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Abstract: Background: Inflammatory bowel diseases (IBDs) are chronic conditions that negatively 

affect the patient’s quality of life. With the spread of the biopsychosocial model, the role of mental 

health in the activity and course of inflammatory bowel disease is becoming more and more recog-

nized. Our study aimed to assess the prevalence of anxiety and depression in IBD patients in our 

tertiary referral center and determine the predictive factors of these mental conditions. Methods: A 

total of 117 patients were included consecutively between 1 December 2021 and 28 February 2022. 

We used a questionnaire to gather demographic information, disease course, and IBD-specific 

symptoms. We assessed anxiety symptoms using the GAD-7 and depressive complaints using the 

PHQ-9 questionnaire. We evaluated disease activity using CDAI and pMayo scores. Results: Of the 

117 patients (male/female: 63/54), 88 suffered from Crohn’s disease, and 29 were diagnosed with 

ulcerative colitis. Only 6 patients were taking medication for mood disorders, and 38 individuals 

sought mental support during their lifetime. A total of 15% of the population suffered from moder-

ate–severe anxiety disorder, and 22% were affected by moderate–severe depression. The GAD-7 

and PHQ9 values showed a significant correlation between the number of stools, bloody stools, 

abdominal pain, number of flare-ups, and CDAI scores. Conclusions: Our study confirmed that 

there is a high incidence of anxiety and depressive symptoms among IBD patients. Our results high-

lighted the symptoms that could be associated with mental disorders. It is important to assess the 

mental status of IBD patients to improve their quality of life.  
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1. Introduction 

The incidence and prevalence of inflammatory bowel diseases (IBD), Crohn’s disease 

(CD), and ulcerative colitis (UC) have shown a remarkable increase in recent decades [1]. 

According to a previous study by our working group, nearly 50,000 patients in Hungary 

were affected by IBD [2]. Being a multifactorial disease, several etiological factors are 

known in the development of IBD (genetic, environmental, and microbiological 
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differences in the inflammatory mechanism), but significant research is still ongoing on 

the subject. Inflammatory bowel disease requires lifelong treatment and a close patient–

doctor relationship [3]. 

In the past few decades, drug treatment options have developed rapidly, and the 

psychological aspects have gained more and more importance in the quality of life; there-

fore, a more complex, biopsychosocial approach has been accepted in patient care. 

Chronic illness can often become a determining factor in the patient’s psychological atti-

tudes, which in turn can affect their body image, self-esteem, and physical symptoms. It 

is widely recognized that psychological stress can exacerbate somatic complaints in such 

cases [4]. 

Although the importance of psychological factors in the development of IBDs has 

been recognized for over 60 years, the psychosomatic dichotomy was the predominant 

perspective on the origin of these diseases. In the current widely accepted theoretical ap-

proach, the importance of predisposing and maintaining factors is emphasized, acknowl-

edging their involvement in the onset and progression of the illness. In the case of IBDs, 

stress deserves special attention, as its direct physiological impact has been confirmed in 

terms of changes in gastrointestinal function and bowel permeability, as well as inducing 

hormonal changes, altering cytokine profiles, and modifying immunological mechanisms, 

leading to inadequate reactions in the intestinal mucosa. Indirectly, behavioral changes 

related to stress can also be significant, especially in the case of health-damaging coping 

strategies such as smoking, which may ultimately lead to a shorter time between CD re-

lapses [5]. Several studies have explored the impact of various stressors on the progression 

of the illness, distinguishing major life events from chronic stress. The increase in stressful 

life events can promote a flare-up of the disease, while the role of chronic, persistent stress 

is also significant. This underscores the importance of tailored psychological support [6,7]. 

Suitably chosen psychological interventions can have a beneficial effect on multiple 

aspects, such as the physical symptoms of the disease, the duration between relapses, and 

comorbid mental disorders, which are more prevalent among patients with chronic con-

ditions, including IBD patients, compared to healthy individuals [8,9]. It is important to 

emphasize that the incidence of co-occurring mental health conditions is higher during 

the active phase of inflammatory bowel disease, but even during periods of remission, it 

still surpasses the rate observed in the general population [10]. It highlights the signifi-

cance of disease perception, meaning the beliefs of patients regarding various aspects of 

the disease, including their fears of complications, the impact of symptoms on their lives, 

their opinions on the effectiveness of pharmacotherapy, and their evaluation of the dis-

ease’s impact on their lifestyle. The individual’s interpretation of the illness significantly 

contributes to the onset of comorbid depression and anxiety, and it is an important factor 

in the assessment of the quality of life [11]. 

