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Introduction: Psychological factors play a double role in the incidence of ulcerative colitis
disease;on the one hand, mental disorders are among the causes of the disease and on the
other hand, some studies have shown that psychological factors and stresses play an
important role in its intensification. The present study was conducted to determine the
mental health status of patients with ulcerative colitis, referred to teaching hospitals in the
city of Ahvaz and its relationship with demographic variables.

Methodology: In this epidemiological and analytical study, patients with ulcerative colitis,
referred to teaching hospitals of Ahvaz were evaluated in terms of mental health using
demographic questionnaire and SCL-90R questionnaire and obtained data were analyzed
using SPSS software version 22.

Results: Results of this study showed that 36.2% of patients with ulcerative colitis have
suffered from mental health problems. Evaluation of nine dimensions of questionnaire
showed that 14 patients have had somatic complaints, 3 patients have suffered from
obsession and compulsion,1 patient has suffered from interpersonal sensitivity, 45 patients
have suffered from depression, 68 patients have suffered from anxiety,31 patients have s
uffered from aggression, 15 patients have suffered from phobia, 18 patients have suffered
from paranoid thoughts and no one has suffered from psychosis.

Conclusion: Patients with ulcerative colitis develop mental disorders and a decline in their
mental health indicators is observed and this decline is not limited to a particular age or
gender group or to a certain scientific or occupational class and it prevails in all classes and
groups with ulcerative colitis.
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1. INTRODUCTION

WHO defines hedlth as "a state of complete physical, mental
and social well-being".A man is in a state of perfect health,
when heis healthy in al physical, mental and social aspects.
Mental hedlth is defined as harmonious and coordinated
behavior with the society, identification and acceptance of
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social redlities and adaptability with them and development
of innate talents. Improving mental health in the society
improves the quality of life ' Patients are the most
vulnerable group in any society; so their mental health is
crucially important 2.

Abnormal excitement levels are found in more than 40% of
patients with inflammatory bowel disease ®. Based on the
studies conducted in the Europe and US, about 9-26 percent
of women and 5-12 percent of men have suffered from a
major depressive disease during their lifetime and about 4.5
to 9.3 percent of men suffer from this disorder in some
periods * °. The American Cancer Society, behavioral
research center studied 739 family members of cancer
patients and found that high levels of mental tensions are
associated with impaired physical, mental and socid
functioning ®.

Infectious and non-infectious organisms (drugs, radiation,
ischemia, etc.) can cause inflammatory bowel disease .
The term "inflammatory bowel disease” often refers to two
idiopathic diseases; ulcerative colitis and Crohn’s disease
which is characterized by chronic inflammation *°. Although
the cause of the disease is unknown; however, recent
developments have identified some genetic, immunological,
environmental and personal factors effective in the
development of this disease ' 2. The relationship between
these factors also seems reasonable. When a person who is
genetically susceptible to inflammatory diseases is exposed
to environmental risks, the immune system will be impaired
and this will result in development of disease. The incidence
rate of ulcerative colitisis estimated 2/2-14/3 in one hundred
people per year. This disease is diagnosable in late
adolescence and early youth. The highest incidence of the
disease was found in North American countries and in
Europe in the second half of the twentieth century; however,
evidence suggests that these diseases are growing in
populations which were at low risk in the past, such as Japan
and India '2.The prevalence of these diseases in our country
is increasing and since inflammatory bowel diseases cause
different complications and affect the quality of life of
people, authorities should pay special attention to it.

Death from inflammatory bowel disease is not common
today; however, this disease causes disability, morbidity and
psychological problems, especially in young adults who
have the potential for growth, education and employment
and this imposes significant social and economic burdens on
society.

Psychiatric disorders are common in patients with
inflammatory bowel disease. Psychological factors play a
double role in the incidence of ulcerative colitis disease;on
the one hand, mental disorders are among the causes of the
disease and on the other hand, some studies have shown that
psychological factors and stresses play an important role in
its intensification.Yet, unfortunately, despite its great
importance, the grounds of this mechanism are unknown
and there is limited understanding of the risk factors of

psychological disorders in patients with inflammatory bowel
disease **. So far, few studies have not been conducted in
thisareain Iran and these patients are active people and their
mental health is very important in the society, so, this study
has investigated the mental health status of patients with
ulcerative calitis, referred to teaching hospitals in the city of
Ahvaz and its relationship with demographic variables.

