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Abstract: Background and Objectives: Nursing management in Inflammatory Bowel Disease (IBD)
is focused on global patient care. Starting from basic knowledge of diagnostic and therapeutic
management, nurses can assess the impact of IBD on patients’ quality of life not only at the physical
level, but also at the psychological, social, and emotional levels. The aim of this study was to evaluate
the impact of gastrointestinal symptoms on psychosocial changes in IBD patients in remission through
nursing-led Patient-Reported Outcomes. Materials and Methods: We performed a cross-sectional
study of 109 IBD patients in clinical and endoscopic remission. Specialist nurses invited patients to
complete questionnaires on gastrointestinal symptoms and quality of life through the Patient-Reported
Outcomes Measurement Information System (PROMIS). Results: We found that the gastrointestinal
symptoms that the patients reported had a significant impact on the analyzed aspects of health.
More specifically, belly pain, diarrhea, and bloating were associated with depressive symptoms
(p < 0.001), anxiety (p < 0.001), fatigue (p < 0.001), and sleep disturbances (p < 0.001). Moreover,
these symptoms also significantly affected patients’ social dimension in terms of satisfaction with
participation in social roles (p < 0.001, p < 0.05, and p < 0.001 for belly pain, diarrhea, and bloating,
respectively) and physical functions (p < 0.001). The results were virtually the same in a multivariable
analysis adjusted by age, gender, body mass index (BMI), and disease duration. Conclusions: Even
during remission, gastrointestinal symptoms are the main factors that influence quality of life in IBD
patients. This exploratory study highlights the need to adopt validated questionnaires in clinical
practice, and demonstrates that PROMIS is a valid, objective, and standardized instrument that can
help nursing staff to better define the consequences of the disease in a patient’s daily life.
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1. Introduction

The 2nd Nursing–European Crohn Colitis Organization (N-ECCO) consensus on nursing
management in patients with Inflammatory Bowel Disease (IBD) focuses on the role of nurses
in global patient care, from basic knowledge of diagnostic and therapeutic management to the
assessment of the disease’s impact on patients’ quality of life at the physical, psychological, social,
and emotional levels [1]. IBD, which encompasses Crohn’s Disease (CD) and Ulcerative Colitis (UC),
can have lifestyle impacts including self-imposed or professionally recommended dietary restrictions
to control symptoms, long-term use of medication to control the disease [2], an immediate and lifelong
psychological impact on daily activities, such as absences from school or work, and difficulties with
meeting employment requirements [3]. Many people with IBD feel stigmatized, often because it
is an intestinal disorder that others can perceive as dirty, or from the associated fatigue that others
can misinterpret as laziness [4,5]. Some patients report feeling damaged due to physical changes
associated with IBD or with its treatment. Furthermore, self-harm in relation to IBD onset may lead
to a worse adaptation to the disease and a reduction in Health-Related Quality of Life (HRQoL)
during remission and relapse [6,7]. Indeed, even in the remission phase, persistent disease-related
problems, such as fatigue and sleep disorders, can be harmful to HRQoL. The most widespread and
distressing symptoms that occur in people with IBD are pain, fatigue, sleep disorders, depression,
and anxiety. These symptoms are more common during periods when the disease is active. However,
they frequently persist during remission and continue to be considered a major disease-related
concern. More specifically, 58.7–85.5% of IBD patients report pain [8–12]; 41–48% report fatigue [13];
49–77% report sleep disorders [14]; and depressive symptoms and anxiety are experienced by
25–61% [12,15] and 31–44% [15,16], respectively. The reported prevalence of these symptoms among
patients with IBD greatly varies, which is likely due to the different and non-standardized detection
modalities. Objective tools for patient-reported outcome measurements (PROMs) are being developed
to evaluate the impact of these concerns and the effectiveness of interventions on patients with IBD.
PROMs are validated and standardized questionnaires that patients have completed regarding their
perception of a health status or treatment without any interpretation by a caregiver [17]. The National
Institutes of Health (NIH)’s Patient-Reported Outcomes Measurement Information System (PROMIS®)
(http://www.nihpromis.gov) [18] is a set of publicly available and standardized Patient-Reported
Outcomes (PROs) that cover physical appearance, mental health, and social health. In 2014, the GI
PROMIS®was developed, which comprises eight scales for gastrointestinal (GI) symptom domains [19].
A nested cross-sectional study on an internet-based cohort of patients with IBD from the Crohn’s and
Colitis Foundation of America’s Partners showed that the GI-PROMIS domains were strongly associated
with disease activity and Quality of Life indices [20]. Two recent studies on 5296 patients with IBD
from the Crohn’s and Colitis Foundation of America’s Partners Cohort have used PROMIS to evaluate
pain, fatigue, sleep disturbances, anxiety, and depression with the purpose of identifying symptom
cluster membership among adults with IBD and examining associations between demographic and
clinical factors (smoking status, time since diagnosis, medication, IBD type, and disease activity) [21,22].
The primary aim of this study is to evaluate the impact of gastrointestinal symptoms on psychosocial
changes in IBD patients in clinical and endoscopic remission. A secondary aim is to quantitatively
measure these characteristics through nursing-led Patient-Reported Outcomes.

