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Abstract

Background: Irritable Bowel Syndrome (IBS) is a prevalent functional gastro-
intestinal disorder influenced by cultural, dietary and psychosocial factors. Lo-
cally relevant tools are needed to better understand the experiences and man-
agement behaviours of Maltese individuals living with IBS. Objective: To de-
velop and content-validate a culturally relevant questionnaire and characterise
a sample of Maltese patients living with Irritable Bowel Syndrome (IBS). Meth-
odology: A cross-sectional quantitative design was used. Consenting Maltese
adults meeting the Rome IV criteria for IBS were recruited via social media
and outpatient gastroenterology and dietetic clinics across Malta. A 30-item
culturally adapted questionnaire was systematically developed, content-vali-
dated and administered. Collected variables included demographics, lifestyle
behaviours, psychological comorbidities, symptom severity, diagnosis status,
information sources, dietary triggers and treatments used. Descriptive statis-
tics summarised cohort characteristics, while inferential analyses examined
associations between symptom severity and demographic or clinical variables
(p < 0.05), with effect sizes calculated. Results: The sample (N = 130) was pre-
dominantly female (90.8%), most commonly aged 36 - 45 years, with a mean
BMI of 27.5 + 6.8 kg/m®. Participants reported moderate symptom severity
and high rates of psychological comorbidities. Food was the most frequently
reported trigger (78.5%), particularly dairy (45%) and vegetables, fruit, beans
and legumes (39%). Pharmacological treatments were widely used (85.4%) and
online sources were the predominant information channel (80.8%). No signif-
icant associations were identified between symptom severity and demographic
or clinical factors. Conclusion: This study describes a symptom-aware Mal-
tese cohort actively engaging in IBS self-management. The prominence of
food-related triggers, moderate symptom severity and psychological comor-
bidities underscores the need for multidisciplinary, personalised, evidence-
based care, including dietetic and psychological support. The validated ques-
tionnaire offers a culturally grounded tool for future research and clinical as-

DOI: 10.4236/0jgas.2026.161004

Jan. 20, 2026 29

Open Journal of Gastroenterology


https://www.scirp.org/journal/ojgas
https://doi.org/10.4236/ojgas.2026.161004
https://www.scirp.org/
https://orcid.org/0009-0009-9362-9871
https://doi.org/10.4236/ojgas.2026.161004
http://creativecommons.org/licenses/by/4.0/

H. Galea et al.

sessment in Malta.

Keywords

Irritable Bowel Syndrome, Functional Gastrointestinal Disease, Symptom
Severity, Malta, Mediterranean

1. Introduction

Irritable Bowel Syndrome (IBS) is a chronic functional gastrointestinal disorder
characterised by recurrent abdominal pain and altered bowel habits, including di-
arrhoea, constipation or a combination of both. Globally, IBS affects approxi-
mately 14.1% of the population [1] and significantly impairs quality of life through
psychological distress, reduced productivity and increased healthcare utilisation
[2]. The most recent diagnostic framework, the Rome IV criteria, classifies IBS
into four subtypes based on predominant bowel habits: IBS with diarrhoea, IBS
with constipation, IBS with mixed bowel habits and IBS unclassified [3]. Despite
ongoing research, the aetiology and pathophysiology of IBS remain ill-defined due
to its multifactorial nature, involving the gut-brain axis, visceral hypersensitivity,
altered motility and gut microbiota [4]-[6]. Management is generally tailored to
predominant symptomatology and may encompass pharmacological, psycholog-
ical and dietary interventions [3].

IBS has been extensively studied in Western, Asian and Northern European pop-
ulations. However, data from Mediterranean regions remain limited [7]. While
prevalence data for IBS in the Maltese population are currently unavailable, in-
creased public awareness and population growth have and will likely contribute
to a rise in diagnoses, with implications for healthcare demand and quality of life
[8]. The sole local prevalence estimate, reported among junior doctors and medi-
cal students (17.7%) [9], is not representative of the wider adult population, and
no epidemiological data are available to characterise IBS in the Maltese commu-
nity. Existing Maltese studies have focused on psychological and pharmacological
aspects or qualitatively explored patient experiences, but none have characterised
the demographic, clinical or dietary profiles of adults with IBS. This gap limits the
capacity of healthcare professionals, particularly dietitians, to deliver culturally rel-
evant, evidence-based interventions.

