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Purpose: Female sexual function can be influenced by many somatic and psychosocial factors. Many chronic diseases, such as 
irritable bowel syndrome (IBS), can induce long-term suffering leading to a negative effect on sexual function. The impact of IBS on 
women’s sexual health is an underexplored area, particularly in Middle Eastern populations. The aim of this study is to compare the 
prevalence and domains of sexual dysfunction in Jordanian women with and without IBS.
Patients and Methods: This is a cross-sectional study, conducted at two hospitals in Jordan, from February to August 2024. 504 
women, aged 18 or more, agreed to participate in this study, including 279 diagnosed with IBS. Our questionnaire incorporated clinical 
and sociodemographic data, relevant items of the Rome IV criteria, and the validated Arabic version of the Female Sexual Function 
Index (FSFI).
Results: Among 504 female participants (mean age 34.1 ± 10.7 years), 88.2% were found to have sexual dysfunction, defined as an 
FSFI score <26.55, in the IBS group, and 76% in the non-IBS group, with an odds ratio of 2.354 (p <0.001). IBS patients demonstrated 
significantly lower mean scores in most FSFI domains (desire, arousal, lubrication, orgasm, and satisfaction) and a lower total FSFI 
score (19.2 ± 9.9 vs 16.6 ± 10.2; p < 0.05 for all comparisons), while the pain domain did not differ significantly between the two 
groups. Logistic regression identified IBS as a statistically significant predictor of sexual dysfunction (p = 0.007).
Conclusion: IBS is associated with a higher prevalence of female sexual dysfunction in Jordan, which was demonstrated by lower 
scores in most sexual function domains. Our findings emphasize the need to integrate sexual health assessment as a part of IBS care. 
Future studies should explore the causality and the mechanism of this relationship.
Keywords: irritable bowel syndrome, female sexual health, sexual dysfunction, extraintestinal manifestations, female sexual function 
index

Introduction
Irritable bowel syndrome (IBS) is a functional gastrointestinal disorder with a prevalence range from 9 to 23% 
worldwide.1 The main feature of IBS is recurrent abdominal pain, along with a change in bowel habits, including 
diarrhea, constipation, or a combination of both, without structural abnormalities in the gastrointestinal tract. About half 
of IBS patients experience extraintestinal manifestations, which were reported more in female patients.2 The extra
intestinal symptoms may include somatic pain, fatigue, sleep disturbances, psychiatric comorbidities, and sexual 
dysfunction.3–5 The presence of these manifestations is associated with increased severity of the gastrointestinal 
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symptoms and lower quality of life.3 Despite their significance, limited research is currently available on extraintestinal 
manifestations of IBS.

One of the least investigated extraintestinal manifestations of IBS is sexual dysfunction. Sexual dysfunction is defined 
by the Fourth International Consultation on Sexual Medicine (ICSM) as the persistent problems encountered during any 
stage of the sexual cycle that restrict an individual’s ability to attain satisfaction from sexual activity.6 This includes 
sexual pain disorders such as dyspareunia, reduced sexual desire, problems achieving orgasm, and difficulties with 
arousal.

Globally, sexual dysfunction is a prominent concern impacting around 41% of women,7 with even higher prevalence 
in the Middle East; in Jordan, it has been reported in 64.7% of women aged 18–69 years.8

Several related mechanisms are thought to play a role in the development of sexual dysfunction noted in women with 
IBS, including pelvic floor dysfunction and visceral hypersensitivity.9,10 Visceral hypersensitivity is a complex phenom
enon that can manifest within the peripheral or central nervous systems, thought to have a key role in the pathogenesis of 
IBS symptoms. A broad spectrum of molecules involved in the perception of visceral pain are considered appealing 
targets for novel treatments, aiming to improve IBS symptom profiles.10 Additionally, psychological stressors such as 
depression and anxiety can further worsen sexual difficulties.11,12

Studies have shown significant heterogeneity among the rates of sexual dysfunction in different groups, reflecting the 
diversity of available criteria for diagnosis and tools of assessment.7 Characteristics of study samples and their cultural 
context can substantially affect study outcomes, particularly in the presence of other somatic illnesses and psychologic 
conditions.13,14 Moreover, this wide variability might be attributed to the use of non-standardized sexual function 
assessment instruments or the utility of different diagnostic criteria for IBS, such as the Rome III and Rome IV criteria, 
for example. Multiple previous reports have focused on evaluating the overall prevalence of sexual dysfunction without 
systemic analysis of the specific domains of this issue.9,15

