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Although some controversies exist, it is well known that psy-
chological disorders are prevalent in patients with inflammatory 
bowel diseases (IBD). Previous studies have shown that, as with 
any patients with chronic physical illness, many IBD patients 
(21% to 35%) present with anxiety and depression.1 During the 
relapses, it has been reported that more than 80% of patients 
showed anxiety state and 60% showed depression.2

It has yet to be proven what kind of cause-and-effect rela-
tionship exists between IBD and anxiety and depression. These 
unstable emotional states of IBD patients can aggravate pain 
and gastrointestinal symptoms by increasing inflammatory 
activity and lower the patients’ quality of life by contributing 
to feelings of fatigue and decreasing the motivation needed to 
overcome the disease.3 Therefore, it is important to evaluate the 
prevalence of anxiety and depression in patients with IBD and 
to implement an appropriate treatment plan. In previous stud-
ies, the factors reported to affect the mood disorders included 
gender, age, education, socioeconomic deprivation, knowledge 
score, disease duration, extraintestinal manifestations such as 
arthritis and stomatitis, use of steroid or immunosuppressants, 
treatment adherence, disease activity, previous bowel surgery, 
distribution of inflammation, and disease related quality of 
life.4-6 However, in Asian countries like Korea, not much re-
search has been conducted on such topics. A recently published 
study reported that anxiety and depression is common in Ko-
rean IBD patients in remission and suggested that appropriate 
management be provided for these patients.7

In this issue of Gut and Liver, Kim et al.8 evaluated the preva-
lence of anxiety and depression in Korean inactive IBD patients 
and investigated the predictive factors related with disease and 

sociodemographic status. A total of 142 IBD patients (75 with 
ulcerative colitis [UC] and 67 with Crohn’s disease [CD]) com-
pleted a self-report questionnaire including the Hospital Anxiety 
and Depression Score (HADS). Because HADS is less influenced 
by topics related to physical illnesses such as fatigue and well-
being, it is commonly used to screen mental disorders in IBD 
patients. Within CD patients, 44% were anxious and 15% were 
depressed, and within UC patients, 41% were anxious and 24% 
were depressed. Although there were no healthy matched con-
trols, these prevalence rates were greater than those of the gen-
eral population in Korea. 

Some studies found that the amount of psychological distress 
in IBD patients were associated with disease activity, and the 
prevalence of anxiety and depression in quiescent IBD patients 
did not differ significantly from that of the general popula-
tion.2,9,10 However, irritable bowel syndrome-like symptoms was 
two to three times more frequent in quiescent IBD patients than 
in the control group, and this had consistent associations with 
anxiety and depression.10 In a recent study on Korean inactive 
IBD patients, the prevalences of anxiety and depression were 
27.4% and 33.6%, respectively, higher than the 26% and 9% 
previously reported by the Western study using the HADS.7,10 
Especially within the CD patients, results showed higher fre-
quency for mood disorder compared to the healthy controls. 
In this study by Kim et al.,8 the prevalence of anxiety and de-
pression was reported to be high in both quiescent CD and UC 
patients, suggesting that a significant number of the Korean 
inactive IBD patients have mood disorder. 

The reason for the high prevalence of mood disorders in this 
study may be that the results were affected by the method used 
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to recruit the subjects. In this study, the interviews were carried 
out face to face when the patients visited the hospital, but in 
most previous studies, excluding that conducted in Korea, the 
questionnaires were sent by the mail.7 The location and time in 
which the questionnaire was conducted could have affected the 
patients’ comprehension and participation of the questionnaires, 
and mood disorders may be more common in patients who 
visited the hospital than in those who participated through the 
mail.7 Therefore, there are some limitations in comparing the 
prevalence of this study with the Western studies. 

In this study, the factors associated with anxiety or depres-
sion in CD patients were socioeconomic deprivation and disease 
duration. No significant independent predictor existed in UC 
patients, but low income tended to show an association with 
depression (p=0.096). Socioeconomic deprivation was assessed 
using the Evaluation of Precarity and Inequalities in Health 
Examination Centers score called EPICES, which consisted of 
topics like marriage, health insurance status, economic status, 
family support, and leisure activities. Another recent study 
evaluating the risk factors of depression in Korean CD patients 
reported that subjects who graduated from high school or col-
lege and had a low economic status and those with health-
related quality of life scores lower than 50 points were consid-
ered to be at significant risk of developing depression.4 Even 
after IBD went remission, there were many cases of relapse and 
the consistent hospital care and treatment may lead to difficul-
ties in carrying out patients’ school and work lives. When these 
patients then experience social isolation and difficult economic 
status, they may show maladaptive coping strategies, potentially 
increasing the possibility of anxiety and depression. Particularly 
in the case of CD, relapse is common, and the surgery usually 
does not lead to cure the disease. Hence, the risk of depression 
could increase over time for patients with CD after diagnosis. 

A selection bias may exist in this study because only IBD 
patients who visited a single hospital institution and agreed to 
participate in the study included. Nonetheless, the results show-
ing that a large proportion of IBD patients, despite being in 
remission, experience anxiety and depression is an important 
message. Clinicians should pay attention to the identification 
and treatment of mood disorder in IBD patients, especially with 
socioeconomic deprivation and long disease duration. In addi-
tion, social support programs may be necessary for the vulner-
able IBD patients. To this end, the employment and income 
of the IBD patients as well as their insurance enrollment rates 
should be investigated, and the medical expense support of 
government for the patients should be expanded. In conclusion, 

clinicians and government agency should attain a deep interest 
in the mental health and socioeconomic states of IBD patients 
regardless of disease activity. 
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