2. Materials and Methods

2.1. Study Cohort

Consecutive outpatients from the IBD Unit of the University Hospital of Magna Graecia University
of Catanzaro were recruited between March 2018 and September 2018. Patients were of either gender,
greater than 18 years old, and had been diagnosed with IBD based on established clinical, endoscopic,
radiological, and histological criteria. At the time of enrolment, IBD specialist nurses invited study
participants to complete questionnaires on GI symptoms and quality of life through PROMIS®

http://www.nihpromis.gov
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as described below. Additionally, patients underwent a full evaluation of disease characteristics,
including disease duration and location (Ileal, Ileo-Colonic, or Other Upper GI for CD or Proctitis,
Proctosigmoiditis, Left-Side, or Pancolitis for UC), and previous surgery. Disease activity was
evaluated by the Harvey Bradshaw index (HBI) [23] for Crohn’s Disease or by the Mayo Score (MS) [24]
for Ulcerative Colitis. Information on medications (Mesalamine, Steroids, Thyopurine, and Anti
TNF-alpha) was also collected. Only patients in remission with an HBI < 5 for CD or an MS < 2 for UC
were included in the study.

2.2. Instruments

GI symptoms and quality of life in IBD patients were evaluated by GI-PROMIS®. The GI-PROMIS®

scales assess eight domains: gastroesophageal reflux (13 items), disrupted swallowing (7 items), diarrhea
(5 items), nausea and vomiting (4 items), belly pain (6 items), and gas/bloating/flatulence (12 items) [19].

Satisfaction with participation in social roles and activities, pain interference, fatigue, sleep
disturbances, depression, and anxiety were measured with PROMIS®. Eight-item PROMIS® short
forms were used to elicit responses from patients on each of the symptoms as occurring over the
past 7 days. PROMIS® items employ five-point Likert scales that range from 1 (not-at-all) to 5 (very
much), with the exception of the items for pain interference, which include a score of 0 for no pain in
addition to the five-point Likert scale. PROMIS® measures are scored on a normalized t-score based
on the general U.S. population, with 50 as the mean and 10-point standard deviation increments [25].
Furthermore, gastrointestinal and psychosocial symptom scores were dichotomized as present or
absent based on a t-score cut-off of 50. More specifically, t-scores of 50 or higher indicate the presence
of a clinically significant symptom, and t-scores lower than 50 indicate the absence of a clinically
significant symptom. An exception is physical functions, in which the presence of alterations is given
by a t-score value < 50 and the absence of alterations by a t-score value > 50 [25].

2.3. Statistical Analysis

Data were described using medians and quartile ranges or numbers and percentages as appropriate.
Distributions of continuous variables across dichotomized psychosocial symptoms were compared by
the Mann–Whitney non-parametric test for independent samples and by a linear regression analysis
adjusted for age, gender, body mass index (BMI), and disease duration when appropriate. Traits were
log-transformed before they were entered into the model. Categorical variables across dichotomized
psychosocial symptoms were compared using Fisher’s exact test. A p-value < 0.05 was considered to
be statistically significant.

2.4. Ethics

This study was approved by the local ethics committee of Magna Graecia University on 15 March,
2018 (protocol number 69). This study was conducted in compliance with the principles outlined in
the Declaration of Helsinki. Informed written consent was obtained from each participating patient.