A systematic review by Sørensen et al revealed that while evidence indicates that IBS patients encounter more sexual 
issues than controls, our knowledge about sexual dysfunction in this population is limited and comes mainly from quality 
of life questionnaires.15 Evidence from previous reports suggests an increased rate of sexual dysfunction in people 
suffering from IBS when compared to the general population, but the extent and nature of these issues are still not clearly 
described, leaving an important knowledge gap to be investigated.

Persistent medical conditions, such as IBS, may have a disproportionate effect on sexual function in this setting by 
increased patient anxiety toward symptoms and impaired body image issues.16,17 Recurring psychosocial conditions 
frequently observed in patients with IBS, including stress, anxiety, and depression, often engage with cultural 
standards regarding marital roles and sexual attitudes and performance, which may result in further deterioration of 
sexual function.

Data on female sexual dysfunction in the Middle East region is particularly limited, being greatly influenced by 
societal norms. In many Middle Eastern societies, religious and cultural conventions greatly affect women’s ability to 
report sexual health-related problems and negatively impact health-seeking patterns, resulting in underestimation of this 
burden.18 The absence of structured services that provide women with sexual health consultation and support, combined 
with social constraints on open discussion of sexual concerns, further worsens the magnitude of the problem.19 Findings 
from western populations might not be readily generalizable in such populations, highlighting the importance of region- 
specific studies to better characterize the prevalence and severity of these issues.

Our study employed a cross-sectional design to examine the correlation between IBS and sexual dysfunction in 
Jordanian women, comparing overall and domain-specific female sexual function between women with and without 
IBS using the Rome IV criteria, which are an array of guidelines based on symptoms utilized by physicians and 
researchers to identify functional gastrointestinal disorders (FGIDs), also referred to as disorders of gut-brain 
interaction.20 Assessment of sexual dysfunction was achieved by using the validated Arabic version of the 
Female Sexual Function Index (FSFI), a self-assessment tool evaluating various domains of sexual function, 
including desire, arousal, lubrication, orgasm, satisfaction, and pain, which has been validated in Arabic-speaking 
populations.21,22
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Materials and Methods
This is a cross-sectional study that was conducted from February to August 2024 at the gastroenterology unit of Al-Karak 
Teaching Hospital and Al-Basheer Hospital, both of which are teaching hospitals affiliated with the faculty of medicine at 
Mutah University in Jordan. These hospitals represent two distinct regions, the capital and a smaller city. We evaluated 
the relationship between IBS and FSD using the validated Arabic version of the FSFI.22 The Institutional Review Boards 
of Mutah University granted ethical approval (Approval No. 1352023).

The study population involved women aged 18 years and above with a diagnosis of IBS confirmed clinically by 
a gastroenterologist, with the exclusion criteria including current pregnancy, breastfeeding, confirmed diagnosis of other 
gastrointestinal or sexual disorders including inflammatory bowel disease, celiac disease, pelvic inflammatory disease, 
endometriosis, or sexually transmitted infections, being on a regular medication that could affect sexual function, such as 
antidepressants and antipsychotics, over the past 3 months, or the presence of known gynecological or urological 
conditions that could affect sexual function. The comparison group included community volunteers who satisfied the 
inclusion criteria and were identified as individuals who came for a routine clinic visit either as companions or visitors or 
those who came in for other unrelated issues.

Initially, we intended to employ random sampling to ensure that every participant within the target population had an 
equal likelihood of being selected. However, due to the sensitive nature of the topic and the clinical setting, convenience 
sampling was employed.

We used Epi Info™ software created by the Centers for Disease Control and Prevention (CDC) to calculate the 
necessary sample size for this study, assuming a 95% confidence level, 80% power, and an estimated prevalence of 50% 
of sexual dysfunction. The estimated minimum sample size needed was 384 participants; 504 women consented to 
participate.

