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Abstract
Introduction: Ulcerative Colitis (UC) is an Inflammatory Bowel Disease (IBD) that can be divided into two periods: active and remission. Individuals affected by this
pathology can manifest symptoms of anxiety and depression, as well as low quality of life, due to the symptomatology of this disease when active.
Objective: Demonstrate the relationship between anxiety and depression with UC and its influence on quality of life.
Material and methods: The present study involved 97 individuals affected with UC, who were assessed through the application of the HADS and IBDQ on the social
network Facebook, as well as their individual feeds. The survey began after approval by the Research Ethics Committee of the Federal University of Fronteira Sul, upon
obtaining informed consent from the patients.
Results: The majority of the assisted participants was female, white, married, and residents of southwest Brazil. A prevalence of symptoms of anxiety and depression
was observed in individuals with low quality of life and status of disease activity.
Discussion: The results show that individuals who exhibited an active disease status presented a lower quality of life, anxiety, and depression.

Introduction
Ulcerative Colitis (UC) is an idiopathic, chronic disease
that involves the mucosa of the colon and rectum, resulting
in diffuse friability and erosions, with possible bleeding [1].
UC is classified as an Inflammatory Bowel Disease (IBD),
along with Crohn’s Disease (CD) and its main symptoms
include diarrhea, enterorrhagia, tenesmus, the elimination of
mucus, and abdominal pain-like colic [2]. These symptoms,
manifested during the disease’s active stage, are generally
used to classify severity, with the asymptomatic stage being
known as remission.
The diseases more frequent in young adults, from around
the second to fourth decade of life, followed by individuals aged
60 years or older, depending on genetic predisposition [3]. The

incidence of UC varies between 7-9 cases per every 100.000
individuals. In North America and Europe, the number of cases
fluctuates between 90 and 505 [4]. Regarding ethnicity, a
higher frequency is observed in white individuals, regardless
of sex [5,6].
The high morbidity rates caused by UC significantly affect
the quality of life of patients, leading them to withdraw from
social conviviality and, often, their work activities [3].
The uncertain nature of the disease and its association
with serious complications and the possible need for surgery
or hospitalization to control symptoms render individuals
with IBD more susceptible to develop anxiety or depression,
especially during the stages of symptomatic intensification
of the disease [7,8]. According to the study by Freitas, et al.
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(2015), symptoms of anxiety and depression may cause the
onset of the disease, and their aggravation during the active
stage can lead to depression, influencing treatment adherence
[9]. Thus, depression and anxiety can considerably influence,
along with other etiological factors, the emergence of UC,
possibly through psychoimmunoneurological mechanisms [8].
Therefore, the objective of the present study was to
investigate the presence of anxiety and depression symptoms
in Brazilian individuals with UC, as well as understand the
disease’s relationship with quality of life.

Material and methods
The present cross-sectional study involved 97 adult
individuals, who were included according to the following
criteria: residing in any region of Brazil, age between 21 and 59
years, diagnosis of UC by a medical professional. From March
to August 2016, the study population was selected from private
groups on the social network Facebook destined to individuals
diagnosed with IBD, whose purpose is to discuss disease
progression, gather new information on the issue, and to get to
know the different stories of other related group participants.
We highlight that Facebook was the only social network selected
due to the large number of participants affected with UC and
the ease in contacting them. The individuals were invited
randomly and individually to participate in the study, and the
inclusion criteria were explained at the time of invitation.
This study was approved by the Research Ethics Committee of
the Federal University of Fronteira Sul (UFFS), under Certificate
of Presentation for Ethical Assessment #51795915.9.0000.5564.
Through a brief description, all participants were informed
regarding the study objectives and procedures and, by online
communication, were submitted to the Hospital Anxiety and
Depression Scale (HADS) questionnaire to verify the presence
of symptoms of anxiety and depression in these individuals.
The HADS questionnaire was translated into several
languages and validated in Portuguese in 1995. The survey
contains 14 items, which are divided into subscales of anxiety
and depression. Each of the items can be scored from 0 to 3,
with a maximum score of 21 points for each subscale. There are
two cutoff points indicated for use in both subscales: anxiety
or depression (absence – from 0 to 8; presence – greater than
or equal to 9) [10].
Regarding the quality of life of individuals with UC, the
parameter was assessed through the Inflammatory Bowel
Disease Questionnaire (IBDQ). According to Meyer (2009),
the instrument was developed in 1988 in the United States
and was translated and validated in Brazilian Portuguese. The
author also concluded that the IBDQ is a reliable tool, with good
reproducibility, that reflects the main changes that occur in the
health status of patients with IBD [3].
Currently, the IBDQ contains 32 items, comprising four
domains: 1) intestinal symptoms, 2) systemic symptoms, 3)
social aspects, and 4) emotional aspects, and the response
options are presented in multiple-choice format with seven