To address the limited local data on IBS in Malta, the present study developed,
content-validated and administered a context-specific questionnaire tailored to
the Maltese population. The tool was designed to capture detailed demographic,
clinical and IBS-related characteristics, thereby contributing to a more patient-
centered understanding of IBS and supporting future research and clinical prac-
tice. Unlike existing validated instruments assessing knowledge, attitudes, prac-
tices or quality of life [10]-[14], this questionnaire was specifically aligned with

the need to reflect culturally specific dietary patterns, symptom triggers, and life-
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style factors relevant to the Maltese context.

2. Methodology
2.1. Development of the Data Collection Tool

The tailored questionnaire incorporated culturally appropriate dietary references,
language-specific phrasing and flexible response formats to enhance content va-
lidity and ensure accurate reflection of the characteristics and dietary behaviours
of IBS sufferers in Malta. Building on these design considerations, the tool was
structured into three domains: demography, symptomatology and characteristics.
The demographic domain included nine items, covering anthropometric measures,
smoking, drinking behaviours and psychological aspects.

The second domain adopted the validated Irritable Bowel Syndrome-Severity
Scoring System (IBS-SSS), with permission from the Rome Foundation, to analyse
symptoms [15]. The first part of the original tool was included in this question-
naire as a series of seven multiple-choice questions where respondents were re-
quired to rate the level of the indicated symptom experienced in the previous 10
days.

The third domain was designed to gather additional characteristics across a to-
tal of ten items, comprising yes/no questions, open-ended responses and multiple-
choice formats. Item generation was guided by a review of current literature on
IBS symptomatology, diagnostic pathways and treatment interventions, and fur-
ther refined through consultation with a local multidisciplinary team of dietitians,
nutritionists, statisticians and gastroenterologists with expertise in health re-
search. This process ensured clinical relevance, methodological rigor and contex-
tual appropriateness for the Maltese population. The resulting domain captured
key constructs including diagnosis status, sources of information, food triggers
and trialled treatment interventions. The Rome IV symptom-based diagnostic cri-
teria [3], included with permission from the Rome Foundation, were selected to
ensure inclusion of participants who met validated clinical thresholds despite lack-
ing a formal diagnosis. This also allowed verification of self-reported physician-
diagnosed IBS cases.

This yielded a questionnaire developed over three domains with a total of 26
items. Efforts focused on designing a questionnaire that was concise yet compre-
hensive, minimising respondent burden while ensuring sufficient data to address
the main research questions [16]. Ethical approval for this study was granted by the
Faculty of Research Ethics Committee and the University Research Ethics Com-
mittee (UREC FORM FHS-2024-00126).

2.2. Translation, Content and Face Validation

To accommodate potential language barriers, the questionnaire was produced in
both English and Maltese using a forward-back translation process to ensure lin-
guistic and conceptual equivalence [17]. Content validity was assessed for both

the English and Maltese versions of the questionnaire, the latter incorporating the
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translated and licensed IBS-SSS and Rome IV criteria. A structured validation
form was completed by a purposive sample of 10 experts (7 registered dietitians,
2 statisticians, and 1 gastroenterologist), who evaluated the tools through a unified
process to ensure consistency across versions. Relevance was rated on a 4-point
scale and ratings were dichotomised for calculation of the item-level and scale-
level Content Validity Index (CVI), following established procedures [18] [19].
Although the modified kappa statistic (k*) was not computed, the expert panel
size met the threshold where CVI and k* values are known to converge, reducing
the likelihood of chance agreement.

