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Abstract
Background: The purpose of the study is to identify the potential psychological effects of ulcerative colitis and Crohn’s disease on patients and
their family environment.

Aim: The objective aims of this current research are to identify the causal factors creating psychological problems among patients and their family
members, exploring ways to eliminate them and create a general picture for their psychological condition in relation to the diseases at a Pancyprian
level.

Methods: The Greek translation of the Hospital Anxiety and Depression Scale (HADS) and the Greek translation of the Health Survey (SF-12) will be
used for evaluating the psychological effects of ulcerative colitis and Crohn disease on patients and their families. In addition, the Greek translation of the
inflammatory Bowel Disease Questionnaire will be used only on the patients. The questionnaires will be handed out to the patients and their attendants
in Gastroenterology dispensaries all over Cyprus.
Conclusion: In the context of improving health care quality, it was indicated that multifaceted interventions are more effective than simpler
interventions and that the insistence on change requires a multi-layered approach. A major focus of health policy is the effective management of long
term diseases both for reducing the burden on patients and professionals as well as of the health services also. Studying the Group of patients with IBD
could be an important example of study as the patients themselves are chronic patients with 20 years being the peak age onset of the diseases and life
expectancy of healthy individuals.
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Introduction
The idiopathic Inflammatory Bowel Diseases (IBD) are
nosological entities which are characterized by chronic relapsing
immune activation and inflammation of the gastrointestinal tract.
The main forms of these chronic diseases are ulcerative colitis (UC)
and Crohn’s disease (CD). Crohn’s disease can infect any part of the
digestive tract whereas ulcerative colitis can affect only the colon.
They take place with remissions and relapses and have a direct
impact on patient’s way of life [1].
Although the role of stress in relation to IBD has not been
established, however there is no doubt that stress is a factor of
activation and worsening compared to the course of action and
symptoms of IBD [2,3]. Also, it is noted that they suffer most often
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from psychological disorders compared to healthy individuals. In
general, the prevalence of anxiety and depression is significantly
higher in individuals who suffer from gastroenterological diseases
than in the general population [4,5]. In particular, regarding
inflammatory diseases the rate of anxiety and depression have been
estimated at 29-35% during the remission period [6,7] and during
the relapsing period at 80% for anxiety and 60% for depression [8].
Chronic illness to any member of a family is known to affect
the quality of life of all of its family members. According to a
recent research it has been reported that the family members of
these patients, were influenced to a very large percentage in the
emotional field, daily activities and in their family relations [9,10].
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Materials and Methods
The method of the research is quantitative using structured
questionnaires, which were given out anonymously to maintain
the security of personal data. The results of this research will be
targeted to all health parties involved, both in level of patients as
well as in level of education and improvement in quality health
services. Both patients and the whole healthcare system will be
benefited as a health system based on primary health care is
going to be implemented. Through this research, the qualitative
approach of patients with IBD and also the provision of high quality
services are focusing on the patient , the needs and expectations
of the outcome and the correct use of health services, increase
performance, productivity and containment of costs are promoted.