alternatives. The sum of all domains results in the total score,
classifying the quality of life as: ≤ 100 points - low; 101 to 150
points - regular; 151 to 199 points - good, and ≥ 200 points excellent.
Information on the sociodemographic variables (age, sex
and region of Brazil in which they reside) was also obtained
through the reports of the participants. The self-report was
used as a criterion to obtain information about the disease
activity time (remission or active), as well as for anthropometric
measurements (current weight and height), so the data
depended on the ability of each participant to accurately inform
the data indicated. These measures were used to determine the
anthropometric profile of the participants through the Body
Mass Index (BMI) for adults of both sexes, as proposed by the
World Health Organization (WHO, 2002). Subsequently, the
anthropometric profile of the participants was classified as
underweight, eutrophic, overweight and obese.
Data were analyzed using Microsoft Excel® using descriptive
statistics (mean, standard deviation and percentage), as well as
using Statistica software, versions 8.0 and 13.2. The multiple
linear regression test was used to relate the dependent variables
(symptoms of depression and anxiety) versus the independent
variables (intestinal symptoms, systemic symptoms, social
aspects, emotional aspects and their total sum).

Results
A total of 97 individuals, with an average age of 31 ± 7.79
years, were included in the present study. Most participants
were women (n = 80), totaling 82.47%, and 17.53% were men
(n = 17). As for ethnicity, 65.98% (n = 64) of the individuals
declared themselves to be white; 24.74% (n = 24) brown; and
7.22% (n = 7) black, the other participants did not respond.
Regarding the region of Brazil in which each participant
reported residing, 47.42% (n = 46) were from the Southeast,
23.71% (n = 23) from the South, 17.53% (n = 17) from the
Northeast , 9.28% (n = 9) from the Midwest and 2.06% (n
= 2) from the North. Regarding marital status, 48.45% (n =
47) of the individuals were married and 38.14% (n = 37) were
single, the other participants did not respond. Considering
the anthropometric profile, 54.64% (n = 53) were classified
as eutrophic, 23.71% (n = 23) overweight, 17.53% (n = 17) as
obese and 4.12% (n = 4), the minority, as underweight. After
analyzing the anthropometric profile and the presence of
symptoms of anxiety and depression, none of the underweight
individuals manifested symptoms of both, with HADS scores
between 3 and 7. Among the eutrophic, 30.93% (n = 30)
presented symptoms anxiety and 24.74% (n = 24) depression.
Meanwhile, in the overweight group, 16.49% (n = 16) had
anxiety, while 9.28% (n = 9) had depression. Among the obese,
11.34% (n = 11) presented symptoms of anxiety and 8.25% (n =
8), of depression. There was no significant difference between
the classifications of nutritional status and its relationship
with anxiety and depression.
When analyzing the data obtained by the IBDQ, only one
individual from the eutrophic (1.85%) and obese (5.88%)
groups obtained an excellent quality of life assessment. The
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prevalence was good quality of life in the eutrophic group
(44.44%; n = 24) and regular quality of life in the obese group
(47.06%; n = 8). Underweight and overweight individuals
ranged between low and good quality of life, with prevalence
of good quality of life in the low weight group (50%; n = 2)
and regular quality of life in the overweight group (40, 90%;
n = 9). There was no significant difference when related to the
participants’ quality of life and nutritional status.
The quality of life of most participants was classified
according to the IBDQ, as follows: 11% (n = 36) had regular or
good quality, 71% (n = 23), low quality and only 07% (n = 2) had
an excellent quality of life. Regarding the relationship between
the individuals’ quality of life and the periods of activity and
disease remission, 49.48% (n = 48) of the individuals had an
active disease state, of which 45.83% (n = 22) were classified
as regular quality of life; 37.5% (n = 18) low quality of life and
16.66% (n = 8) good quality of life. None of the participants
had an excellent quality of life. When correlating the periods
of disease activity and quality of life, 50.52% (n = 49) of the
individuals showed a state of remission, of which 57.14% (n =
28) were classified as having good quality of life; 26.53% (n =
13) regular quality of life; 12.24% (n = 6) low quality of life and
4.1% (n = 2) excellent quality of life. There was no significant
difference when comparing the period of remission and activity
and quality of life.
Of the total number of individuals participating in the
study, the majority (65.52%, n = 57) presented symptoms
of anxiety, with a mean and standard deviation of 10 ± 4.72,
respectively, in this population, according to HADS. Depression
symptoms were observed in 28.87% (n = 28) of the individuals,
with an average of 8 ± 4.00, based on HADS. In addition,
a significant result (p <0.005) was found when comparing
anxiety symptoms with the diagnosis of CU using the multiple
linear regression test.
The correlation of anxiety symptoms with IBDQ is shown
in Table 1, in which these symptoms were correlated with the
four domains covered in the questionnaire, as well as with
their total score. After multiple linear regression, comparisons
were considered significant (p <0.05). It is worth mentioning
that the correlations were negatively valued by the scores of
both questionnaires (HADS and IBDQ), because the higher
the anxiety score, the more anxiety symptoms are observed,
and the lower the IBDQ scores, the worse the quality of life.
Consequently, the worse the quality of life of patients with UC,
the greater the presence of anxiety symptoms.
Table 2 shows the correlation between depression
symptoms and the IBDQ questionnaire. This comparison was
similar to that shown in Table 1. Thus, after the multiple linear
regression test, the correlations were considered significant (p
< 0.05) and resulted in negatively valued scores. Therefore, we
found that the worse the quality of life in patients with UC, the
greater the presence of symptoms of depression.

