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Abstract
AIM: To explore the influence of psychological
factors on the quality of life in patients with
inflammatory bowel disease (IBD) by analyzing
the correlation between anxiety / depression and
quality of life.
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METHODS: One hundred patients with IBD
and 100 healthy volunteers were included.
The Self-rating Anxiety Scale, Self-rating
Depression Scale, Inflammatory Bowel Disease
Questionnaire (IBDQ), and Medical Outcomes
Study Short Form 36 (SF-36) were used for
evaluation of anxiety, depression, and quality
of life. Statistical analysis was then performed
to evaluate the correlation between anxiety/
depression and quality of life.

RESULTS: IBDQ score and IBD SF-36 quality
of life score were significantly lower in IBD
patients than in healthy people (P = 0.000,
0.003). Anxiety and depression scores were
significantly higher in IBD patients than in
healthy people (P = 0.006, 0.004). There was a
negative correlation between anxiety/ depression
and quality of life in IBD patients (P < 0.05).

CONCLUSION: The quality of life of patients
with IBD decreases with the increase of
anxiety and depression. In order to improve
the quality of life of patients, it is necessary to
conduct psychological assessment and give
psychological intervention and/or anti-anxiety
drug treatment.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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