 10% and 
20%, (9, 10) and it is one of the main reasons for consulta-
tion at all levels of care. Morbidity depends on the severity 
of gastrointestinal symptoms as well as on important social 

and cultural implications that lead patients to limit their 
daily activities and modify their daily performance. This is 
a phenomenon that can be accentuated with other diseases 
which may accompany IBS such as fibromyalgia and sleep 
disorders. (5, 7, 11)

Although an association has been described between IBS 
and sleep disorders that have been detected with polysom-
nography, (12) there had been no relevant information 
about this phenomenon in Colombia to establish whether 
manifested clinically sleep disturbances (prolonged sleep 
latency, frequent nocturnal awakenings and daytime sleepi-
ness) produce additional deterioration in the quality of life 
of patients with IBS. (11).

Table 1. Demographic and clinical characteristics

General characteristics Total 
Number of patients 80
Male/female 27.5 % - 72.5%
Average age (years) 35.5 (SD: 12.94) 

18-65 years
Men 39.9 years (SD: 
14.73)
Women 33.8 years 
(SD: 11.91)

Epworth 
<10 points: normal 52.50% (42)
≥10 points: daytime sleepiness 47.50% (38)

Pittsburgh <4 points: no sleep problems 18.75% (15)
5-7 points: needs medical attention 50% (40)
8-13 points 30% (24)
14- 21 points 1.25%(1)

Impaired quality life SF-36 
<70 points 25% (20)
>70 points 75% (60)

Restless legs
0 points 31.25% (25)
1 point 17.50% (14)
≥2 points 51.25% (41)

Table 2. Sleep disorders and quality of life impairment

No change in 
quality of life

Impaired quality 
of life

Total

Sleep disorders
(Pittsburgh >4)

10 55 65

No sleep disorder 7 8 15
Total 17 63 80

OR: 4.8125. IC 95%: 1.17-19.02. Chi2 =7.13. p <0.0076



17Impact on the Quality of Life of the Association between Sleep Disorders and Irritable Bowel Syndrome

between IBS and sleep disorders is associated with additio-
nal impairment in patients’ quality of life.

These results should alert the medical community to the 
importance of exploring sleep disturbances in patients with 
IBS and the importance of following-up on these patients 
so that detection and management of sleep disorders can 
produce favorable results for patient  quality of life.
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Among the tools for assessment of sleep disorders are 
the Epworth scale sleepiness, which evaluates the pro-
pensity to fall asleep in 8 sedentary situations, and the 
Berlin Questionnaire, which assesses snoring, cessation of 
breathing and daytime sleepiness. Two other resources are 
the Pittsburgh Quality of Sleep Index and measurements 
of restless leg syndrome. Although full polysomnography is 
better at detecting the characteristics of sleep disorders, we 
decided to use clinical scales that were readily reproducible 
in any clinical setting.

IBS patients usually report changes in the quality of 
their lives comparable to those that occur in other chronic 
diseases such as diabetes, hypertension and chronic kidney 
disease. (1) Among the scales that assess quality of life are 
the SF-36 questionnaire, IBS-QOL, IBS-HRQOL, and 
the BEST scale. The last three are aimed at patients with 
IBS and can allow quick estimations of the quality of life of 
these patients. (1, 8) All of these scales have advantages and 
disadvantages, but, given our previous experience with the 
SF-36 plus its accessibility and validation in Spanish, and 
considering that it has no major differences with the other 
scales, we decided to use this scale.  

This study identified a high prevalence of sleep disorders 
in the IBS patient population (81%). This could be explai-
ned by our use of various scales that assess different outco-
mes and that have good sensitivity for detection of sleep 
abnormalities, albeit with limited specificity. Even though 
these instruments have relatively low specificity, their 
advantage lies in simplicity of application and interpreta-
tion in any clinical setting.

According to the SF-36, quality of life was impaired in 
75% of these patients with IBS. This is recognized as a high 
frequency that is plausible within the perceived quality of 
life of this group of patients who seek medical care because 
of moderate to severe clinical pictures.

From the results obtained in this study, it can be conclu-
ded that the association between IBS and sleep disorders 
is close to 81%. There is a high frequency (75%) of per-
ceptions of impaired quality of life (SF-36) in this group 
of patients with IBS. It was also found that the association 