Face validation was conducted following content validation to assess the clarity,
relevance and acceptability of the questionnaire [20]. Experts provided written
feedback at the end of each domain, focusing on language, item relevance and
overall presentation. Validation occurred over one round where experts judged
both the content and face validity of a total of 19 items across the first and third
domains since the second section contained a validated scale [15].

To obtain respondent opinion, a purposive sample of the target population was
invited via email to participate in face validation. A total of 6 respondents were
identified based on eligibility criteria for the study and selected for convenience,
as they were willing and available to contribute. Their qualitative feedback, informed
by personal experience with IBS, was collected through open-ended questions ad-
dressing language clarity, ease of understanding and the relevance of the infor-

mation provided.

2.3. Data Collection

Eligible participants were Maltese adults aged 18 to 65 years with IBS, either for-
mally diagnosed by a physician or meeting the Rome IV diagnostic criteria. Indi-
viduals receiving dietetic treatment, as well as those not currently undergoing any
treatment, were included. All participants were required to provide informed con-
sent prior to participation.

Data collection was conducted through a dual recruitment strategy combining
outpatient clinical settings and online outreach. Gastroenterologists and dietitians
acted as intermediaries by inviting eligible patients attending their clinics to par-
ticipate via the anonymous online questionnaire, while online platforms, includ-
ing social media channels, similarly served as intermediaries to extend invitations

to a wider audience.

2.4. Data Analysis

The dataset was cleaned to exclude responses from non-Maltese participants and
those not meeting the Rome IV diagnostic criteria. Body Mass Index (BMI) was
calculated using self-reported weight and height values. Symptom severity data
from the second domain, based on the IBS-SSS, were analysed according to the
scoring protocol outlined15. Open-ended responses regarding perceived food trig-

gers were categorised into eight food groups to facilitate analysis: carbohydrates;
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vegetables, fruit, beans and legumes; dairy; fats and oils; proteins; processed foods;
miscellaneous; others or non-dietary triggers. All resultant data were then ana-
lysed using the Statistical Package for the Social Sciences Version 29.

Descriptive statistics were used to summarise sample characteristics. Inferential
analyses (independent t-tests, one-way ANOVA, Mann-Whitney U tests, and Spear-
man’s rank-order correlation) were conducted to examine associations between
IBS symptom severity and demographic and clinical variables. Effect sizes (Cohen’s
d, eta-squared, and rank biserial correlation) were calculated to complement sig-

nificance testing.

3. Results

3.1. Results for Content Validation

All items demonstrated excellent content validity, with I CVI values of 0.9 - 1 and
an S CVI average of 0.98, exceeding established thresholds18.19. The universal
agreement S CVI was 0.789, narrowly below the 0.80 benchmark but considered

acceptable given the high average and the involvement of 10 experts.

3.2. Results for Face Validation

Expert feedback resulted in the addition of three items on living situation, house-
hold meal preparation and trigger foods, and one response option was refined for
clarity. Respondents confirmed the questionnaire’s accessibility and logical struc-
ture. After validation and pilot testing, the final instrument comprised 30 items
across three domains: demography (12), symptomatology (7) and characteristics

(11).
3.3. Findings from Questionnaire Application

A total of 266 questionnaire responses were received, with no incomplete ques-
tionnaires. Following exclusion of non-Maltese respondents (n = 14) and those
not meeting Rome IV criteria (n = 122), 130 valid responses were retained for
analysis reducing the margin of error to 4.3%.

Demographic, lifestyle and anthropometric data from the study sample (N =
130) are summarised in Table 1. The sample was predominantly female (90.8%)
and aged 36 - 45 years (60%). Educational attainment was high, with nearly half
holding an undergraduate degree (47%) and a comparable proportion a postgrad-
uate qualification (48%). Most participants were married (55%) and living with
their partner and children (40%). Lifestyle indicators suggested a relatively healthy
cohort: the majority prepared their own meals (52%), had never smoked (69%)
and reported low alcohol consumption, typically once per month (49%). Despite
these favourable health behaviours, perceived psychological comorbidities were
common, with anxiety (68%) and stress (66%) most frequently reported, while
18% indicated no psychological health concerns. The mean BMI of participants

was 27.5 £ 6.8 kg/m® (n = 129), indicating that most were classified as overweight.
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Table 1. Demographic, lifestyle and anthropometric characteristics of the study sample (N
= 130). Data are presented as frequency (percentage) for categorical variables and mean +
SD and mean (95% CI) for continuous variables. (a) Demographic and lifestyle character-
istics; (b) Anthropometric characteristics.

