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Inflammatory bowel disease (IBD), Crohn’s disease and ul-
cerative colitis, is a chronic relapsing inflammatory disorder of 
the intestine. IBD develops at the interaction between genetic 
predisposition leading to immunological abnormalities, envi-
ronment and microbiome.1 It required considerable cost and 
lifelong medical need in most patients.2

IBDs can cause disabling conditions which negatively affect 
the psychological dimension of life including lower health-
related quality of life as well as physical abnormality.3 There 
is a growing consensus that IBD is associated with depression-
related symptoms. Psychological symptoms appear to be more 
prevalent during active disease states with no difference in 
prevalence between Crohn’s disease and ulcerative colitis.4 Be-
havioral disturbances including depression-like symptoms have 
also been observed in patients with IBD. Many researches have 
demonstrated that psychological factors including depressive 
mood and anxiety might contribute more frequent IBD flare.5 
And depression from the IBD patients might be associated with 
poor treatment compliance. Many systematic reviews revealed 
that patients with IBD have about a 20% prevalence rate of 
anxiety and a 15% prevalence rate of depression. In detail, the 
prevalence of depressive disorder in IBD is 15%; the prevalence 
of depressive symptoms is 22%.6 Although the exact prevalence 
of this comorbid relationship has not been systematically dem-
onstrated to date, especially for population based study.

In this issue of Gut and Liver, the article “Association of 
inflammatory bowel disease (IBD) with depressive symptoms 
in the United States population and independent predictors of 
depressive symptoms in an IBD population: a NHANES study” 

performed population level epidemiologic study including 
190,269,933 U.S. adults without IBD and 2,325,226 with IBD.7 
The result showed that IBD and non-IBD population differed 
from each other. In detail, adults with IBD adults were likely 
to be overweight and have more comorbidities than those with 
non-IBD. Depressive symptom was present in 49% of those with 
IBD versus 23% in those without IBD (unadjusted odds ratio 
[OR], 3.1; 95% confidence interval [CI], 1.6 to 6.1; p<0.001). On 
multivariate analysis, IBD was independently associated with 
depression (adjusted OR, 3.1; 95% CI, 1.6 to 5.9; p=0.002). Those 
with 2 and ≥3 comorbidities had higher risks of depression with 
OR of 1.6 and 2.4 as compared with those with no comorbidi-
ties, respectively. The factors which were protective of depres-
sion were older age (>51 years) and educational level of college 
degree or higher and higher income poverty ratio. Moreover, 
the factors associated with depression in IBD population were 
older age (>51 years) and divorced/separated/widowed with 
partner. Among those who were depressed, 36% of IBD versus 
15% of non-IBD patients visited mental health professional or 
psychiatrist in the past 1 year (p=0.02). There was trend toward 
increased suicidal ideation in depressed IBD versus depressed 
non-IBD population (27% vs 12%, p=0.08). 

The present study well utilized NHANES data with the goal of 
better understanding of prevalence. About 60% of U.S. popula-
tion were included in the present study. Although this study 
based on self-reported history of IBD and eventually have recall 
bias, it might be sufficient to represent the actual cross sec-
tional status of mental health problems of the patients with IBD 
in United States. Moreover, risk factors were concordant with 
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previous meta-analysis study and the former results have more 
solid evidence base.

Depressive symptoms in the present study was significantly 
high compared than previous studies (49% vs 22%). It implies 
that significant mental health problems including depressive 
mood have been underestimated by their physicians and re-
searchers. Composite scoring system such as Crohn’s disease ac-
tivity index (CDAI) and Mayo score do not sufficiently contain 
functional and emotional aspect of disease status.8 Over the past 
decade, health related quality of life measurement tools have 
been developed to estimate the range of functional limitations 
in patients with IBD.9 And U.S. Food and Drug Administration 
more preferred patients reported outcomes than classical com-
posite scoring system. So, additional effort should be done to-
ward establishing more comprehensive evaluation system which 
contained comprehensive patient emotional status regarding 
high prevalence of depressive symptoms of the present study.

Separated marital status and elderly patients with IBD are 
more likely to have depressive symptoms. Despite psychologi-
cal interventions such as psychotherapy and patient education 
were not effective for the patients with IBD, it might be help-
ful for the patients with multiple risk factor with depressive 
symptoms.10 Based on the result of the present population based 
study, further studies are needed about the effect of psycho-
therapy, risk stratification and screening to improve emotional 
aspect as well as improving laboratory and endoscopy findings.
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