3. Results

3.1. Characteristics of the Study Group

Clinical and anthropometric characteristics of the study group are described in Table 1. Briefly,
109 patients with IBD (n = 78 (71%) UC; n = 32 (29%) CD) and a median age of 50 (42–59) years in clinical
and endoscopic remission were included in the study. Of these, 69 (62%) were male. The median
disease duration was 12 (0–34) years and only 13 patients (12%) had previously been subjected to
surgery. Ninety-seven patients (84%) were treated with mesalamine, 9 patients (18%) were treated
with Azathioprine, and 16 patients (14%) were treated with biological drugs.
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Of the patients with CD, 15 (47%) had the terminal ileum as the disease location and a median
HBI index of 2 (0–5). Of the patients with UC, 40 (51%) had an extension to the entire colon and a
median MS of 1 (0–2).

Table 1. Characteristics of the study cohort.

N 109

Demographic and Anthropometric
Age (years) 50 (42–59)

Male gender, n (%) 69 (62)
BMI (Kg/m2) 25 (23–27)
Smoke, n (%) 14 (13)

Disease characteristics
Crohn’s disease, n (%) 32 (29)

Ulcerative Colitis, n (%) 78 (71)
Disease duration (years) 12 (0–34)

CD (Harvey Bradshaw index) 2 (0–5)
UC (full Mayo Score) 1 (0–2)

Surgery, n (%) 13 (12)

CD disease location, n (%) †
Ileal 15 (47)

Ileo-Colonic 13 (41)
Other Upper GI 4 (12)

UC disease location, n (%) ‡
Proctitis 5 (6)

Proctosigmoiditis 10 (13)
Left-side 20 (26)
Pancolitis 40 (51)

Medications, n (%)
Mesalamine 97 (84)

Steroids 10 (9)
Thyopurine 9 (8)
Biological 16 (14)

Continuous variables are expressed as the median and interquartile range. Categorical variables are expressed as
the number and proportion. † Data refer to 32 individuals with Crohn’s Disease (CD), ‡ data refer to 78 individuals
with Ulcerative Colitis (UC). Abbreviations: BMI: Body Mass Index.

3.2. Characteristics Of Gastrointestinal Symptoms and Psychosocial Alterations among IBD Patients

All patients completed the GI-PROMIS and PROMIS questionnaires as described in the methods
section (Table 2). Of the 109 patients, most reported belly pain (n = 56, 51%), gas and bloating (n = 79,
72%), and diarrhea (n = 61, 56%) with a median t-score of 48 (33–58), 57 (47–62), and 52 (39–59),
respectively. Forty-five patients (41%) reported symptoms associated with gastroesophageal reflux;
33 patients (30%) reported nausea and vomiting.

In the 7 days prior to the completion of the questionnaire, 76 patients (70%) experienced anxiety
(median t-score of 54 (45–62)), 65 patients (60%) experienced fatigue (median t-score of 53 (42–60)),
and 43 patients (39%) experienced depression (median t-score of 48 (38–56). Sleep disturbances were
reported by 87 (79%) patients (median t-score of 53 (46–54)). About half of the patients (n = 46, 43%)
reported alterations in their satisfaction with participation in social roles (median t-score of 53 (44–65))
and 62 patients (56%) reported that pain interfered with the normal performance of daily activities
(median t-score of 55 (40–60)). Finally, 47 patients (43%) reported alterations in physical functions
(median t-score of 50 (43–60)).

3.3. Gastrointestinal Symptoms Are Associated with Psychosocial Changes in IBD Patients

As shown in Figure 1A–C and Figure 2A–C, the gastrointestinal symptoms that patients reported
had a significant impact on the analyzed aspects of health. Belly pain (Figure 2A), diarrhea (Figure 2B),
and bloating (Figure 2C) were associated with depressive symptoms (p < 0.001), anxiety (p < 0.001),
fatigue (p < 0.001), and sleep disturbance (p < 0.001). Moreover, such symptoms also significantly
affected the social dimension of these patients in terms of satisfaction with participation in social roles
(p < 0.001, p < 0.05, and p < 0.001 for belly pain, diarrhea, and bloating, respectively) and physical
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functions (p < 0.001). In our study, these alterations were also found to be associated with symptoms
in the high digestive tract, such as gastroesophageal reflux (Figure 1A) and nausea and vomiting
(Figure 1C). No differences in relation to gender, smoking, type of IBD, or treatments were detected
(see Supplementary Tables S1 and S2). The results were virtually the same in the multivariable linear
regression model adjusted for age, gender, BMI, and disease duration (see Supplementary Table S3).