Cognitive behavioral therapy aims to facilitate the interpretation of events and the 

deeper exploration of personal meaning constructions, as well as the development of re-

alistic perceptions. This well-established psychotherapeutic approach can result in a no-

table reduction in symptoms of depression and anxiety in 10–12 therapeutic sessions [12]. 

The efficacy of interventions has been proven in coping with different somatic illnesses, 

including Crohn’s disease [13].  

We aimed to assess the prevalence of anxiety and depression in patients with inflam-

matory bowel disease in our tertiary referral center and to determine the predictive factors 

of anxiety and depression observed among our patients. 

2. Materials and Methods 

In this study, we assessed the mental health of patients who attended our IBD outpa-

tient clinic with a cross-sectional analysis. Data collection was carried out prospectively 

between 1 December 2021 and 28 February 2022 at the IBD center of the Department of 

Internal Medicine and Oncology of Semmelweis University in Hungary. Consecutive pa-

tients who visited our clinic during this period, 117 patients, could be included in the 
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study anonymously, voluntarily, and consecutively. All patients aged ≥ 18 years and met 

the standard criteria of CD and UC based on the third European Evidence-based Consen-

sus on Diagnosis and Management of Crohn’s Disease and Ulcerative Colitis [14]. 

In our questionnaire, we collected demographic data, followed by questions about 

the course of the patient’s illnesses, their current condition and medical history (number 

of relapses, specific symptoms, medication, surgery, and extraintestinal manifestations), 

and their treatment form. The disease activity was defined based on using the Crohn’s 

Disease Activity Index (CDAI) and the partial Mayo score (pMayo), following the recom-

mendations of the European Crohn’s and Colitis Organisation (ECCO) guidelines. CD re-

mission was defined as CDAI < 150, while active disease was indicated by a CDAI score > 

150 [15]. As for ulcerative colitis, remission was defined as pMayo ≤ 2, while active UC 

was indicated by pMayo ≥ 3 [14]. We used the Generalized Anxiety Disorder Scale-7 

(GAD-7) [16] to evaluate anxiety symptoms and the Patient Health Questionnaire-9 (PHQ-

9) [17] to assess the occurrence of depression. Finally, we measured our patient’s psycho-

logical support by asking them if they had received professional help during their lifetime 

and by collecting data from National e-Health Care Cloud Hosting (EESZT) on whether 

they were taking any psychoactive drugs, such as anxiolytics or antidepressants. 

Statistical analysis was performed using the Statistical Package for the Social Sciences 

software v. 20.0 (IBM Corp.; Armonk, NY, USA). For descriptive purposes, data are shown 

as mean (standard deviation) and n (%) for categorical variables. We worked with non-

parametric data. We used the Mann–Whitney U test to compare two groups, and for mul-

tiple-group comparisons, we applied the Kruskal–Wallis test. We utilized the Spearman 

correlation coefficient to investigate associations between categorical variables. The sig-

nificance level was set at p < 0.005 for all analyses. 

3. Results 

3.1. Patients Characteristics 

We enrolled 117 patients in the study; 88 patients were diagnosed with Crohn’s dis-

ease, and 29 individuals suffered from ulcerative colitis. A total of 53.8% of the population 

were male, and 46.2% were female. The participants were between the ages of 18 and 66, 

with most having been diagnosed with inflammatory bowel disease between the ages of 

16 and 40.  

A total of 85.2% of Crohn’s patients (n = 75) were in remission, while 13 patients (14%) 

suffered from active Crohn’s disease. In contrast, only 31% of ulcerative colitis patients (n 

= 9) were in clinical remission, while 68.9% (n = 20) of patients with UC exhibited mild, 

moderate, or severe disease activity. Three-quarters of the patients received biological 

therapy, of which 40 percent were prescribed with self-injection and 60 percent were ad-

ministered regular infusion treatment in our outpatient clinic (injection: adalimumab or 

ustekinumab; infusion: infliximab or vedolizumab).  

The results obtained are summarized in Table 1. 

Table 1. Characteristics of the study population (n = 117). 