(a)

Frequenc
Characteristic Categories d ¥
(%)
Female 118 90.8
Gender
Male 12 9
18 - 25 19 15
26 - 35 33 25
Age (in years)
36 - 45 78 60
46+ 0 0
Secondary school 10 8
Highest education Post-secondary 25 19
level University diploma or degree 47 36
Postgraduate 48 40
Single 43 33
Social status Married 72 55
Divorced/Separated/Other 15 12
Alone 8 6
With a partner or spouse and no children 34 26
Living situation With a partner or spouse and children 52 40
With my parents 26 20
With my children/roommates/extended 10 8
family
Who prepares the I prepare my own food 67 52
food in the Others prepare my food 8 6
household Both of the above 55 42
Current smoker 18 14
Smoking status Former smoker 23 18
Never smoked 89 69
Never 19 15
Once a month 49 38
Alcohol .
. 2 - 4 times a month 40 31
consumption
2 - 3 times a week 16 12
4 or more times a week 6 5
Stress 84 65
Perceived Anxiety 88 68
psychological }
comorbidity! Depression 21 16
None 23 18
DOI: 10.4236/0jgas.2026.161004 34 Open Journal of Gastroenterology
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Continued

(b)
Characteristic Categories n Mean £S.D. Mean (95% CI) Variance

Weight (kg) 129 72.3+£18.8 72.3(69.0 - 75.6) 352.0
Anthropometrics  Height (m) 130 1.6+0.1 1.6 (1.60 - 1.63) 0.01
BMI (kg/m?) 129 27.5+6.8 27.5(26.3-28.7) 46.2

(a) 1 = Participants could select more than one-response; (b) S. D. = Standard Deviation,
CI = Confidence Interval.

Table 2 summarises outcomes from the symptomology and characteristics do-
mains of the questionnaire. Participants reported a mean IBS SSS score of 258.1 +
95.1, with moderate symptom severity being the most common classification
(39%). The three participants classified as being in remission, according to the
IBS-SSS, remained eligible, as all met Rome IV diagnostic criteria for IBS and no
minimum symptom severity threshold was required for eligibility. The remission
category reflects low current symptom burden within individuals who still have
IBS and is consistent with the fluctuating symptom patterns characteristic of the
condition. Most respondents (72%) had received a physician diagnosis of IBS, typ-
ically at a mean age of 30.9 + 12.6 years, with an average disease duration of 7.9 +
7.6 years. Food intake was widely perceived as a symptom trigger (78.5%), with
dairy products, plant-based foods (vegetables, fruits, beans, legumes) and carbo-
hydrates most frequently implicated. Information sources were largely digital,
with 80.8% relying on the internet or social media, while one third consulted gen-
eral practitioners. In terms of management, pharmacological treatments were
most trialled (85.4%), followed closely by dietary modifications (79.2%). Of the
total sample (N = 130), disease duration was reported by 92 participants (7.9 + 7.6
years), while age at diagnosis was available for 93 participants (31.1 + 12.4 years).
These findings contribute to the overall profile of the cohort, despite partial item

response.

Table 2. Further characteristics of the study sample (N = 130). Data are presented as fre-
quency (percentage) for categorical variables and mean + SD and mean (95% CI, variance)
for continuous variables. (a) IBS symptoms and diagnostic characteristics; (b) Symptom
triggers and management; (c) Clinical characteristics.