Table 2. Gastrointestinal Patient-Reported Outcome Measurement Information System (GI-PROMIS)
and Psychosocial Patient-Reported Outcome Measurement Information System (PROMIS) domains in
Inflammatory Bowel Disease (IBD).

N = 109 Yes Median t-Score ± SD

GI-PROMIS
Belly pain, n (%) 56 (51) 48 (33–58)

Gas and Bloating, n (%) 79 (72) 57 (47–62)
Diarrhea, n (%) 61 (56) 52 (39–59)

Gastroesophageal Reflux, n (%) 45 (41) 47 (36–52)
Disrupted Swallowing, n (%) 20 (18) 46 (40–49)
Nausea and Vomiting, n (%) 33 (30) 47 (40–55)

PROMIS
Depression, n (%) 43 (39) 48 (38–56)

Anxiety, n (%) 76 (70) 54 (45–62
Fatigue, n (%) 65 (60) 53 (42–60)

Sleep Disturbance, n (%) 87 (79) 53 (46–54)
Pain interference, n (%) 62 (56) 55 (40–60)

Satisfaction with participation in social roles, n (%) 46 (43) 53 44–65)
Physical Function, n (%) 47 (43) 50 (43–60)

Continuous variables are expressed as the median and interquartile range. Categorical variables are expressed as
the number and proportion. The gastrointestinal (GI) and psychosocial PROMIS domains are scored on a t-score
metric with a mean of 50 and a standard deviation (SD) of 10 in the U.S. general population. Gastrointestinal and
psychosocial symptom scores were dichotomized for the use of categorical variables.Medicina 2020, 56, x FOR PEER REVIEW 6 of 10 

 

 
Figure 1. (A–C): Gastrointestinal symptoms in patients with Inflammatory Bowel Disease (IBD) as 
measured by GI-PROMIS® scales across dichotomized psychosocial symptoms (Yes in Black/No in 
grey) (measured by PROMIS®) (see Methods section). A cut-off t-score of 50 was used to dichotomize 
symptoms. Data are expressed as the median and interquartile range. The overall p-value was 
calculated by the Mann–Whitney non-parametric test for independent samples. (*** p < 0.001; ** p < 
0.005; * p < 0.05). 

Figure 1. (A–C): Gastrointestinal symptoms in patients with Inflammatory Bowel Disease (IBD) as
measured by GI-PROMIS® scales across dichotomized psychosocial symptoms (Yes in Black/No in
grey) (measured by PROMIS®) (see Methods section). A cut-off t-score of 50 was used to dichotomize
symptoms. Data are expressed as the median and interquartile range. The overall p-value was calculated
by the Mann–Whitney non-parametric test for independent samples. (*** p < 0.001; ** p < 0.005; * p < 0.05).
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specifically, we found that approximately half of the patients (51%) reported belly pain, 56% reported 
diarrhea, and 72% reported gas and bloating. These symptoms were associated with psychological 
alterations, including anxiety, depression, fatigue, and sleep disturbances, and also affected the social 
dimension in terms of the ability to participate in social roles and physical functions. In a previous 
retrospective study with a cohort of 5296 IBD patients, Conley et al. [21], in a nursing management 
context, showed that ~38% of these patients reported a symptom cluster as measured by a latent 
class analysis and characterized by a high probability of experiencing such psychological symptoms 
as those described in our study, but not those of the social dimension. Furthermore, in this study, in 
the subgroup analysis, 19% of patients were in remission with depression, 30% of patients were in 
remission with anxiety, 25% of patients were in remission with asthenia, and ~26% of patients were 
in remission with a sleep disorder. These data differ considerably in our study, in which—using 
PROMIS—we detected depression in ~40% (43/109), anxiety in ~70% (76/109), asthenia in 60% 
(65/109), and a sleep disorder in 80% (87/109) of our IBD patients in clinical remission. To our 
knowledge, only two previous studies have used GI PROMIS® questionnaires to identify 
gastrointestinal symptoms in patients with IBD [19,20]. In the study by Kochar et al., the GI PROMIS 
was used in a cohort of 2378 CD and 1455 UC patients with the result that the domains closely 
correlated with other quality-of-life indicators. To date, no studies have used GI PROMIS domains in 
correlation with psychosocial symptoms with the aim of identifying an association between 
alterations in psychosocial symptoms and disease activity and quality of life. In our cross-sectional 
study, for the first time, we submitted a GI PROMIS® questionnaire to a small selected cohort of IBD 

