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Inflammatory bowel diseases (IBDs) are known to cause 
chronic intestinal inflammation and deteriorate patient quality 
of life in various ways.1,2 IBDs have unique features that 
cannot be easily managed, and most patients have exacerbated 
disease courses and complications over time.2 The long-lasting, 
fluctuating, and often severe disease courses of IBDs can cause 
various psychiatric problems. Ulcerative colitis (UC) is often 
accompanied by unpredictably frequent bowel movements and 
bloody stools, which can cause fear of not having immediate 
access to a toilet.1 This is regarded to be the underlying 
mechanism of anxiety and depression in patients, especially for 
those with uncontrolled UC. Therefore, patients with significant 
IBDs have been confirmed to develop anxiety and depression in 
various cohort studies. Moreover, many studies have also shown 
that when poorly controlled, patient anxiety and depression can 
lead to frequent recurrence of IBDs,3 increased hospitalization 
rates,4 and reduced treatment compliance.5

Despite the high incidence of anxiety and depression along 
with poor quality of life in patients with IBDs, screening and 
treatment for psychiatric complications have been often under-
estimated. In addition to improving the disease activity in pa-
tients with IBDs, the demand for observation and improvement 
of the overall patient quality of life has been a long-standing 
problem. As patients reported outcomes have become important 
indexes of IBDs,6 several published cohort studies have focused 
on psychiatric problems and assessed patients using the Hospital 
Anxiety and Depression Scale (HADS), Short-Form 12 (SF-12), 
and Inflammatory Bowel Disease Quality-of-Life Questionnaire 
(IBDQ). However, the study by Moon et al.7 appears to be the 
first to comprehensively quantify psychiatric problems using 

the HADS, Work Productivity and Activity Impairment (WPAI), 
SF-12, and IBDQ, simultaneously. In this study, severe loss of 
work productivity and social activity was reported at 46.2% 
and 53.5%. The prevalence of comorbid psychiatric illnesses, 
defined as a HADS score ≥8, among the patients was 33.7% for 
anxiety and 41.8% for depression respectively. In addition, sig-
nificant mood disorders requiring psychological interventions, 
defined by a HADS score ≥11, were identified in 16.7% (anxiety) 
and 20.6% (depression) of patients. Furthermore, work activ-
ity impairment was significantly higher in patients with severe 
disease activity than in those with moderate disease activity (all 
p<0.05). These data clearly identified recent unmet psychosocial 
needs among newly diagnosed patients with UC in Korea.

South Korea is currently experiencing a steep increase in the 
incidence of IBDs compared with Western countries. The first 
systematic nationwide cohort study of UC was launched in 2014 
in South Korea. This ongoing prospective cohort study only 
includes patients with newly diagnosed moderate-to-severe UC 
and is called the moderate-to-severe ulcerative colitis in Korea 
(MOSAIK) cohort study (Clinicaltrials.gov, NCT02229344).8 The 
ongoing study aims to capture all eligible patients with newly 
diagnosed UC in referred centers. The first patient consented to 
participate in the study in August 2014, and as of March 2017, 
the study has enrolled 355 patients. The study will release a 
report on major findings in February 2023. The MOSAIK cohort 
study has unique strengths in terms of the comprehensive 
outcome of IBD care and intervention to improve quality of life 
because no studies have collected the HADS, WPAI, SF-12, and 
IBDQ simultaneously.

The present study strongly proposes a need for point-of-care 
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screening and timely interventions for psychosocial distress 
among patients with newly diagnosed UC, particularly those 
with moderate-to-severe UC. Unfortunately, no specific study 
plan has been proposed for providing timely intervention and 
care. Prospective studies are rarely conducted to investigate 
whether adequate psychiatric interventions may be helpful in 
patients experiencing anxiety or depression. Moreover, it is 
important to recognize that gastroenterologists are not always 
experts in all manifestations of IBDs. Therefore, it is important 
to conduct a prospective study that includes experts who can 
effectively manage patients’ psychiatric problems. However, 
the disease flare and exacerbation of psychiatric symptoms has 
been proved to be proportional in similar studies. Therefore, 
proper control over disease activity could also improve the psy-
chiatric symptoms in patients with IBD. Unfortunately, no study 
has shown how effective control of psychiatric symptoms can 
independently alleviate IBD outcomes. In particular, with the 
recent introduction of new biologics, future challenges should 
be explored to determine whether adequate psychiatric inter-
vention can independently improve patient outcomes, especially 
on the impact on hospitalization, recurrence rate, and treatment 
compliance.
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