Evaluation of FSD was achieved utilizing the validated Arabic version of the FSFI. Domain scores of the FSFI were 
calculated separately, along with the overall FSFI score, which ranges from 2 to 36, with scores of 26.55 or lower 
indicating sexual dysfunction.23 Noteworthy, even though this cut-off is widely accepted as a reliable benchmark, it was 
not specifically validated for Arabic-speaking populations and the possible cultural difference in the perception of sexual 
health was not considered.

Participants were approached during routine outpatient visits and informed about the study and its goals. It was 
explained to the participants that no personal information will be collected. Those who agreed were provided with 
a printed informed consent form, which they completed prior to answering the questionnaire. All questionnaires were 
completed in a private setting to ensure participant comfort and confidentiality. The questionnaire was administered in the 
form of a structured interview by female resident doctors currently specializing in internal medicine or gynecology, who 
underwent a special training for one week on sexual health history taking and administration of the study questionnaire to 
ensure that participants understood each question properly prior to answering it to reduce misunderstanding and reporting 
bias.

Descriptive statistics (SPSS V 30.0.0) were employed to describe demographic and clinical characteristics. The 
prevalence of FSD was determined based on FSFI scores. Continuous variable normality was tested using the Shapiro– 
Wilk test, which indicated that data was not normally distributed (p<0.001). Therefore, chi-square test and non- 
parametric Mann–Whitney tests were applied to examine associations between FSD and IBS, and r was used to estimate 
effect sizes, as well as socio-demographic variables. Binary logistic regression with sexual dysfunction being a dependent 
variable was performed to account for confounding factors including age, marital status, and comorbidities. A p-value of 
less than 0.05 was considered statistically significant.

Results
Sociodemographic Characteristic
A total of 504 women were included in the study, with participants stratified based on the presence or absence of IBS 
(Table 1). The age range of participants was between 18 and 72 years, with the mean age being 34.1 ± 10.7 years. Most 
participant at least completed high school, and the majority of the study participants hold a bachelor’s degree (45.4%, 
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229 cases), while others comprise individuals whohad variable degrees of education with post graduate degree holders 
comprising the lowest proportion (4.8%, 24). Moreover, most of the study participants were menstruating (88.9%, 448), 
while the rest were postmenopausal (11.1%, 56). Additionally, almost half of the participants were employed (50.8%, 
256). There was no significant difference in the mean age, education level, menstrual status, and employment status 
between the IBS and non-IBS groups (p value > 0.05). Interestingly, there was a trend that individuals who are employed 
had IBS more than the unemployed participants, with an almost significant difference (p value = 0.096).

We wanted to test for potential confounders, so a binary logistic regression was applied to examine the association 
between different sociodemographic variables (age, marital status, comorbidities including hypertension and diabetes, 
and occupation) along with IBS and presence of sexual dysfunction. Interestingly, all factors did not demonstrate 
significant associations (all p-values >0.05), except for IBS which served as a statistically significant predictor of sexual 
dysfunction (p=0.007).

Influence of IBS on Sexual Function
Women with IBS exhibited lower scores in the majority of FSFI domains when compared with those without IBS, 
however effect sizes were generally small (Table 2). The desire score was rather decreased in the IBS group (2.6 ± 1.2) 
compared to the non-IBS group (2.8 ± 1.2; p = 0.012; r = −0.112). The arousal domain showed a difference between 
groups as the IBS group scored 2.4 ± 1.8, and the non-IBS group scored 2.9 ± 1.8 (p < 0.001; r = −0.164). The lubrication 
scores for the IBS group (2.8 ± 1.9) also exhibited lower scores compared to the non-IBS cohort (3.2 ± 1.9; p = 0.012; r = 
−0.112). The orgasm scores for IBS patients were also less (2.8 ± 2.0) than those for women who did not have IBS (3.3 ± 
2.0; p = 0.004; r = −0.127). The satisfaction domain showed one of the largest differences, with the IBS group scoring 3.0 

Table 1 Sociodemographic Table Showing Differences Between IBS and Non-IBS 
Population

Both Groups 
(N = 504)

IBS P-value

No (N = 225) Yes (N = 279)