Demographical Data 

Type of IBD (CD, UC) 88 (75%), 29 (25%) 

Age (average, years) (± SD) 36.5 (±12.13) 

Age at diagnosis (± SD) 23.9 (±10.49) 

Montreal classification A1/A2/A3 25, 81, 11 (21.4%, 69.2%, 9.4%) 

Gender distribution: male, female 63 (53.8%), 54 (46.2%) 

Marital status: single, in relationship,  

married/life partner, divorced 

28 (23.9%), 27 (23.1%), 

58 (49.6%), 4 (3.4%) 

Education: elementary school, high school,  

training, college, university 

3 (2.6%), 39 (33.3%), 

30 (25.6%), 19 (16.2%), 26 (22.2%) 
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Clinical Activity 

Number of relapses in the last 5 years:  

0–1, 2–5, more than 5 
43 (36.8%), 53 (45.3%), 21(17.9%) 

Active disease (patient’s self-opinion):  

yes, no 
46 (39.1%), 71 (60.9%) 

Stool frequency per day: 1, 2, 3, 4, 

5, 6, 8, 9, 10, 20 

32 (27.6%), 29 (25%), 18 (15.5%), 7(6%), 11 (9.4%), 7 

(6%), 7 (6%), 2 (1.7%), 2 (1.7%), 1 (0.9%) 

Bloody stool in the last 2 weeks: yes, no 22 (18.8%), 95 (81.2%) 

Frequency of abdominal pain: daily, 2–3×/week, weekly, 

monthly, less often 

15 (12.8%), 11 (9.4%), 

10 (8.5%), 22 (18.8%), 59 (50.4%) 

Fistula: yes, no 28 (24%), 89 (76%) 

Patients in remission/ active disease (based on CDAI and 

pMAyo) 

CDAI, pMayo (average) (± SD) 

CD 75 (85.2%)/ 13 (14.8%), UC 9 (31%)/ 20 (69%)  

89 (±60.8), 3 (±2) 

Treatment 

Conservative therapy:  

topical, systemic 

30 (25.6%) 

1 (0.8%), 29 (24.8%) 

Biological therapy:  

injection, infusion 

87 (74.4%) 

35 (29.9%), 52 (44.4%) 

IBD-related operation: yes, no 23 (19.7%), 94 (80.3%) 

Having a stoma: yes, no, currently 9 (7.7%), 107 (91.4%), 1 (0.85%) 
 

Mental State 

Current state of mind (patient’s self-opinion): 

balanced, worried/anxious, depressed, desperate  
68 (58.1%), 42 (35.9%), 4 (3.4%), 3 (2.6%) 

GAD-7 results:  

minimal, mild, moderate, severe anxiety 
65 (55.5%), 34 (29%), 11 (9.4%), 7 (5.9%) 

PHQ9 results: minimal, mild, moderate,  

moderately severe, severe depression 

37 (37%), 36 (36%), 19 (19%), 

4 (4%), 3 (3%) 

3.2. Patients Mental Health 

Based on responses regarding patients’ mental states, 58% of them felt balanced, 

while 36% reported being anxious. Unfortunately, 18 patients did not answer the PHQ9 

test, but all patients responded to the GAD-7 questionnaire. 

In total, 15% of the studied IBD population suffered from moderate–severe anxiety 

disorder, and 22% were affected by moderate–severe depression.  

In a subanalysis, we found that 19.3% of Crohn’s patients had moderate-to-severe 

depression, while moderate-to-severe anxiety was found in only 9% of patients with CD. 

Among Crohn’s disease patients in remission, 12% experienced moderate-to-severe anxi-

ety, while 14.7% suffered moderate-to-severe depression. Of the 13 patients (14%) with 

active CD, 2 patients (15%) had severe anxiety, while we detected moderate or severe de-

pression in 6 (46%) of them. 

In the case of ulcerative colitis, 31 percent (n = 9) of them suffered from moderate-to-

severe depression, while 24% (7) had moderate or severe anxiety. When we analyzed the 

results based on clinical activity, we found that 22.2% (n = 2) of UC patients in remission 

had moderate-to-severe anxiety, and 11.1% (n = 1) struggled with moderate-to-severe de-

pression.  

In patients with clinically active UC, the incidence of moderate-to-severe anxiety was 

25% (n = 5); however, moderate or severe depression occurred in 40% of them (n = 8).  