(@)
Characteristic Category n Frequency (%)
Mild 31 24
Moderate 51 39
IBS-SSS category
Severe 45 35
Remission 3 2
Diagnosis by a Yes 93 72
physician No 37 29
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Continued
(b)
Characteristic Category n Frequency (%)
Is food perceived Yes 102 78.5
as a symptom
trigger? No 28 22
Carbohydrates 49 38
Vegetables, Fruit, Beans and Legumes 50 39
. Dairy 58 45
Food categories
perceived to Fats and oils 18 14
trigger Proteins 3 2
symptoms!
Processed food 3 2
Miscellaneous 30 23
Other or Non-dietary triggers 35 27
General practitioner or family doctor 44 34
Gastroenterologist 31 24
. Nutritionist or dietitian 20 15
Informative
sources mostly Internet and social media 105 80.8
1
sought Relatives and friends 21 16
Never sought any information 1 1
Others 5 4
Dietary 103 79.2
Trialled Pharmacological 111 85.4
treatment Psychological 35 27
3 1
options Lifestyle 57 44
Never tried any treatment 5 4
(0)
Characteristic n Mean + S. D. Mean (95% CI) Variance
IBS-SSS score 130 258.1 £95.1 258.1(239.1 - 277.9) 8777.2
Disease
. 92 79+7.6 7.96 (6.4 - 9.5) 57.1
duration
Age on
. . 93 31.1+124 31.1 (28.6 - 33.7) 154.1
diagnosis

(a) n = number of participants, IBS-SSS = Irritable Bowel Syndrome-Severity Scoring Sys-
tem; (b) n = number of participants, 1 = Participants could select more than one-response;
(¢) n = number of participants, S. D. = Standard Deviation, CI = Confidence Interval, IBS-
SSS = Irritable Bowel Syndrome-Severity Scoring System.

Table 3 reports findings of associations between IBS-SSS scores and demo-
graphic and clinical factors. A sample size calculation was performed a priori to

ensure adequate precision for estimating population characteristics, as mentioned
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in section 3.3. However, no separate power calculations were conducted for each
inferential test presented in Table 3. As this was an exploratory study, effect sizes
were reported to aid interpretation and findings should be considered within the
context of potential limitations in statistical power for subgroup comparisons.
Mean IBS-SSS scores were slightly higher among females (251.40 + 96.30) com-
pared to males (215.83 + 77.98). Although the two-sided p-value (p = 0.218) was
not statistically significant and the effect size was small (d = 0.2), these findings
should be interpreted with caution due to the very small number of male partici-
pants (n = 12), which limits statistical power and reliability. No evidence of a sig-
nificant association was found between IBS-SSS scores and age group (p = 0.417,
77 =0.01) whilst evidence of borderline significance was seen across diagnosis sta-
tus (p = 0.052), although the effect size was small (r = 0.2).

Table 3. Associations between IBS-SSS scores and demographic and clinical factors.

Variable Group/Status n Mean IBS-SSS SD Test type p-value Effect size

Female 118 251.40 96.30
Gender t-test 0.218 d=0.2

Male 12 215.83 77.98
18 - 25 years 19 256.32 90.87

Age 26 - 35 years 33 264.24 86.10 ANOVA 0.417 17=10.014
36 -45years 78 239.29 99.60

Yes 93 259.09 93.33 Mann-
Diagnosis status . 0.052 r=0.170
No 37 220.54 95.01  Whitney U

Present 84 256.67 93.21

Stress t-test 0.167 d =-0.255
Absent 46 232.50 97.44
Present 88 245.34 95.32

Anxiety t-test 0.632 d=0.090
Absent 42 253.93 95.40
Present 21 238.57 85.92

Depression t-test 0.617 d=0.119
Absent 109 249.95 96.98
No perceived Present 22 240.23 87.92

psychological t-test 0.671 d=0.100
comorbidity Absent 108 249.72 96.76

BMI Continuous 129 Spearman p  0.518 p=-0.057

n = number of participants, SD = Standard Deviation, d = Cohen’s d, 7 = eta-squared, r = rank-

biserial correlation coefficient, p = Spearman Correlation Coefficient.