Age, mean ± SD 34.1 ± 10.7 34.0 ± 10.7 34.2 ± 10.7 0.857*

Education

Below high school 76 (15.1%) 35 (15.5%) 41 (14.7%) 0.759+

High school 103 (20.4%) 44 (19.6%) 59 (21.1%)

Associate’s degree 72 (14.3%) 35 (15.5%) 37 (13.3%)

Bachelor’s degree 229 (45.4%) 98 (43.6%) 131 (47.0%)

Postgraduate degree 24 (4.8%) 13 (5.8%) 11 (3.9%)

Menstruation

Menstruating 448 (88.9%) 200 (88.9%) 248 (88.9%) 1.000+

Menopause 56 (11.1%) 25 (11.1%) 31 (11.1%)

Occupation

Unemployed 248 (49.2%) 120 (53.3%) 128 (45.9%) 0.096

Employed 256 (50.8%) 105 (46.7%) 151 (54.1%)

Notes: *Mann–Whitney U-test, p-value: < 0.05 indicates statistical significance. +Chi-square test of 
independence, p-value: < 0.05 indicates statistical significance.
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± 2.2 versus 3.7 ± 2.1 in the non-IBS group (p < 0.001; r = −0.166). Conversely, the pain domain revealed no statistically 
significant difference across the two sets (P value 0.177; r = −0.060).

The total FSFI score was also significantly lower among IBS participants (16.6 ± 10.2) compared with non-IBS 
participants (19.2 ± 9.9; p = 0.001; r = −0.144). Based on the FSFI cut-off (<26.55), sexual dysfunction was reported in 
88.2% of IBS women versus 76.0% of non-IBS women (Table 3), corresponding to an odds ratio of 2.354 (95% CI: 
1.464–3.785, p < 0.001). These differences are visually represented in Figure 1, which shows the domain-specific score 
reductions and the higher proportion of sexual dysfunction in the IBS group.

Sexual Function by Employment Status
On the basis of the trend shown on the increasing prevalence of IBS among the employed participants, we conducted an 
exploratory subgroup analysis for the employed participants comparing the IBS and non-IBS individuals and for the 
unemployed individuals to compare the same aspects (Table 4). Although the increase in IBS prevalence showed a non- 
significant trend, we conducted this analysis due to the clinical relevance of employment potentially altering the 
relationship between IBS and sexual dysfunction.

Among unemployed participants, women with IBS showed lower mean scores in the desire domain (2.3 ± 1.2 vs 2.7 ± 
1.2; p = 0.007) of FSFI as well as the full score (15.0 ± 10.8 vs 17.6 ± 10.5; p = 0.043) compared to their non-IBS 
counterparts. On the other hand, the sexual function scores among the employed participants with and without IBS were 
examined. Likewise, employed participants with IBS had particularly lower scores in several FSFI domains compared to 

Table 2 Comparison Between IBS and Non-IBS Populations Regarding 
Different FSFI Domains

IBS P-value* Effect Size (r)

No (N = 225) Yes (N = 279)

Desire 2.8 ± 1.2 2.6 ± 1.2 0.012 −0.112

Arousal 2.9 ± 1.8 2.4 ± 1.8 < 0.001 −0.164

Lubrication 3.2 ± 1.9 2.8 ± 1.9 0.012 −0.112

Orgasm 3.3 ± 2.0 2.8 ± 2.0 0.004 −0.127

Satisfaction 3.7 ± 2.1 3.0 ± 2.2 < 0.001 −0.166

Pain 3.3 ± 2.0 3.0 ± 2.2 0.177 −0.060

Full score 19.2 ± 9.9 16.6 ± 10.2 0.001 −0.144

Notes:*Mann–Whitney U-test, p-value: < 0.05 indicates statistical significance.