Based on the responses, out of the total 117 patients, 38 individuals (30.8%) sought 

psychological assistance during their lifetime. One person is seeing a mental health pro-

fessional, twenty-five are attending sessions with a psychologist, nine are consulting a 

psychiatrist, and three are seeking help from other sources. According to the results 
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obtained from the GAD-7 questionnaire, 41.2% of those experiencing mild anxiety, 45.5% 

of patients with moderate anxiety, and only 50% of severely anxious patients have ever 

received mental support. Regarding the PHQ-9 results, 47% of individuals with moderate 

depression, 40% of those with moderately severe depression, and only 33.3% of patients 

displaying severe depressive symptoms received psychological assistance. At the time of 

our survey, six patients were taking medication for mood disorders, four individuals were 

using anxiolytics, and two patients were being treated with antidepressants. 

3.3. Correlations between Mental State and Clinical Symptoms 

We conducted comparisons between the questionnaires and various clinical symp-

toms. There was a significant correlation between stool frequency and higher GAD-7 and 

PHQ9 scores (rs (115) = 0.30, p = 0.001, and rs (115) = 0.28, p = 0.002, respectively), as shown 

in Figure 1. Correlations remained significant even when removing the outlier (GAD-7: rs 

(115) = 0.29, p = 0.002; PHQ9: rs (115) = 0.26, p =0.004). 

  

Figure 1. The GAD-7 and PHQ9 scores compared to the average daily stool frequency. 

A total of 5% of the patients had bloody stools (any kind of visible blood) two weeks 

before filling out our questionnaires. After examining the association between bloody 

stools, anxiety, and depression, we found that both GAD-7 and PHQ9 scores were higher 

in affected patients (p = 0.02, p < 0.001). In the subanalyses, we found that bloody stools 

were more common in UC than in CD, but the results were not significant (p = 0.06). In 

Crohn’s patients, the number of bloody stools was associated with higher GAD-7 and 

PHQ9 scores (p = 0.02, p = 0.09). Patients with UC showed a significant correlation between 

bloody stools and depressive symptoms (p = 0.515), but this was not observable for anxiety 

symptoms. (p = 0.093). 

Abdominal pain showed a significant correlation with the studied scores (GAD-7: χ2 

(4) = 23.17, p < 0.001, PHQ9: χ2 (4) = 25.17, p < 0.001) in all IBD patients, using the Kruskall–

Wallis test. However, when considering the two diseases separately, different results were 

observed. In UC, abdominal pain did not show a significant correlation with the results of 

the GAD-7 and PHQ9 questionnaires (GAD-7: χ2 (4) = 3.67, p = 0.453, PHQ9: χ2 (4) = 7.16, 

p = 0.127). In CD, a significant positive correlation was found between abdominal pain and 

both anxiety and depressive symptoms (GAD-7: χ2 (4) = 19.97, p = 0.001, PHQ9: χ2 (4) = 

15.29, p = 0.004). 

The Crohn’s Disease Activity Index (CDAI) showed a significant positive correlation 

with the GAD-7 and PHQ9 scores (p = 0.02, p = 0.039), as shown in Figure 2. 
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Figure 2. The correlation of CDAI with GAD-7 and PHQ-9 scores. 

The pMayo values showed a significant correlation with depressive symptoms (p = 

0.034), and for anxiety disorders, there was a similar trend (p = 0.055). The correlations 

between pMayo values and GAD-7 and PHQ-9 scores are presented in Figure 3. 

  

Figure 3. Correlations of GAD-7 and PHQ-9 scores with pMayo values. 

In 43 patients, the number of self-defined flares ranged from zero to one; in 53 pa-

tients, it ranged from two to five, while 21 patients experienced more than five relapses in 

the past 5 years. When comparing the number of flares with the results obtained from the 

GAD-7 and PHQ-9 questionnaires, we observed a significant association (GAD-7: χ2 (2) = 

6.07, p = 0.048, PHQ9: χ2 (2) = 10.46, p = 0.005), indicating that the number of relapses 

generally has a negative impact on the patient’s anxiety and depressive symptoms. 

4. Discussion 

Our study confirmed that there is a high incidence of anxiety and depressive symp-

toms among IBD patients. It is important to note that, as a tertiary center, our study mainly 

includes patients with more severe and complex disease behaviors. Our results high-

lighted those simple clinical symptoms and complaints that could be associated with these 

mental disorders. We found in our study population that, despite the higher frequency of 

mental illnesses, only a small number of patients received psychological or pharmacologic 

help. 