Figure 2. (A–C): Gastrointestinal symptoms in patients with IBD as measured by GI-PROMIS® scales
across dichotomized psychosocial symptoms (Yes in Black/No in grey) (measured by PROMIS®) (see
Methods section). A cut-off t-score of 50 was used to dichotomize symptoms. Data are expressed
as the median and interquartile range. The overall p-value was calculated by the Mann–Whitney
non-parametric test for independent samples. (*** p < 0.001; ** p < 0.005; * p < 0.05).

4. Discussion

This cross-sectional study, which was performed by dedicated nurses on IBD patients in remission,
shows that gastrointestinal symptoms are the main determinants of psychosocial alterations in patients
with IBD in remission as measured quantitatively by PROMIS. More specifically, we found that
approximately half of the patients (51%) reported belly pain, 56% reported diarrhea, and 72% reported
gas and bloating. These symptoms were associated with psychological alterations, including anxiety,
depression, fatigue, and sleep disturbances, and also affected the social dimension in terms of the ability
to participate in social roles and physical functions. In a previous retrospective study with a cohort of
5296 IBD patients, Conley et al. [21], in a nursing management context, showed that ∼38% of these
patients reported a symptom cluster as measured by a latent class analysis and characterized by a high
probability of experiencing such psychological symptoms as those described in our study, but not those
of the social dimension. Furthermore, in this study, in the subgroup analysis, 19% of patients were in
remission with depression, 30% of patients were in remission with anxiety, 25% of patients were in
remission with asthenia, and ∼26% of patients were in remission with a sleep disorder. These data differ
considerably in our study, in which—using PROMIS—we detected depression in∼40% (43/109), anxiety
in ∼70% (76/109), asthenia in 60% (65/109), and a sleep disorder in 80% (87/109) of our IBD patients in
clinical remission. To our knowledge, only two previous studies have used GI PROMIS® questionnaires
to identify gastrointestinal symptoms in patients with IBD [19,20]. In the study by Kochar et al. the GI
PROMIS was used in a cohort of 2378 CD and 1455 UC patients with the result that the domains closely
correlated with other quality-of-life indicators. To date, no studies have used GI PROMIS domains in
correlation with psychosocial symptoms with the aim of identifying an association between alterations
in psychosocial symptoms and disease activity and quality of life. In our cross-sectional study, for the
first time, we submitted a GI PROMIS® questionnaire to a small selected cohort of IBD patients in
remission and we have shown that gastrointestinal symptoms were associated with psychosocial
alterations. Of note, these changes were not associated with the type of IBD, differences in treatments,
disease duration, or previous surgical procedures. Moreover, using a multivariable analysis, we found
that these associations were independent of age, gender, BMI, and duration of disease. A sensitivity
analysis separated by gender would help to confirm these results. However, due to the relatively low
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number of patients in the study cohort, further stratification of individuals based on gender or disease
localization is likely to fail to detect differences due to power issues. Interestingly, our data show
that, even during remission, gastrointestinal symptoms are the main variables that influence quality
of life in IBD patients. Possible reasons for the persistence of symptoms may include sub-clinical
inflammation and irritable bowel syndrome [26–28]. Furthermore, as a secondary aim, our study
highlights the strategic importance of the use of PROMIS as an objective and standardized tool to
help nurses evaluate the effect of symptoms on IBD patients’ every-day life. In fact, while the role of
nursing care in the treatment of IBD is well established, there is currently no appropriate definition of
the specific outcomes that are sensitive to the quantification of the nursing intervention.