Research will be processed using structured questionnaires
which were provided in printed form in patients with IBD
monitored in Gastroenterology dispensaries and also given out to
relatives accompanying them, in all general hospitals in Cyprus, as
well as to the largest private clinics after being authorized by the
owners.
In terms of research design, the research is a non-experimental
cross-sectional study. Independent variables being the kind of
the disease (Crohn, ulcerative colitis), age, gender and others.
Dependent variable of the study is the psychological status of both
patients and relatives, in relation to the diseases and the intensity
of the symptoms of sufferers. Survey data started being collected
immediately after the granting of the relevant license authorization
by the Ministry of Health, the Committee of Bioethics and Personal
Data.
The Greek translation of The Hospital Anxiety and Depression
Scale (HADS) [11], will be used for evaluating the psychological
effects of ulcerative colitis and Crohn’s disease in both, the patients
and their relatives after granting the necessary permissions. HADS
is a special tool for measuring mood disorder, psychosomatic effects
and in particular of anxiety and depression in non-psychiatric
patients [12]. It consists of fourteen questions seven questions
of which reflect anxiety and the other seven questions reflect
depression. These questions are answered by the patient in four
points (0-3) so that the possible scores will range from 0-21 for
anxiety and 0-21 for depression. For the responses of two subscales
with score 0-7, the tool indicates normal mood, for 8-10 it indicates
mild disorder and from 11 and upwards it indicates moderate and
severe disorder respectively [12].
Also, the Greek translation of the SF-12, which is provided by
the quality metric health outcomes, will be used. The questionnaire
SF-12 calculates the four dimensions of the SF 36 with two elements
(physical functionality, physical role, emotional role and mental
health) and the remaining four with one element (body pain, General
health, vitality and social functionality). These twelve elements are
used in the calculation of the physical and psychological health
component, through an algorithm that turned out empirically from
the general U.S.A. population data and which was sent analytically
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for use during the purchase of the questionnaire. http://www.
qualitymetric.com/WhatWeDo/TranslationProcess/tabid/213/
Default.aspx [13].

Additionally, the Greek translation of the inflammatory bowel
disease questionnaire (IBDQ) will be used only in patients with
IBD; it is a special tool used for measuring the quality of life of the
population in patients with IBD [14]. The IBDQ is characterized
by significant ability to detect differentiations in the quality of life
of patients with IBD when changes are observed in the clinical
development and evolution of the disease [15].

The IBDQ includes 32 questions. Each question can be
answered with 7 possible answers which banded from the 1st –
7th, give rating 1-7. No 1 corresponds to a response that indicates
a serious problem and 7 given in answers indicating the absence
of a problem. Responses with scores in between indicate interim
gravity of the problem and give intermediate score. The total
score of the questionnaire, results from the sum of the scores that
correspond to the answers. The higher the total score, the better
the quality of life of the patient who filled out the questionnaire.
The scale was given by the Mc Master University where I purchased
the questionnaire from.

Research Questions and Hypothesis

In recent years scientific opinion has been concerned strongly
by the relationship between the psychological factors and diseases,
Ulcerative Colitis, Crohn’s disease. Thus, with this research we
seek to answer some of the questions that might be associated
with patients suffering from IBD in Cyprus. Can the course of
these chronic diseases in combination with the uncertainty and
predictability that they develop, can cause psychological and
interpersonal concerns to patients with IBD? As a lot of concerns
arise during the period of the disease special handling and
appropriate treatment is needed to calm down the concerns of the
patients and their family members helping them to adjust into the
situation of the disease.

Are the General characteristics of the patients and their family
members maybe related with the development of psychological
concerns, in relation to their diseases? Can chronic illness in a
family member affect the quality of life and the emotional level of
those involved in patient care? Can the therapy be associated with
the psychological reactions of those patients? Is the psychological
mood of patients and people accompanying them, affected
adversely during the relapsing period of these diseases? These
and much more other questions can arise and be answered by this
research in Cyprus. In terms of research we can assume that the
unpredictable, uncertainty and chronic disease course in patients
with IBD, can cause a wide range of psychological and interpersonal
disturbances. Even the loss of bowel control can lead to the
reduction of self-respect and develop a sense of stigma. Also, we
can assume that a chronic illness can affect the quality of life of all
family members of the patient.
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How to cite this article: Tsoukka M, Jelastopulu E, Evangelou P,Charalambous G. The Impact of Chronic Diseases on Patients and Their Families: Case
of Ulceratice Colitis and Crohn’s Disease. Gastro Med Res.1(3). GMR.000515. 2018. DOI: 10.31031/GMR.2018.01.000515

2/4

Gastro Med Res

Copyright © Maria Tsoukka

Procedure of Statistics Analysis of Results
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