The optimal care of patients with ”inflammatory bowel disease poses complex chal-

lenges for healthcare professionals, and the increasing incidence of the disease puts a sig-

nificant financial burden on the healthcare system. Thanks to the biopsychosocial ap-

proach, there is a growing focus on the mental well-being of these patients too. Living 

with a chronic illness, individuals with IBD not only have lifelong somatic complaints but 

also experience significant psychological difficulties and a decreased quality of life. 
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According to previous studies, anxiety and depression are the two most common 

mood disorders in this population [18,19]. In this study, we assessed the mental health of 

patients who attended our IBD outpatient clinic with a cross-sectional analysis. We meas-

ured patients’ anxiety using the GAD-7 questionnaire and their depressive symptoms us-

ing the PHQ-9 test. Based on the obtained scores, 15% of the 117 examined patients were 

found to suffer from moderate-to-severe anxiety disorders, while 22% had moderate-to-

severe clinical depression. Our results are in line with the literature data. In a systematic 

review of 171 articles with a total of 158,371 participants, the prevalence of anxiety disor-

der was estimated at 20.5% and the pooled prevalence of depression was 15.2% [20]. 

In our study, we found that there was a higher incidence of anxiety (24%) and de-

pression (31%) in patients with ulcerative colitis in comparison to CD patients (anxiety: 

9%; depression: 19.3%). It is important to emphasize that the two groups of IBD patients 

differed in clinical activity. Among Crohn’s patients in remission, severe-to-moderate anx-

iety occurs in 12%, while depression occurs in 14.7%. In turn, 22% of ulcerative colitis 

patients in remission experience anxiety disorders, and 11% of them suffer from depres-

sion. In active Crohn’s disease, the prevalence of severe-to-moderate anxiety was 15%, 

while that of depression was 46%. In addition, 25% of patients with active ulcerative colitis 

had anxiety disorder, and 40% of them struggled with moderate-to-severe depression. 

Based on these findings, it can be concluded that among active IBD patients, the preva-

lence of mental disorders such as anxiety and depression is higher compared to the phase 

of remission. Therefore, during this period, providing appropriate psychological support 

to patients is particularly crucial. In contrast, we did not find a direct association between 

mental health outcomes and disease phenotype or exposure to biological therapy; how-

ever, patient numbers in the subgroups were small. 

We compared the questionnaires with several clinical symptoms. A significant corre-

lation was observed between higher stool frequency and both anxiety symptoms and de-

pressive symptoms. Bloody stool also showed a significant positive correlation with the 

examined psychological attitudes. When split into specific diseases, it was found that 

while both scores showed significant results in Crohn’s disease, bloody stool did not have 

an impact on anxiety symptoms in ulcerative colitis and only showed a tendency but no 

significant correlation with depressive symptoms. These correlations can be explained by 

the fact that bloody stool is a common characteristic of UC, making it more accepted and 

less frightening for patients, whereas, in Crohn’s disease, it may indicate more severe ac-

tivity and a harder-to-manage manifestation of the disease. 

Assessing clinical activities, while CDAI scores showed a significant positive corre-

lation with GAD-7 and PHQ9 results, pMayo values only demonstrated a significant as-

sociation with depressive symptoms, with a positive trend observed for anxiety symp-

toms. This can be explained by the relatively small scale of the Mayo score in contrast with 

the CDAI. Based on the psychological state determined by the patients themselves, signif-

icantly lower GAD-7 and PHQ9 scores were measured among patients who provided bal-

anced responses compared to those who felt anxious or depressed. Surprisingly, no cor-

relation was found between the presence of fistulas and anxiety or depression symptoms 

among Crohn’s disease patients. 

In a prospective analysis among young IBD patients, lower health-related quality of 

life was found to be more significantly correlated with negative illness perceptions and 

depression compared to demographic and disease-related factors [20]. A systematic liter-

ature review, in which forty-three studies were included, reported a significant prevalence 

of psychoactive drug utilization among IBD patients, but only a small fraction received 

psychiatric referrals. Approximately one-third of the studies indicated that psychotherapy 

had a positive impact on enhancing the quality of life, stress perception, and levels of anx-

iety and depression in individuals with inflammatory bowel disease. Furthermore, anti-

depressants proved effective in reducing disease activity and gastrointestinal symptoms 

as well [21]. 
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According to international guidelines, including those of the European Crohn-Colitis 

Organization, it is recommended to monitor comorbid mental disorders not only among 

patients with active IBD but also during remission. If necessary, professional help should 

be applied. It is presumed that psychotherapy not only alleviates anxiety and depressive 

symptoms but also has a favorable impact on gastrointestinal complaints and disease ac-

tivity [22,23]. Among psychotherapies, cognitive behavioral therapy has been proven to 

reduce anxiety and depressive symptoms in medical practice. It aims to identify and mod-

ify negative automatic thoughts, dysfunctional attitudes, maladaptive schemas, and cog-

nitive distortions, instead of developing a more adaptive interpretation of the situation. 