Table 3 Comparison Between IBS and Non-IBS Populations Regarding FSFI Total Score

Sexual Function P-value Odds Ratio 95% 
Confidence Interval

FSFI Total Score < 26.55*  
(N = 417)

FSFI Total Score > 26.55  
(N = 87)

IBS (N= 279) 246 (88.2%) 33 (11.8%) < 0.001+ 2.354 1.464–3.785

No IBS (N = 225) 171 (76.0%) 54 (24.0%)

Notes: *Poor female sexual function is defined as an FSFI total score < 26.55, Normal is ≥ 26.55. +Chi-square test of independence, p-value: < 0.05 indicates 
statistical significance.
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their non-IBS counterparts, with some difference in domains. Notably, the IBS group had significantly lower scores in 
arousal (2.6 ± 1.7 vs 3.3 ± 1.7; p = 0.016), lubrication (3.0 ± 1.8 vs 3.6 ± 1.7; p = 0.040), orgasm (3.1 ± 1.9 vs 3.7 ± 1.8; 
p = 0.053), and satisfaction (3.6 ± 2.1 vs 4.0 ± 1.9; p = 0.027). There was no substantial variation observed in the desire 
and pain domains. The IBS group had a total FSFI score that was much lower (17.9 ± 9.4) than the non-IBS group (21.1 
± 8.8; p = 0.038). Taking effect sizes into account, IBS appears to negatively impact sexual function albeit a small effect, 
regardless of occupation status.

Correlation Between Age and Sexual Function
The Spearman correlation analysis between participants’ age and the different domains of the FSFI, including the total 
score (Table 5). Interestingly, a noteworthy positive link was identified between pain during sexual activity and the 
participants’ age (r = 0.240, p < 0.001), although this correlation could be clinically negligible. There were no significant 
correlations between age and the other FSFI domains.

0.0
2.5
5.0
7.5

10.0
12.5
15.0
17.5
20.0
22.5
25.0
27.5
30.0

Desire Arousal Lubrication Orgasm satisfaction pain Full score

M
ea

n 
sc

or
es

FSFI domains
non IBS IBS

Figure 1 Mean FSFI domain scores for women with and without IBS. Error bars represent standard deviation (SD). Statistical comparisons were performed using the Mann– 
Whitney U-test.

Table 4 Subgroup Analysis of FSFI Scores by Employment Status Comparing the IBS and Non-IBS Individuals

Unemployed (No IBS) 
(N = 120)

Unemployed (IBS) 
(N = 128)

P-value* (r) 
(Unemployed)

Employed (No IBS) 
(N = 105)

Employed (IBS) 
(N = 151)

P-value* (r) 
(Employed)

Desire 2.7 ± 1.2 2.3 ± 1.2 0.007(−0.121) 3.0 ± 1.2 2.8 ± 1.1 0.916(−0.005)

Arousal 2.6 ± 1.8 2.1 ± 1.8 0.080(−0.078) 3.3 ± 1.7 2.6 ± 1.7 0.016(−0.107)

Lubrication 2.8 ± 2.1 2.6 ± 2.1 0.177(−0.060) 3.6 ± 1.7 3.0 ± 1.8 0.040(−0.092)

Orgasm 2.9 ± 2.1 2.5 ± 2.1 0.237(−0.053) 3.7 ± 1.8 3.1 ± 1.9 0.053(−0.086)

Satisfaction 3.4 ± 2.2 2.8 ± 2.3 0.066(−0.082) 4.0 ± 1.9 3.6 ± 2.1 0.027(−0.099)

Pain 3.1 ± 2.2 2.7 ± 2.3 0.439(−0.034) 3.5 ± 1.8 3.2 ± 2.0 0.179(−0.060)

Full score 17.6 ± 10.5 15.0 ± 10.8 0.043(−0.090) 21.1 ± 8.8 17.9 ± 9.4 0.038(−0.092)

Notes: *Mann–Whitney U-test, p-value: < 0.05 indicates statistical significance.
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Discussion
Many studies have investigated the effects of IBS on human body systems;2 however, reports discussing sexual function 
in women from Middle Eastern populations are still limited. To our knowledge, this is the first study examining sexual 
function in Jordanian women with IBS despite it being one of the major cultural barriers. Our results revealed that IBS 
was associated with lower scores across multiple FSFI domains when compared to women without IBS, corroborating 
prior research that highlighted the relationship between IBS and impairment of sexual health.

In our study we found that the prevalence of sexual dysfunction, defined as an FSFI score <26.55, was high in both 
groups, with higher rates observed in women with IBS. These findings align with previous literature that demonstrates 
comparable impairment in sexual function among IBS patients.15 Even with the significant impact on quality of life, 
sexual health issues are often inadequately handled in clinical practice; this is a direct reason calling for further 
investigation on this topic.