5. Conclusions

Together with previous results, our small exploratory study highlights that, in a group of IBD
patients in clinical remission, gastrointestinal symptoms are the main cause of alterations in physical
and social dimensions. Hence, there arises a need to adopt validated questionnaires such as PROMIS®

not only in research studies focused on patient-centered outcomes, but also in clinical practice where
both medical and nursing staff can use these instruments to better define the consequences of the
symptoms on a patient’s daily life, particularly where, according to arbitrary measures, the patient
seems well. Recognition of such alterations could allow health staff to identify the real needs of these
patients. Overall, therefore, the role of nursing will be to identify the most suitable treatment approach
in a holistic manner. Further studies will be needed to determine prospectively which personalized
interventions need to be applied and to validate these questionnaires with a larger sample size.

Supplementary Materials: The following are available online at http://www.mdpi.com/1010-660X/56/1/45/s1:
Table S1: Categorical variables dichotomized across gastrointestinal symptoms; Table S2: Categorical variables
dichotomized across psychosocial symptoms; Table S3: Multivariable linear regression model adjusted for age,
gender, BMI, and disease duration.
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agreed to the published version of the manuscript.

Funding: This research received no external funding.

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

References

1. Kemp, K.; Dibley, L.; Chauhan, U.; Greveson, K.; Jäghult, S.; Ashton, K.; Buckton, S.; Duncan, J.; Hartmann, P.;
Ipenburg, N.; et al. 2nd 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. [CrossRef] [PubMed]

2. Devlen, J.; Beusterien, K.; Yen, L.; Ahmed, A.; Cheifetz, A.S.; Moss, A.C. The burden of inflammatory bowel
disease: A patient-reported qualitative analysis and development of a conceptual model. Inflamm. Bowel Dis.
2014, 20, 545–552. [CrossRef]

3. Neuendorf, R.; Harding, A.; Stello, N.; Hanes, D.; Wahbeh, H. Depression and anxiety in patients with
Inflammatory Bowel Disease: A systematic review. J. Psychosom. Res. 2016, 87, 70–80. [CrossRef]

4. Taft, T.H.; Keefer, L.; Artz, C.; Bratten, J.; Jones, M.P. Perceptions of illness stigma in patients with inflammatory
bowel disease and irritable bowel syndrome. Qual. Life Res. 2011, 20, 1391–1399. [CrossRef] [PubMed]

5. Dibley, L.; Norton, C.; Whitehead, E. The experience of stigma in inflammatory bowel disease: An interpretive
(hermeneutic) phenomenological study. J. Adv. Nurs. 2018, 74, 838–851. [CrossRef] [PubMed]

6. Wilburn, J.; Twiss, J.; Kemp, K.; McKenna, S.P. A qualitative study of the impact of Crohn’s disease from a
patient’s perspective. Frontline Gastroenterol. 2017, 8, 68–73. [CrossRef] [PubMed]

7. Brooks, A.J.; Rowse, G.; Ryder, A.; Peach, E.J.; Corfe, B.M.; Lobo, A.J. Systematic review: Psychological
morbidity in young people with inflammatory bowel disease-risk factors and impacts. Aliment. Pharm. 2016,
44, 3–15. [CrossRef]

http://www.mdpi.com/1010-660X/56/1/45/s1
http://dx.doi.org/10.1093/ecco-jcc/jjy020
http://www.ncbi.nlm.nih.gov/pubmed/29509882
http://dx.doi.org/10.1097/01.MIB.0000440983.86659.81
http://dx.doi.org/10.1016/j.jpsychores.2016.06.001
http://dx.doi.org/10.1007/s11136-011-9883-x
http://www.ncbi.nlm.nih.gov/pubmed/21424542
http://dx.doi.org/10.1111/jan.13492
http://www.ncbi.nlm.nih.gov/pubmed/29105144
http://dx.doi.org/10.1136/flgastro-2015-100678
http://www.ncbi.nlm.nih.gov/pubmed/28839887
http://dx.doi.org/10.1111/apt.13645


Medicina 2020, 56, 45 8 of 9

8. Ghosh, S.; Mitchell, R. Impact of inflammatory bowel disease on quality of life: Results of the European
Federation of Crohn’s and Ulcerative Colitis Associations (EFCCA) patient survey. J. Crohn’s Colitis 2007, 1,
10–20. [CrossRef]

9. Haapamäki, J.; Turunen, U.; Roine, R.P.; Färkkilä, M.A.; Arkkila, P.E. Finnish patients with inflammatory
bowel disease have fewer symptoms and are more satisfied with their treatment than patients in the previous
European survey. Scand. J. Gastroenterol. 2008, 43, 821–830.