Currently, there is still limited evidence-based literature available on the effectiveness of 

cognitive behavioral therapy in IBD patients. Based on existing findings, it can be con-

cluded that its use can be a personalized therapeutic approach in the multidisciplinary 

management of inflammatory bowel disease. 

The strength of our study is that we examined a consecutive population with severe 

disease courses from our tertiary referral IBD center. We used generally accepted and in-

ternationally approved psychological scores. We explored clinical disease activity, psy-

chological symptoms, and the presence of psychological help (mood-enhancing drugs and 

mental support) at the same time. After summarizing the results, we singled out those 

suffering from serious mental illness and provided them with psychological support. 

The limitation of this paper is the low sample size, which likely distorts our calcula-

tions, and it could be the underlying reason for the biased results obtained for patients 

with ulcerative colitis. With our findings, we have demonstrated that there is a high prev-

alence of anxiety disorders and depressive symptoms among IBD patients. It is important 

to note that the study population consists of patients with complex phenotypes, a high 

extraintestinal manifestation rate, and a severe disease course. This not only leads to a 

deterioration in quality of life but also poses significant compliance issues, which can im-

pair the effectiveness of a well-chosen therapy. 

5. Conclusions 

In conclusion, it can be stated that there is a high prevalence of mental comorbidities 

among patients with inflammatory bowel disease. During their care, especially during 

periods of active disease, they require special attention in terms of appropriate psycholog-

ical support, and it is important to screen and treat mood disorders to achieve long-term 

therapeutic success and improve patients’ quality of life. Our study has identified the 

symptoms that can be risk factors for anxiety disorders and depression. In case of their 

occurrence, it may be necessary to provide psychological support as part of the complex 

management of inflammatory bowel diseases. 

Based on the results obtained, we implement psychological support for IBD patients 

treated in our tertiary referral center by offering psychological consultations. They have 

the opportunity to participate in individual therapy. In addition, we started an eight-ses-

sion cognitive behavioral therapy group specifically for patients suffering from inflamma-

tory bowel disease. Our goal was to develop an adaptive therapy for the treatment of IBD 

patients in Hungary, promoting more professional psychological care for these patients. 

In addition, we intend to integrate periodic evaluations of the mental status of pa-

tients with inflammatory bowel disease as part of comprehensive care to identify patients 

with mental difficulties and provide them with appropriate psychological support. 

Author Contributions: Conceptualization: Á.I., L.P.E. and L.L.; Methodology: L.P.E. and L.L.; Soft-

ware: P.P. and Á.I.; Validation: P.L.L. and L.G.; Formal Analysis: P.P. and Á.I.; Investigation; L.L., 

F.B. and D.A.; Resources: F.B. and D.A.; Data Curation: L.G.; Writing—Original Draft Preparation, 

L.P.E. and L.L.; Writing—Review and Editing, Á.I., L.G. and P.L.L.; Visualization, P.P. and L.L.; 

Supervision: P.L.L. and Á.I.; Project Administration: L.L. and F.B. All authors have read and agreed 

to the published version of the manuscript. 

Funding: This research received no external funding. 



J. Clin. Med. 2024, 13, 2002 9 of 10 
 

 

Institutional Review Board Statement: Our study complies with the principles set out in the Hel-

sinki Declaration. The professional and ethical approval of the study (Ref. No.: IV/129/2022/EKU) 

was provided by the Scientific and Research Ethics Committee of the Health Scientific Council (ETT 

TUKEB). The date of the ethical approval is 26 January 2022. 

Informed Consent Statement: Informed consent was obtained from all subjects involved in the 

study. 

Data Availability Statement: The data are not available for public access because of patient privacy 

concerns but are available from the corresponding author upon reasonable request. 

Acknowledgments: Publication of this paper was supported by the Semmelweis University, De-

partment of Internal Medicine and Oncology. 

Conflicts of Interest: The authors declare no conflicts of interest. 