Women with IBS frequently report psychological and physical symptoms related to this condition, which can be 
associated with a reduction in sexual desire and satisfaction.15,24 The significantly lower FSFI scores in areas such as 
arousal and satisfaction in our IBS cohort further reflect the chronic and distressing nature of IBS with decreased sexual 
function, rather than establish a causal relationship.

Subgroup analysis on our cohort showed that employed women with IBS reported lower FSFI scores compared to 
employed women without IBS, mainly in the satisfaction, arousal, orgasm, and lubrication domains. One possible 
explanation of this observation is the added stress of work that might worsen IBS symptoms, further worsening the 
sexual function.25 Workplace stress, limited time for intimacy, societal expectations, and role strain may excessively 
affect employed women in conservative societies, which may exacerbate the adverse effects of IBS on the mood and 
mental wellness, also worsening the sexual desire and function.26,27 Notably, chronic stress is known to worsen all the 
manifestations of IBS, disregarding the source of stress.28

Being employed seems to introduce additional stressors on psychosocial levels, such as conflicts between family and 
work, time pressure, and overload of responsibility, which might exert further pressure on different quality of life aspects, 
including sexual life. Previous reports highlighted the contribution of employment and job-related stresses to sexual 
health challenges, manifesting as difficulties in dealing with job demands along with family responsibilities and intimate 
needs and impacting elements of sexual life.29 Documented literature frequently describes stress as an important risk 
factor for sexual dysfunction in females in addition to other psychosocial factors such as anxiety or depression.30

Table 5 Spearman Correlation 
for FSFI Domains and Total 
Score with Participants’ Age

Age

r P-value

Desire −0.030 0.503

Arousal 0.16 0.719

Lubrication 0.39 0.388

Orgasm 0.079 0.78

Satisfaction 0.063 0.156

Pain 0.240 < 0.001

Full score 0.080 0.072

Notes: p-value: < 0.05 indicates statisti
cal significance.
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The results of our study are broadly consistent with the results of Slawik et al, which illustrated that the prevalence of 
sexual dysfunctions was higher in women with IBS (48%) in comparison to healthy controls (23%) with a significant 
reduction in both the overall FSFI score and all of its specific domains.31 Furthermore, these outcomes agreed with the 
findings of Mahran et al, which demonstrated that women with IBS had significantly lower scores in both the total FSFI 
score and its specific domains, with the exception of the lubrication domain.32 The similarities observed in these 
geographically distinct populations are suggestive of a reproducible link between IBS and certain aspects of normal 
sexual function, though the degree of impairment may vary across different settings.

In comparing our findings to international literature, the prevalence of FSD in both IBS and non-IBS groups in the 
Jordanian sample was notably high, which is equal to or somewhat higher than rates observed in prior reports, where 
prevalence estimates range from 70% to 90%.32–34 Such results may suggest cultural implications on the reporting of 
sexual symptoms, including potential reporting barriers, differences in healthcare-seeking behavior, and limited openness 
on sexual health issues, which may have an influence on women’s interpretation and response to different sexual function 
assessment tools. Additionally, cut-off values for the FSFI were developed in western populations. The application of 
these values in Middle Eastern populations is not yet well established, which may contribute to elevated prevalence 
estimates.

A number of processes have been proposed to explain these observations, as IBS and sexual health are linked through 
physical, psychological, hormonal, and social factors.9

Psychological aspects like depression, anxiety, and negative body image, which are also common in IBS, are 
frequently associated with impaired sexual function.11,35 Literature also mentions that sex hormones, and more particu
larly ovarian hormones, modulate IBS symptoms and may influence pain perception, stress response, and gut function.24

The gut-brain axis, which is influenced by sex steroids, plays a role in regulating visceral sensitivity and psycholo
gical conditions that link IBS to sexual health.36 Moreover, alterations in gut hormonal regulation, including serotonin, 
motilin, and peptide YY, which are involved in regulating sexual function, are established to be prevalent in patients with 
IBS.37