10. Haapamäki, J.; Turunen, U.; Roine, R.P.; Färkkilä, M.A.; Arkkila, P.E. Impact of demographic factors,
medication and symptoms on disease-specific quality of life in inflammatory bowel disease. Qual. Life Res.
2009, 18, 961–969. [CrossRef]

11. Horváth, G.; Farkas, K.; Hollósi, R.; Nagy, F.; Szepes, Z.; Papp, M.; Palatka, K.; Miheller, P.; Lakatos, L.;
Szamosi, T.; et al. Is there any association between impaired health-related quality of life and non-adherence
to medical therapy in inflammatory bowel disease? Scand. J. Gastroenterol. 2012, 47, 1298–1303. [CrossRef]
[PubMed]

12. Magro, F.; Portela, F.; Lago, P.; Deus, J.; Cotter, J.; Cremers, I.; Vieira, A.; Peixe, P.; Caldeira, P.; Lopes, H.; et al.
Inflammatory bowel disease: A patient’s and caregiver’s perspective. Dig. Dis. Sci. 2009, 54, 2671–2679.
[CrossRef] [PubMed]

13. van Langenberg, D.R.; Gibson, P.R. Systematic review: Fatigue in inflammatory bowel disease. Aliment. Pharm.
2010, 32, 131–143. [CrossRef] [PubMed]

14. Graff, L.A.; Vincent, N.; Walker, J.R.; Clara, I.; Carr, R.; Ediger, J.; Miller, N.; Rogala, L.; Rawsthorne, P.;
Lix, L.; et al. A population-based study of fatigue and sleep difficulties in inflammatory bowel disease.
Inflamm. Bowel. Dis. 2011, 17, 1882–1889. [CrossRef]

15. Guthrie, E.; Jackson, J.; Shaffer, J.; Thompson, D.; Tomenson, B.; Creed, F. Psychological disorder and severity
of inflammatory bowel disease predict health-related quality of life in ulcerative colitis and Crohn’s disease.
Am. J. Gastroenterol. 2002, 97, 1994–1999. [CrossRef]

16. Vidal, A.; Gómez-Gil, E.; Sans, M.; Portella, M.J.; Salamero, M.; Piqué, J.M.; Panés, J. Health-related quality of
life in inflammatory bowel disease patients: The role of psychopathology and personality. Inflamm. Bowel. Dis.
2008, 14, 977–983. [CrossRef]

17. Bojic, D.; Bodger, K.; Travis, S. Patient Reported Outcome Measures (PROMs) in Inflammatory Bowel Disease:
New Data. J. Crohns Colitis 2017, 11, S576–S585. [CrossRef]

18. Cella, D.; Yount, S.; Rothrock, N.; Gershon, R.; Cook, K.; Reeve, B.; Ader, D.; Fries, J.F.; Bruce, B.; Rose, M.; et al.
The Patient-Reported Outcomes Measurement Information System (PROMIS): Progress of an NIH Roadmap
cooperative group during its first two years. Med. Care 2007, 45, S3–S11. [CrossRef]

19. Spiegel, B.M.; Hays, R.D.; Bolus, R.; Melmed, G.Y.; Chang, L.; Whitman, C.; Khanna, P.P.; Paz, S.H.; Hays, T.;
Reise, S.; et al. Development of the NIH Patient-Reported Outcomes Measurement Information System
(PROMIS) gastrointestinal symptom scales. Am. J. Gastroenterol. 2014, 109, 1804–1814. [CrossRef]

20. Kochar, B.; Martin, C.F.; Kappelman, M.D.; Spiegel, B.M.; Chen, W.; Sandler, R.S.; Long, M.D. Evaluation
of Gastrointestinal Patient Reported Outcomes Measurement Information System (GI-PROMIS) Symptom
Scales in Subjects With Inflammatory Bowel Diseases. Am. J. Gastroenterol. 2018, 113, 72–79. [CrossRef]

21. Conley, S.; Proctor, D.D.; Jeon, S.; Sandler, R.S.; Redeker, N.S. Symptom clusters in adults with inflammatory
bowel disease. Res. Nurs. Health 2017, 40, 424–434. [CrossRef]

