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	• Irritable bowel syndrome (IBS) is a debilitating disorder of gut-brain interaction characterized by 
symptoms of recurring abdominal pain and disordered defecation.1

	• IBS with constipation (IBS-C) accounts for approximately one-third of IBS cases and is characterized by 
hard and lumpy stools.2,3 

	• Patients with IBS-C also experience abdominal symptoms, such as bloating, discomfort, cramping, 
excessive gas, and fullness, that also contribute to the disease burden.4,5

	• In 2024, the IBS In America survey was conducted to gain insight into the real-life experiences of 
patients with IBS.

	• Here, we report on the symptoms described by patients with IBS-C beyond that of abdominal pain 
and constipation in the IBS In America 2024 survey.

	• IBS In America 2024 was a 15-minute, real-world, online survey fielded by Health Union from January 
15 to April 14, 2024, in United States residents aged ≥18 years, covering demographics, comorbidities, 
quality of life (QoL)/impact, treatments, and health care provider (HCP) interactions. 

	• Patients who completed the survey and met the following criteria were invited to participate in an 
institutional review board–approved extension survey and are included in this analysis: 
	– Diagnosed with IBS-C by an HCP.
	– Currently seeing an HCP to treat their IBS-C.
	– Had ever used an over-the-counter or prescription treatment for their IBS-C.

	• Four questions addressed patients’ menstrual status and the impact of menstruation on constipation.

Patients
	• Respondents with IBS-C (N=284) had a mean age of 51.4 years and were predominantly White (87%) 
and female (92%); 48% of females were postmenopausal (Table 1). 

	• Most respondents (90%) had been living with IBS-C for ≥2 years, with 80% reporting IBS episodes 
occurring weekly or daily over the past year (Table 1).

Symptoms
	• Within the previous 7 days: 

	– Eighty-six percent of patients with IBS-C experienced hard or lumpy stools at least once, which 
bothered 51% of these patients “quite a bit” or “very much” (Figure 1A). 

	– Ninety-five percent needed to strain while trying to have bowel movements (BMs), with 49% of the 
patients straining “quite a bit” or “very much” (Figure 1B).

	– Eighty-five percent of patients experienced pain in the rectum or anus while trying to have a BM, of 
whom 27% described the pain as “quite bad” or “very bad” (Figure 1C).

	• A feeling of an incomplete BM was reported “often” or “always” by 56% of patients with IBS-C in the 
previous 7 days, and 47% had to manually extract stool (Figure 2). 

	• In addition to constipation, ≥60% of patients with IBS-C also experienced bloating, abdominal cramps 
and pain, fullness in abdomen, excessive gas, and/or fatigue (Figure 3). 

	• Of the 95% of patients that experienced abdominal pain within the past 7 days, 33% described the 
pain as “quite bad” or “very bad,” which interfered with their day-to-day activities “quite a bit” (20%) or 
“very much” (9%). 

	• Of the 104 respondents who are currently perimenopausal or having menstrual cycles, 48% felt that 
menstruation made constipation worse and >80% felt it exacerbated abdominal pain and bloating 
symptoms (Figure 4).
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Figure 3: Symptoms Typically Experienced by Patients With IBS-C 

GERD, gastroesophageal reflux disease; IBS-C, irritable bowel syndrome with constipation.

Figure 1: Proportion of Patients With IBS-C Who Experienced (A) Hard or Lumpy Stools,  
(B) Strain, and/or (C) Pain in the Rectum or Anus While Trying to Have a Bowel Movement 
in the Previous 7 Days

IBS-C, irritable bowel syndrome with constipation.

Figure 2: Proportion of Patients With IBS-C Who Experienced Feelings of an Incomplete 
BM and/or Had to Manually Extract Stool in the Previous 7 Days 

BM, bowel movement; IBS-C, irritable bowel syndrome with constipation.

Figure 4: Impact of Menstruation on IBS-C Symptoms Among Patients Who Currently 
Have Menstrual Cycles or Are Perimenopausal 

IBS-C, irritable bowel syndrome with constipation.

Table 1: Demographics and Baseline Characteristics of Patients With IBS-C Who 
Completed the Survey

IBS-C respondents (N=284)

Age, mean (range), y 51.4 (18–86)

Female, n (%) 262 (92)

Menstrual statusa (n=262)
  Currently having menstrual cycles 
  Perimenopausal
  Menopausal
  Postmenopausal

81 (31)
24 (9)

31 (12)
126 (48)

Race,b n (%)
  Asian or South Asian
  Black or African American
  Native Hawaiian or other Pacific Islander
  White
  Otherc

3 (1)
28 (10)
1 (0.4)

247 (87)
11 (3)

Ethnicity
  Hispanic or Latino
  Non-Hispanic 

11 (4)
273 (96)

Duration since IBS-C diagnosis, y
  ≥15 y
  10−15 y
  5−10 y
  2−5 y

88 (31)
43 (15)
60 (21)
65 (23)

Frequency of IBS episodes over the past year
  Daily
  Weekly

102 (36)
125 (44)

aSelf-described menstrual status. bParticipants were instructed to select all that apply, permitting them to identify with multiple races/ethnicities. cIncludes Native American or Alaska Native, “Prefer not to 
answer,” and Other races/ethnicities.
IBS, irritable bowel syndrome; IBS-C, irritable bowel syndrome with constipation.
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Patients with IBS-C reported many symptoms in addition to constipation, 
such as bloating, cramps, gas, fatigue, and sensations of incomplete stool 
evacuation, that negatively affected their lived experience. 

The majority of patients also described a worsening of IBS-C symptoms 
around menstruation, suggesting an additional adverse effect on QoL 
that warrants further investigation.

Conclusions
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 Constipation

 Bloating

 Abdominal cramps and pain

 Fullness in abdomen

 Excessive gas/flatulence

 Fatigue

 Sensation of incomplete evacuation (tenesmus)

 Heartburn/GERD

 Nausea

 Back pain

 Belching

 Mucus in the stool

 Urgent need to move bowels

 Frequent bowel movements

 Vomiting

 Incontinence

 Blood in stool

 Chronic/persistent diarrhea

 Unplanned weight loss

 Other symptom (not listed)

Worse No change Better

31%

Constipation Abdominal Pain
1%

89%82%48%

10%15%
21%

Bloating
3%