The Rome IV criteria classifies IBS patients according to their predominant bowel habit pattern into three subtypes: 
diarrhea predominant (IBS-D), constipation predominant (IBS-C), and mixed (IBS-M) subtypes.20 Previous studies 
illustrated that these subtypes are distinguishable for their impact on different aspects of quality of life, in addition to 
their different gastrointestinal symptom profiles.35,38 Prior reports have shown that individuals with IBS-D and IBS-M 
subtypes were found to have lower quality of life measures in comparison to patients categorized as having the IBS-C 
subtype in terms of the effect on social functioning and normal daily activities; suffering that may potentially influence 
sexual function indirectly.39 This possible association between various aspects of quality of life, including sexual health, 
and different subtypes of IBS needs further research for a better understanding and clarification.

Prior studies from other Middle Eastern countries, where social standards and inadequate sexual health education may 
lead to failure to report such complaints, demonstrated comparable outcomes.18,40 High rates of sexual health issues 
observed in women suffering from IBS warrants routine sexual function assessment along with the medical care of IBS 
patients, aiming to implement a multidisciplinary approach that involves gastroenterologists, mental health professionals, 
and gynecologists.6,9

Training of healthcare providers to address sexual complaints is essential to enable them to evaluate such issues in 
a culturally respectful and sensitive way, especially in communities where open discussion of these topics is considered 
taboo. Additionally, psychological support and stress management programs should be incorporated into the management 
plans of IBS patients to help lessen the emotional toll and improve quality of life.28

The pain domain in our sample did not exhibit a significant difference between IBS and non-IBS groups, despite the 
fact that women with IBS showed significantly lower scores across several domains of sexual function. Assessment of 
sexual pain by the FSFI primarily reflects discomfort during or after vaginal penetration, which might not be consistent 
with visceral pain that is usually encountered in patients with IBS. Another factor that may have a role in explaining this 
observation is the influence of gynecological conditions and female hormonal status on pain during sexual activity, which 
were not specifically assessed despite their effect on both study groups.41,42 On the other hand, a positive correlation 
between age and pain during sexual activity was identified. This might suggest that sexual pain is more strongly 
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influenced by age-related changes rather than IBS effects.43,44 Factors such as pelvic floor disorders and vaginal atrophy, 
which both increase with age, can be major contributors to increased dyspareunia in older women.45 The observed 
negative correlation between patient’s age and sexual desire is consistent with age-related changes that are well 
established in the literature.46,47

Sexual dysfunction in women of all ages remains a significant, yet under-evaluated, health aspect that greatly impacts 
quality of life. Evaluating sexual dysfunction as part of the scope of IBS treatment may enhance patient-related outcomes 
and help understand the complex factors involved in the pathology and manifestations of IBS through further structured 
research.

Several confounding factors were not considered in our work, including psychological and social factors such as 
anxiety, depression, and relationship satisfaction. The cross-sectional design employed limits the ability to infer a causal 
relationship between IBS and sexual dysfunction and allows only for the establishment of associations. While participant 
recruitment happened to be from two hospitals in two different regions aiming at increasing regional diversity and 
enhancing the representativeness of our sample, it is important to acknowledge that this can also limit the generalizability 
of the study findings to the Jordanian population as a whole.

Cultural barriers in this society may also have led to underreporting of sexual symptoms. IBS severity and specific 
subtypes of IBS and their association with variable patterns of sexual dysfunction were not evaluated. Use of FSFI cut- 
offs established in culturally different populations is broadly unclear and might limit their applicability to Middle Eastern 
populations and could influence interpretation of results.

Conclusion
Sexual dysfunction appears to affect a high percentage of Jordanian women and even a higher proportion of women 
suffering from IBS, who had more than twice the odds of experiencing sexual dysfunction compared to women without 
IBS (odds ratio = 2.354), highlighting the importance of routine evaluation of sexual health in patients with IBS. 
Healthcare professionals should be trained to use assessment tools, like the FSFI, adopting a team-based approach 
including gastroenterologists, gynecologists, primary care physicians, and psychosocial workers aiming to promote 
communication and enhance patient outcomes.

Clarification and explanation of the causal relationships between IBS and FSD through future research, including 
longitudinal studies, is essential to create a better understanding of these relations, as the findings of this study present 
associations between IBS and sexual dysfunction rather than a causal relationship.
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