References 

1. Ng, S.C.; Shi, H.Y.; Hamidi, N.; Underwood, F.E.; Tang, W.; Benchimol, E.I.; Panaccione, R.; Ghosh, S.; Wu, J.C.Y.; Chan, F.K.L.; 

et al. Worldwide incidence and prevalence of inflammatory bowel disease in the 21st century: A systematic review of popula-

tion-based studies. Lancet 2017, 390, 2769–2778. https://doi.org/10.1016/s0140-6736(17)32448-0. 

2. Kurti, Z.; Vegh, Z.; Golovics, P.A.; Fadgyas-Freyler, P.; Gecse, K.B.; Gonczi, L.; Gimesi-Orszagh, J.; Lovasz, B.D.; Lakatos, P.L. 

Nationwide prevalence and drug treatment practices of inflammatory bowel diseases in Hungary: A population-based study 

based on the National Health Insurance Fund database. Dig. Liver Dis. 2016, 48, 1302–1307. 

https://doi.org/10.1016/j.dld.2016.07.012. 

3. Guan, Q. A Comprehensive Review and Update on the Pathogenesis of Inflammatory Bowel Disease. J. Immunol. Res. 2019, 

2019, 7247238. https://doi.org/10.1155/2019/7247238. 

4. Engel, G.L. The need for a new medical model: A challenge for biomedicine. Science 1977, 196, 129–136. 

https://doi.org/10.1126/science.847460. 

5. Sajadinejad, M.S.; Asgari, K.; Molavi, H.; Kalantari, M.; Adibi, P. Psychological issues in inflammatory bowel disease: An over-

view. Gastroenterol. Res. Pract. 2012, 2012, 106502. https://doi.org/10.1155/2012/106502. 

6. Mawdsley, J.E.; Rampton, D.S. Psychological stress in IBD: New insights into pathogenic and therapeutic implications. Gut 

2005, 54, 1481–1491. https://doi.org/10.1136/gut.2005.064261. 

7. Searle, A.; Bennett, P. Psychological factors and inflammatory bowel disease: A review of a decade of literature. Psychol. Health 

Med. 2001, 6, 121–135. 

8. Reigada, L.C.; Benkov, K.J.; Bruzzese, J.; Hoogendoorn, C.; Szigethy, E.; Briggie, A.; Walder, D.J.; Warner, C.M.  Integrating 

illness concerns into cognitive behavioral therapy for children and adolescents with inflammatory bowel disease and co-occur-

ring anxiety. J. Spec. Pediatr. Nurs. 2013, 18, 133–143. https://doi.org/10.1111/jspn.12019. 

9. Mikocka-Walus, A.; Pittet, V.; Rossel, J.-B.; Anderegg, C.; Bauerfeind, P.; Beglinger, C.; Begré, S.; Belli, D.; Bengoa, J.M.; Bieder-

mann, L.; et al. Symptoms of Depression and Anxiety Are Independently Associated With Clinical Recurrence of Inflammatory 

Bowel Disease. Clin. Gastroenterol. Hepatol. 2016, 14, 829–835.e1. https://doi.org/10.1016/j.cgh.2015.12.045. 

10. Barberio, B.; Zamani, M.; Black, C.J.; Savarino, E.V.; Ford, A.C. Prevalence of symptoms of anxiety and depression in patients 

with inflammatory bowel disease: A systematic review and meta-analysis. Lancet Gastroenterol. Hepatol. 2021, 6, 359–370. 

https://doi.org/10.1016/s2468-1253(21)00014-5. 

11. Rochelle, T.L.; Fidler, H. The importance of illness perceptions, quality of life and psychological status in patients with ulcerative 

colitis and Crohn’s disease. J. Health Psychol. 2013, 18, 972–983. https://doi.org/10.1177/1359105312459094. 

12. Vizin, G.; Farkas, K. [Possibilities of cognitive behavioral therapy in the oncological care]. Magy Onkol. 2020, 64, 62–69. 

13. Bennebroek Evertsz, F.; Sprangers, M.A.G.; Sitnikova, K.; Stokkers, P.C.F.; Ponsioen, C.Y.; Bartelsman, J.F.W.M.; van Bode-

graven, A.A.; Fischer, S.; Depla, A.C.T.M.; Mallant, R.C.; et al. Effectiveness of cognitive-behavioral therapy on quality of life, 

anxiety, and depressive symptoms among patients with inflammatory bowel disease: A multicenter randomized controlled 

trial. J. Consult. Clin. Psychol. 2017, 85, 918–925. https://doi.org/10.1037/ccp0000227. 