Independent samples t-tests revealed no evidence of statistically significant dif-
ferences in IBS-SSS scores between participants who reported psychological
comorbidities and those who did not (stress p = 0.167, d = —0.3, anxiety p = 0.632,
d = 0.1, depression p = 0.617, d = 0.1, none p = 0.671, d = 0.1). Corresponding
effect sizes were small, with Cohen’s d values indicating minimal practical differ-
ences in symptom severity between groups. These results suggest that, within this

sample, the presence of perceived psychological comorbidity was not significantly
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associated with IBS symptom severity.

Analysis also revealed no significant association between IBS-SSS and BMI (p
= 0.518), with a very weak negative correlation (p = —0.057). This suggests that
increases in BMI were associated with negligible decreases in symptom severity,
indicating that BMI had minimal influence on IBS-SSS scores within the study

sample. A summary of these results is presented in Table 3.

4. Discussion

The study revealed a predominantly female, health-literate cohort with moderate
IBS symptom severity, actively engaged in self-management through dietary mod-
ification, digital information seeking and accessible treatments, yet constrained by
limited age diversity and gaps in professional dietary support.

The cohort was characterised by moderate IBS symptom severity, which may
explain the high rates of physician diagnosis, frequent information seeking via
digital platforms and proactive engagement with treatment options [21] [22]. Food
was the predominant symptom trigger, with dairy, vegetables, fruits, beans and
legumes, and carbohydrates most frequently reported, aligning with established
FODMAP sensitivities in IBS [23]-[26]. These findings underscore the central role
of nutrition in symptom management. Reliance on online information sources
suggests gaps in referral pathways and public awareness of dietetic services, rein-
forcing the need for greater integration of dietitians into multidisciplinary care
models [12] [27]. Pharmacological interventions were also widely used, likely due
to accessibility and perceived benefits such as gut microbiota modulation [28]
[29]. Collectively, these results highlight a symptom-aware population actively en-
gaged in self-management through dietary modification, digital information seek-
ing and accessible treatments.

Perceived psychological comorbidities, particularly anxiety and stress, were fre-
quently reported, reinforcing the role of brain-gut axis dysregulation in IBS path-
ophysiology [1] [30]-[32]. Minimal associations with symptom severity may re-
flect methodological constraints, such as reliance on binary self-reported measures
rather than validated psychometric tools. Future care models should incorporate
standardised instruments to better capture psychological burden and integrate
psychological support alongside gastrointestinal management.

The cohort was predominantly female, consistent with the higher prevalence of
IBS among women and their greater likelihood of participation due to more severe
symptom profiles and treatment-seeking behaviours [1] [31] [33]. Biological and
psychosocial mechanisms, including hormonal influences and heightened visceral
sensitivity, have been proposed to explain this disparity [33]-[37]. Although fe-
males reported slightly higher mean IBS SSS scores, the small effect size limits
interpretation, suggesting that gendered healthcare engagement rather than symp-
tom severity may account for this imbalance. Age distribution was similarly con-
strained, limiting exploration of age-related differences despite evidence that younger

adults often report heightened burden [37]-[40], while physiological changes in
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older adults may reduce diagnostic likelihood [41] [42]. Lifestyle behaviours re-
flected relatively health-conscious practices, with low smoking prevalence and
moderate alcohol intake, both of which may influence symptom burden [40] [43]-
[45]. Participants also reported a mean BMI in the overweight range, consistent
with national Maltese data [46]. Elevated BMI has been associated with IBS through
mechanisms including altered motility, low-grade inflammation and dietary pat-
terns [47]-[51], though evidence remains heterogeneous [52]. These demographic
and behavioural characteristics highlight representativeness constraints and un-
derscore the need for more diverse samples to clarify how sex, age and lifestyle
interact with IBS symptomatology.