2.METHOD

After obtaining permission from the Ethics Committee of
Ahvaz Jundishapur University of Medical Sciences, this
epidemiological and anaytical study was conducted to
investigate the mental health status of patients with
ulcerative calitis, referred to teaching hospitals in the city of
Ahvaz and its relationship with demographic variables. For
this purpose, the names of patients diagnosed with ulcerative
colitis referred to clinics and teaching hospitals in the city of
Ahvaz were extracted and after explaining the aims of the
study and obtaining written informed consent, mental health
questionnaires were given to the patients. Data were
collected using a two-part questionnaire, including patients’
demographic characteristics (age, gender, marital status and
) and the Menta Disorder Questionnaire(SCL-90R).This
questionnaire contains 90 questions to evaluate mental
symptoms. It is reported by respondents and it was first
designed to show the psychological features of physical and
mental patients. According to a study conducted by Taheri et
a. in comparison of psychological health of patients with
irritable bowel syndrome, the validity and reliability of SCL-
90R in its Persian trandation have been assessed several
times and the validity coefficients have ranged from 0.36 to
0.73 and in calculation of reliability, the Cronbach's apha
coefficients have ranged from 0.77 to 0.90 (15).Also, it
should be noted that in this test, each question has a 5 —point
scale and scores range from zero to 4 (in terms of
intensity).Questions have 9 different dimensions: 1. physical
complaints, 2. obsession and compulsion,3. interpersonal
sensitivity, 4. depression, 5. anxiety, 6. aggression, 7.
phobia, 8. paranoid thoughts and 9. psychosis. Finally, mean
and standard deviation are used to describe quantitative
variables and frequency is used to describe qualitative
variables. Chi-square test was used to analyze the data. All
analyzes were performed using SPSS software version 22.

3.RESULTS

94 patients with ulcerative colitis were enrolled in this study.
Among them 19 patients aged 18-20 years,43 patients aged
41-60 years and 32 others aged 21-40 years. Also, results
showed that 54 patients were male and 40 were female.
Among them, 52 patients were married and 42 others were
single. Regarding their living place, it was found that 79
patients were living in urban areas and 15 patients lived in
rural areas. Findings about smoking tobacco products
showed that 34 patients were smokers and 60 patients were
nonsmokers Also, further investigation showed that 21

1633

[TIIIIII© International Journal of Pharma Research and Health Sciences. All rights reserved



Int J Pharma Res Health Sci. 2017; 5 (2): 1632-1636
patients were consuming opioids and 73 patients were not
consuming opioids. Regarding their medications, it was
observed that 30 patients were taking steroids and 64
patients were not taking steroids. Regarding the history of
their disease, findings showed that 38 patients were
experiencing the disease (ulcerative colitis) for less than 5
years and 56 patients were suffering from it for over 5 years.
Also, in terms of level of education, 15subjectswere
illiterate, 25subjectshad diplomas, 19 subjects had associate
degrees,20 subjects had bachelor degrees and 15subjects had
master degrees. Also, their income levels showed that 30
patients had less than 1 million Tomans and 64 patients had
above 1 million Tomans per month and regarding their jobs,
39 patients were unemployed, 6 of them were laborers, 29 of
them were employees and 20 of them were self-employed.

In analyzing the test results, it was found that based on SCL-
90R, in this study totally 34 subjects have suffered from the
disease. Data were aso analyzed on the basis of variables
and according to the mental health questionnaire (SCL-
90R)in the age range of 18-20 years, 5 subjects, in the age
range of 21-40 years, 14 patients and in the age range of 41-
60 years, 15 subjects have suffered from the disease (mental
health problem);however, these differences have not been
dtatistically significant (P = 0.26).Also, regarding their
gender, 24 men and 10 women have suffered from the
disease, however, this difference has not been statistically
significant (P = 0.052).Regarding the history of their disease,
10subjectswithless than 5 years of experiencing ulcerative
colitis and 24subjects with over 5 years of experiencing
ulcerative coalitis, have suffered from the disease (mental
health problem);however, this difference has not been
statistically significant (P = 0.1). Also, 15 smoking subjects
and 19 non-smoking subjects have suffered from the
disease;however, this difference has not been statistically
significant (P = 0.22).Regarding consumption of opioids, 6
subjects with a history of opioids consumption and 28
subjects without a history of opioids consumption have
suffered from the disease; however, this difference has not
been statistically significant P = 0.41).In
addition,14subjects with a history of taking steroids and 20
subjects without a history of taking steroids have suffered
from the disease; however, this difference has not been
statistically significant (P = 0.14).Also, information on
marital status of patients showed that 23 married subjects
and 11 single subjects have suffered from the
disease;however, this difference has not been statistically
significant (P = 0.07).