Discussion
In the present study, the population analyzed showed four
times the number of women when compared to men. The same

Table 1: Comparison of anxiety symptoms versus the inflammatory bowel disease
questionnaire (IBDQ) in patients with ulcerative colitis (UC).
IBDQ

R

P

Intestinal Symptoms

- 0.380

<0.001

Systemic Symptoms

- 0.519

<0.001

Social Aspects

-0.403

<0.001

Emotional Aspects

- 0.586

<0.001

Total

- 0.511

<0.001

Table 2: Comparison of depression symptoms versus the inflammatory bowel
disease questionnaire (IBDQ) in patients with ulcerative colitis (UC).
IBDQ

R

P

Intestinal symptoms

- 0.363

<0.001

Systemic symptoms

- 0.464

<0.001

Social aspects

-0.439

<0.001

Emotional aspects

- 0.507

<0.001

Total

- 0.477

<0.001

peculiarity was described in the study by [11], who obtained
similar results regarding the proportion of female individuals
in their research, being three times higher when compared to
the number of male individuals. Other studies [5,7,12-14] also
reported a greater participation of women in the analysis (>
50%). This is due to a greater concern with health and a greater
endency to participate in health-related research that women
mostly present [6], when carrying out a survey with 532
individuals diagnosed with CU, reported that 74.62% (n = 397)
declared themselves to be white, similar to the present study.
Another researcher [5] also found a result in which a large part
of the population declared itself white (65.98%, n = 65.98),
promptly the pathology is prevalent in the white population.
The mean and standard deviation of the age of the participants
in the present study was 31 ± 7.79, similar to other findings
in the literature, with mean ages of 21.2 years [6], 33 years
[7] and 37.5 years [15]. Regarding marital status, the other
studies [5,13,14] found that married people adhered better to
treatment, representing at least 66% of the population, which
is close to the result obtained herein.
Moreover, the results demonstrated that there is a
relationship between anxiety and depression and the symptoms
of UC, influencing the quality of life of patients, corroborating
other studies that evidence the presence of symptoms of
anxiety and depression in individuals diagnosed with such
pathology [5,12,15]. reported that 58% of the patients with UC
exhibited symptoms of anxiety and depression, a percentage
that resembles those found in the present study: 65.52%
(depression) and 28.87% (anxiety). Another study, however,
with patients with CD, found that 61.7% (n = 69) of the sample
had symptoms of anxiety, symptoms of depression or both [7].
The mean values for anxiety and depression were 10 ± 4.72
and 8 ± 4.00, respectively, whereas, in the study by [16], the
mean values were 5.26 ± 4.47 and 5.48 ± 4.47, respectively.
Therefore, our results showed higher mean values for anxiety
and depression when compared to the referred study [16].
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Considering the quality of life, the parameter was lower
when patients were in the period of disease activity. Tomazoni
& Benvegnú (2018) [7], also found that the period of disease
activity significantly affected the quality of life of patients with
IBD. It is worth mentioning that the afore mentioned study
found another result similar to this, that is, 3.6% of a sample
of 110 and 7% of a sample of 97 participants, respectively, with
IBD showed excellent quality of life, being the minority. It is
noteworthy that the literature [5,9,17] takes into account the
form of presentation of symptoms, such as diarrhea, abdominal
pain, bleeding of the lower digestive tract, vomiting, nausea,
anorexia, and tenesmus, as factors of difficulty in adapting
to the disease, which may cause symptoms of anxiety and
depression in these individuals, influencing in their quality
of life. Thus, it was also found in the study by Tomazoni &
Benvegnú (2018) [7] that the worse the quality of life of patients,
the greater the correlation with the symptoms of anxiety and
depression, significantly. During the analysis of the results in
this study, it was possible to observe the relationship between
nutritional status, anxiety, and depression. Lee (2017) [18] and
Silva (2013) [19] reported that obese patients had symptoms of
depression. In the present study, the eutrophic and overweight
groups exhibited the highest values of anxiety and depression.
Finally, it is necessary to point out some of the limitations
found in the present study. The fact that the survey was carried
out in a virtual and impersonal manner may have influenced
the interpretation and responses to the questionnaires by the
participants; also, the answers depended on the truthfulness of
the individuals.

Conclusion
Since UC is a chronic IBD, there is a need for its control
and, consequently, the preservation of the affected individual’s
quality of life. In the present study, it was possible to observe
the influence of the adjacent symptoms of the pathology on
the patients’ psychological symptoms, generation anxiety and
depression as well as the impact of the stage of the disease.
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