22. Conley, S.; Jeon, S.; Proctor, D.D.; Sandler, R.S.; Redeker, N.S. Longitudinal Changes in Symptom Cluster
Membership in Inflammatory Bowel Disease. J. Nurs. Sch. 2018, 50, 473–481. [CrossRef] [PubMed]

23. Harvey, R.F.; Bradshaw, J.M. A simple index of Crohn’s-disease activity. Lancet 1980, 1, 514. [CrossRef]
24. Rutgeerts, P.; Sandborn, W.J.; Feagan, B.G.; Reinisch, W.; Olson, A.; Johanns, J.; Travers, S.; Rachmilewitz, D.;

Hanauer, S.B.; Lichtenstein, G.R.; et al. Infliximab for induction and maintenance therapy for ulcerative
colitis. N. Engl. J. Med. 2005, 353, 2462–2476. [CrossRef] [PubMed]

25. Cella, D.; Choi, S.; Garcia, S.; Cook, K.F.; Rosenbloom, S.; Lai, J.S.; Tatum, D.S.; Gershon, R. Setting
standards for severity of common symptoms in oncology using the PROMIS item banks and expert judgment.
Qual. Life Res. 2014, 23, 2651–2661. [CrossRef]

26. Berrill, J.W.; Green, J.T.; Hood, K.; Campbell, A.K. Symptoms of irritable bowel syndrome in patients with
inflammatory bowel disease: Examining the role of sub-clinical inflammation and the impact on clinical
assessment of disease activity. Aliment. Pharm. 2013, 38, 44–51. [CrossRef]

http://dx.doi.org/10.1016/j.crohns.2007.06.005
http://dx.doi.org/10.1007/s11136-009-9514-y
http://dx.doi.org/10.3109/00365521.2012.703233
http://www.ncbi.nlm.nih.gov/pubmed/22935014
http://dx.doi.org/10.1007/s10620-008-0658-3
http://www.ncbi.nlm.nih.gov/pubmed/19130226
http://dx.doi.org/10.1111/j.1365-2036.2010.04347.x
http://www.ncbi.nlm.nih.gov/pubmed/20456309
http://dx.doi.org/10.1002/ibd.21580
http://dx.doi.org/10.1111/j.1572-0241.2002.05842.x
http://dx.doi.org/10.1002/ibd.20388
http://dx.doi.org/10.1093/ecco-jcc/jjw187
http://dx.doi.org/10.1097/01.mlr.0000258615.42478.55
http://dx.doi.org/10.1038/ajg.2014.237
http://dx.doi.org/10.1038/ajg.2017.240
http://dx.doi.org/10.1002/nur.21813
http://dx.doi.org/10.1111/jnu.12409
http://www.ncbi.nlm.nih.gov/pubmed/29971936
http://dx.doi.org/10.1016/S0140-6736(80)92767-1
http://dx.doi.org/10.1056/NEJMoa050516
http://www.ncbi.nlm.nih.gov/pubmed/16339095
http://dx.doi.org/10.1007/s11136-014-0732-6
http://dx.doi.org/10.1111/apt.12335


Medicina 2020, 56, 45 9 of 9

27. Ansari, R.; Attari, F.; Razjouyan, H.; Etemadi, A.; Amjadi, H.; Merat, S.; Malekzadeh, R. Ulcerative colitis and
irritable bowel syndrome: Relationships with quality of life. Eur. J. Gastroenterol. Hepatol. 2008, 20, 46–50.
[CrossRef]

28. Spagnuolo, R.; Cosco, C.; Mancina, R.M.; Ruggiero, G.; Garieri, P.; Cosco, V.; Doldo, P. Beta-glucan, inositol
and digestive enzymes improve quality of life of patients with inflammatory bowel disease and irritable
bowel syndrome. Eur. Rev. Med. Pharm. Sci. 2017, 21, 102–107.

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1097/MEG.0b013e3282f16a62
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Cohort 
	Instruments 
	Statistical Analysis 
	Ethics 

	Results 
	Characteristics of the Study Group 
	Characteristics Of Gastrointestinal Symptoms and Psychosocial Alterations among IBD Patients 
	Gastrointestinal Symptoms Are Associated with Psychosocial Changes in IBD Patients 

	Discussion 
	Conclusions 
	References