Regarding their living place,29 subjects living in the city and
5 people living in rura areas have suffered from the
disease;however, this difference has not been satistically
significant (P = 0.8).Also, 11 unemployed subjects, three
laborers, 11 employees and 9 self-employed subjects have
suffered from the disease; however, this difference has not
been statistically significant (P = 0.51).Evaluation of nine
dimensions of questionnaire showed that 14 patients have

had somatic complaints, 3 patients have suffered from
obsession and compulsion,1 patient has suffered from
interpersonal sensitivity, 45 patients have suffered from
depression, 68 patients have suffered from anxiety,31
patients have suffered from aggression, 15 patients have
suffered from phobia, 18 patients have suffered from
paranoid thoughts and no one has suffered from psychosis.
Results of this study showed that 36.2% of patients with
ulcerative colitis have suffered from mental health problems,
among which anxiety and depression were the most
prevalent disorders and psychosis was not observed in
patients (Table and Figure).

Tablel: Mental statussort by patients char acterizations

Variable Indicators Mental Health P-Value
Patient Healthy
Age 18-20 26.3% 73.7% 0.26
21-40 32.6% 67.4%
41-60 46.9% 53.1%
Gender Mae 44.4% 55.6% 052
Female 25.0% 75.0%
diseasetime Under S5years 26.3% 73.7% 0.1
More than 5 years42.9% 57.1%
Smoking Smoker 44.1% 55.9% 0.22
Non-Smoker 3L.7% 68.3%
opioid Use 28.6% 71.4% 041
not use 38.4% 61.6%
steroid Use 46.7% 53.3% 0.14
not use 31.3% 68.8%
Marital StatusMarried 44.2% 55.8% 0.07
Single 26.2% 73.8%
L ocation Urban 36.7% 63.3% 0.8
Rural 33.3% 66.7%
job Unemployed 28.2% 71.8% 051
Working 50.0% 50.0%
Employee 37.9% 62.1%
other 36.2% 63.8%
Evaluation of nine dimensions of questionnaire
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Fig 1: Evaluation of nine dimensions of questionnaire

4. DISCUSSION AND CONCLUSION
Obviously, by conducting this research alone, we can not
evaluate the mental health status of patientsin this study and
we need to compare and analyze the results with other
similar studies to achieve a better understanding of the
mental health status of our patients in comparison with other
communities. Hence, we have reviewed other similar studies
and their results and have compared their results with this
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study to get a better understanding of mental health status of
patients with ulcerative calitis. For example, a study was
conducted by Mahvi Shiraziet al.(2008) entitled "comparison
of mental health status of patients with irritable bowel
syndrome and healthy individuas'. In this causal-
comparative study conducted among patients with
gastrointestinal disorders, referred to Bagiyatallah Medical
Clinic, Tehran, the hypothesis of “low level of mental health
of patients with irritable bowel syndrome compared with
healthy individuals” was confirmed. However, the
hypothesis of “low level of mental health of patients with
irritable bowel syndrome compared with IBD patients”was
not confirmed in the dimensions of obsession and
compulsion, depression, aggression, paranoid thoughts and
general symptom index *. Also, another study was conducted
in one of the health centers of Tehran, in 2011 entitled
"comparing personality traits of patients with irritable bowel
syndrome (IBS), inflammatory bowel disease and healthy
individuals'.This comparative study used convenience
sampling method and was conducted among 90 patients (30
IBS patients, 30 patients with inflammatory bowel disease
and 30 healthy subjects). Results showed that levels of
neuroticism in IBS and IBD patients were higher than
healthy subjects; while levels of openness in healthy subjects
were higher compared with IBS and IBD patients. In terms
of consistency, there was no difference between the three
groups 2. In fact, not only their study had examined IBS
patients, but it had compared them with healthy individuals
as well; yet in the present study, this comparison has not
been performed. However, both studies have something in
common that is low level of mental health of these patients.
Another study was conducted by Zheng K and investigated
Health-Related Quality Of Life (HRQOL) of patients with
mild and moderate ulcerative colitis. In this study, 110
patients with mild ulcerative colitis and 140 patients with
moderate ulcerative colitis were studied and Inflammatory
Bowel Disease Questionnaire (IBDQ) was completed for
them. Results showed that in patients with moderate
ulcerative coalitis, IBDQ score was significantly lower than
those with mild ulcerative colitis (P = 0.001). Also, this
index was significantly lower in women, especialy in the
area of emotional functioning (P <0.05). According to the
results of this study, ulcerative colitis has some negative
effects on HRQOL and this index is lower in patients with
moderate ulcerative colitis compared to those with mild
ulcerative colitis. Also, psychological supports and care for
women should be considered as a part of their treatment °.
Although, in addition to mental health, their study has
investigated the quality of life of subjects as well, yet their
results were similar to the present study and showed that
ulcerative colitis has affected mental indicators of patients
and revealed the significant importance of conducting
psychological supports and care for these patients as a part
of their treatment.