This study provides the first detailed profile of a sample of Maltese adults living
with IBS, addressing a critical gap in the local literature and contributing to inter-
national understanding of the condition. By employing a context-specific, three
domain questionnaires developed for the Maltese population, the research en-
sured cultural and linguistic relevance. Forward-back translation into English and
Maltese enhanced accessibility, while the inclusion of Rome IV diagnostic criteria
enabled identification of undiagnosed individuals meeting clinical thresholds. The
use of the validated IBS-SSS facilitated standardised categorisation of symptom
severity and supported comparability across studies. Recruitment strategies that
combined social media outreach with outpatient clinic engagement strived to im-
prove representativeness, by increasing the likelihood of capturing both digitally
underserved subgroups and individuals with more clinically burdensome symp-
toms.

Several limitations warrant consideration. Reliance on self-reported data intro-
duces potential recall and social desirability bias, while the predominantly female,
highly educated cohort may limit generalisability to the wider Maltese population.
Use of Rome IV criteria, although specific, may have constrained representative-
ness by identifying a narrower subset of individuals with more severe symptoms
and psychological comorbidity. Moreover, diagnostic overlap with Rome III could
not be assessed and subtypes were not analysed separately. Although eligibility
criteria spanned ages 18 - 65 years, no participants were aged 46 years or older.
Despite using a dual recruitment strategy through outpatient clinics and social
media to capture a broad age range, engagement remained skewed toward younger
and middle-aged adults. This may reflect lower awareness of IBS among older
adults in Malta and a greater tendency to attribute gastrointestinal symptoms to
ageing or existing comorbidities rather than a functional disorder. Additionally,
age and gastrointestinal symptom severity are known to show a negative correla-
tion [38] [40] and visceral sensitivity decreases with age [42], meaning older adults
may experience milder or less disruptive symptoms and therefore be less moti-
vated to seek medical care or participate in IBS-focused research. These factors
likely contributed to the underrepresentation of older adults and limited the gen-
eralisability of age-related findings. The sample was highly educated (76% tertiary

level), which may limit the applicability of the questionnaire to populations with
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lower health literacy. Psychological comorbidities were captured through multi-
ple-choice items rather than validated tools, reducing analytical sensitivity. Lim-
ited subgroup variability also restricted statistical power, rendering inferential
analyses exploratory. Despite these constraints, the study provides the first de-
tailed profile of Maltese adults with IBS, offering novel insights into symptom bur-
den, self-management behaviours and healthcare engagement within a Mediter-

ranean context.

5. Implications for Research, Practice and Policy

This study revealed that the majority of participants experienced moderate symp-
tom severity, with food identified as a predominant symptom trigger and per-
ceived psychological comorbidities frequently reported. These results underscore
the need for a multidisciplinary care model that integrates gastroenterologists, di-
etitians and mental health professionals to address the multifaceted nature of IBS.
The high reliance on pharmacological treatments further highlights the im-
portance of expanding non-pharmacological support services, particularly dietetic
care, which remains underutilised despite its growing recognition in the local con-
text.

From a research perspective, future studies are encouraged to prioritise more
balanced samples with respect to gender, age and health literacy, while also ex-
ploring longitudinal symptom trajectories, diagnostic pathways and the role of
psychological distress using validated psychometric tools. Practice implications
include the routine integration of dietetic and psychological support into IBS man-
agement, alongside improved patient education to support informed self-care. At
the policy level, efforts need to focus on expanding access to multidisciplinary
services, addressing health literacy disparities and supporting workforce develop-

ment to meet the growing demand for IBS-specific care.

6. Conclusion

This study provides the first detailed profile of Maltese adults living with IBS, of-
fering novel insights into symptom burden, dietary triggers, self-management be-
haviours and healthcare engagement within a Mediterranean context. By situating
these findings within broader European evidence, the study contributes to a grow-
ing understanding of IBS in culturally specific settings and underscores the im-
portance of dietetic-led, multidisciplinary and culturally tailored strategies to im-

prove outcomes for individuals with IBS.
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