14. Magro, F.; Gionchetti, P.; Eliakim, R.; Ardizzone, S.; Armuzzi, A.; Barreiro-de Acosta, M.; Burisch, J.; Gecse, K.B.; Hart, A.L.; 

Hindryckx, P.; et al. Third European Evidence-based Consensus on Diagnosis and Management of Ulcerative Colitis. Part 1: 

Definitions, Diagnosis, Extra-intestinal Manifestations, Pregnancy, Cancer Surveillance, Surgery, and Ileo-anal Pouch Disor-

ders. J. Crohn’s Colitis 2017, 11, 649–670. https://doi.org/10.1093/ecco-jcc/jjx008. 

15. Gomollón, F.; Dignass, A.; Annese, V.; Tilg, H.; Van Assche, G.; Lindsay, J.O.; Peyrin-Biroulet, L.; Cullen, G.J.; Daperno, M.; 

Kucharzik, T.; et al. 3rd European evidence-based consensus on the diagnosis and management of Crohn’s disease 2016: Part 1: 

Diagnosis and medical management. J. Crohn’s Colitis 2017, 11, 3–25. https://doi.org/10.1093/ecco-jcc/jjw168. 

16. Spitzer, R.L.; Kroenke, K.; Williams, J.B.W.; Löwe, B. A brief measure for assessing generalized anxiety disorder: The GAD-7. 

Arch. Intern. Med. 2006, 166, 1092–1097. https://doi.org/10.1001/archinte.166.10.1092. 

17. Kroenke, K.; Spitzer, R.L.; Williams, J.B.W. The PHQ-9: Validity of a brief depression severity measure. J. Gen. Intern. Med. 2001, 

16, 606–613. https://doi.org/10.1046/j.1525-1497.2001.016009606.x. 



J. Clin. Med. 2024, 13, 2002 10 of 10 
 

 

18. Walker, J.R.; Ediger, J.P.; Graff, L.A.; Greenfeld, J.M.; Clara, I.; Lix, L.; Rawsthorne, P.; Miller, N.; Rogala, L.; McPhail, C.M.; et 

al. The Manitoba IBD cohort study: A population-based study of the prevalence of lifetime and 12-month anxiety and mood 

disorders. Am. J. Gastroenterol. 2008, 103, 1989–1997. https://doi.org/10.1111/j.1572-0241.2008.01980.x. 

19. Hu, S.; Chen, Y.; Chen, Y.; Wang, C. Depression and Anxiety Disorders in Patients With Inflammatory Bowel Disease. Front. 

Psychiatry 2021, 12, 714057. https://doi.org/10.3389/fpsyt.2021.714057. 

20. Tarricone, I.; Regazzi, M.G.; Bonucci, G.; Rizzello, F.; Carini, G.; Muratori, R.; Poggioli, G.; Campieri, M. Prevalence and effec-

tiveness of psychiatric treatments for patients with IBD: A systematic literature review. J. Psychosom. Res. 2017, 101, 68–95. 

https://doi.org/10.1016/j.jpsychores.2017.07.001. 

21. Stapersma, L.; Brink, G.v.D.; van der Ende, J.; Bodelier, A.G.; van Wering, H.M.; Hurkmans, P.C.W.M.; Mearin, M.L.; Jong, 

A.E.v.d.M.; Escher, J.C.; Utens, E.M.W.J. Illness Perceptions and Depression Are Associated with Health-Related Quality of Life 

in Youth with Inflammatory Bowel Disease. Int. J. Behav. Med. 2019, 26, 415–426. https://doi.org/10.1007/s12529-019-09791-6. 

22. Kemp, K.; Dibley, L.; Chauhan, U.; Greveson, K.; Jäghult, S.; Ashton, K.; Buckton, S.; Duncan, J.; Hartmann, P.; Ipenburg, N.; et 

al. Second N-ECCO consensus statements on the European nursing roles in caring for patients with Crohn’s disease or ulcerative 

colitis. J. Crohn’s Colitis 2018, 12, 760–776. 

23. Farraye, F.A.; Melmed, G.Y.; Lichtenstein, G.R.; Kane, S.V. ACG clinical guideline: Preventive care in inflammatory bowel dis-

ease. Off. J. Am. Coll. Gastroenterol. ACG 2017, 112, 241–258. 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual au-

thor(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to 

people or property resulting from any ideas, methods, instructions or products referred to in the content. 