In general, the results of this study and other similar studies
show that patients with ulcerative colitis develop menta
disorders and the decline in their mental health is observed
in dimensions such as somatic complaints, obsession and
compulsion, interpersonal sensitivity, depression, anxiety,
aggression, phobia and paranoid thoughts and this decline is
not limited to a particular age or gender group or to a certain
scientific or occupationa class and it prevailsin al classes
and groups with ulcerative colitis. Findly, it is suggested to
conduct similar studies with larger populations and with
other gastrointestinal inflammatory diseases and to compare
the results with healthy individuals.

5. REFERENCES

1. Ahmad Ali Asadi Noghabi, KyqobarySaifullah.
Psychiatric - Mental Health. Tehran: publication and
promotion of human 1994: 26-25.

2. Mahvi SM, Fathi AA, Rasoulzadeh TS, Amini M.
Personal traits levels of ibs, ibd patients and healthy
people: a comparative study. new research in psychiatry
journal.2012; 151-163

3. Bannaga AS, Selinger CP. Inflammatory Bowel Disease
& Anxiety: Lniks, Risks, and Challenges Faced.
Clinical & Experimental Gastroenterology 2015; 8; 111-
117.

4. BlurShirazi M, et a. Comparison of Mental Hedlth,
people with irritable bowel syndrome and inflammatory
bowel disease and healthy individuals .fsinamh
scientific-research study on the psychological health
level .payyz 2008: 3 (2).

5. Shariati M, Yunesian M, Vash JH. Menta health of
medical students: a cross-sectiona study in
Tehran.Psychol Rep. 2007; 100(2):346-354.

6. SpillersRL, Wellisch DK, Kim 'Y, Matthews BA, Baker
F. Family caregivers and guilt in the context of cancer
care. Psychosomatics 2008; 49(6):511-9.

7. Garcia Rodriguez LA, Ruigomez A, Panes J. Acute
gastroenteritis is followed by an increased risk of
inflammatory bowel disease. Gastroenterology 2006;
130(6): 1588-94..

8. Gradel KO, Nielsen HL, SchonheyderHC,Ejlertsen T,
Kristensen B, Nielsen H. Increased short- and long-term
risk of inflammatory bowel disease after salmonella or
campylobacter gastroenteritis. Gastroenterology 2009;
137(2): 495-501.

9. Felder JB, Korelitz Bl, Raapakse R, Schwarz S,
Horatagis AP, Gleim G. Effects of
nonsteroidalantiinflammatory drugs on inflammatory
bowel disease: a case-control study. Am J Gastroenterol
2000; 95(8): 1949-54..

10. Consensus guidelines for the management of
inflammatory bowel disease. ArqGastroenterol 2010;
47(3): 313-25.

1635

[TIIIIII© International Journal of Pharma Research and Health Sciences. All rights reserved



Int J Pharma Res Health Sci. 2017; 5 (2): 1632-1636

11

12.

13.

14.

15.

16.

Molodecky NA, Kaplan GG. Environmenta risk factors
for inflammatory bowel disease. GastroenterolHepatol
(N Y) 2010; 6(5): 339-46
AnanthakrishnanAN.Epidemiology and risk factors for
IBD. Nat Rev Gastroenterol Hepatol. 2015; 12(4):205-
17.

Chen J, Winston JH, Fu Y, Guptarak J, Jensen KL, Shi
XZ, Green TA, Sana SK. Genesis of anxiety,
depression, and ongoing abdominal discomfort in
ulcerative colitis-like colon inflammation. Am J
PhysiolRegul I ntegr Comp Physiol. 2015;308(1):R18-27.
Ennaifer R, Elleuch N, Cheikh M, Hefaedh R,
Romdhane H, Ben Nejma H, BelhadjN.Risk factors of
psychological disorders in inflammatory bowel disease
in a tunisian survey. Results of a cross-sectional studly.
Tunis Med. 2014;92(12):723-6.

Taheri M, Hasani J, MolaviM. Psychological health
among patients with irritable bowel syndrome, patients
with organic gastrointestinal disorders, and normal
individuals:A comparative study. Behavioral Sciences
Research 2013 SB 10: 2 98-90

Zheng K , Zhang S, Wang C , Zhao W , Shen H .
Health-related quality of life in chinese patients with
mild and moderately active ulcerative colitis. PLoS One.
2015; 27:10(4):e0124211

Conflict of Interest: None

Sour ce of Funding: Nil

[TIIIIII© International Journal of Pharma Research and Health Sciences. All rights reserved

1636



