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Abstract 

Background: Inflammatory bowel disease (IBD) is a group of chronic disorders: Crohn’s disease and ulcerative colitis that result 

in inflammation or ulceration (or both) of the bowel. Both disorders have striking similarities but also several differences. 

Approximately 10% to 15% of patients with IBD have characteristics of both disorders and cannot be definitively diagnosed with 

either disorder and are classified as having indeterminate colitis. The prevalence of IBD in the United States has increased in the 

past century; it is estimated that 1.3% of adults are diagnosed with IBD (CDC, 2019). 

Aim: Study aims to assess health-related quality of life among Inflammatory Bowel Disease patients. 

Methodology: A descriptive study design was conducted at Al-Najaf city in the southern region of Iraq in Al-Najaf Al-Ashraf 

Health Directorate/ Specialized Hospital for Gastrointestinal and Liver Disease and Surgery from February 20th, 2023, to May 21th, 

2023, in order to assess Health-related quality of life among Inflammatory Bowel Disease patients. The methodological strategies 

for data collection used an assessment questionnaire survey  

Results: As the study shows, that the total health-related quality of life of patients with inflammatory bowel disease is moderate. 

Conclusion: The study concludes that the level of health-related quality of life for patients who suffer from inflammatory bowel 

disease is less than the ideal, in addition, patients' age affect their health-related quality of life. 

Recommendations: Further research should be carried out to improve and explore effective methods to improve the health-related 

quality of life for patients with inflammatory bowel disease, besides, since the nurses still with the patients 24 hours daily, the health 

management should be activated and to increase nurse's roles in health education process that improve the patients' knowledge 

regarding improving their quality of life. 
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Introduction 

Inflammatory bowel disease (IBD) is a group of chronic 

disorders: Crohn’s disease and ulcerative colitis that result in 

inflammation or ulceration (or both) of the bowel. Both 

disorders have striking similarities but also several differences. 

Approximately 10% to 15% of patients with IBD have 

characteristics of both disorders and cannot be definitively 

diagnosed with either disorder and are classified as having 

indeterminate colitis. The prevalence of IBD in the United 

States has increased in the past century; it is estimated that 

1.3% of adults are diagnosed with IBD (CDC, 2019). 

Prevalence is highest in Europe (particularly in Germany and 

Norway), the United States, and Canada, although the 

incidence has been increasing in South America, Africa, and 

Asia (Janice L. Hinkle et al., 2022) [6]. 

Quality of life (QoL) can be defined in many ways, making its 

measurement and incorporation into scientific study 

challenging. QoL is defined by the World Health Organization 

as "an individual's perception of their position in life in the 

context of the culture and value systems in which they live and 

in relation to their goals, expectations, standards, and 

concerns". The symptoms of IBD have a negative impact on 

patients' well-being and quality of life because dysfunctions 

usually affect daily activities, performance in school, ability to 

work, and social life. Mental health is an important part of 

caring for these patients but is often overlooked (Mitropoulou 

et al., 2022) [13]. 

The prevalence of IBD in Portugal was 146 per 100,000 

inhabitants, according to a study conducted between 2003 and 

2007. The authors of this study acknowledged the difficulty to 

conduct population studies and to update data on the prevalence 

of IBD due to its low incidence. However, there is evidence of 

an increased prevalence of IBD worldwide, and this growth 

seems to be associated with globalization and industrialization, 

as the highest prevalence rates of IBD are reported in North 

America and Europe. QoL of patients diagnosed with IBD can 

be affected by multiple factors, such as emotional distress and 

high medical care costs. Patients may also have concerns about 

a possible impairment of their daily functioning, even during 

remission phases (Matos et al., 2021) [12]. 

 

Study significance  

Inflammatory bowel disease (IBD) is a chronic disease of 

unknown etiology. The disease occurs early in life and the 
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burden of symptoms is significant. Patients need to perform 

self-care to handle their symptoms, but knowledge about what 

kind of self-care patients do is limited and these individuals 

need to learn how to manage the symptoms that arise (Lovén 

Wickman et al., 2016) [10]. Health-related quality of life (HR-

QOL), defined as the functional effect of an illness and its 

treatment on a patient as perceived by the patient, is important 

clinical outcome in chronic diseases such as IBD. Self-reported 

HR-QOL would be expected to be worsened during periods of 

active disease. However, some studies have shown a direct 

correlation between disease activity and HRQOL, whereas 

other studies have shown otherwise. There is a growing interest 

in the role that psychosocial factors play in determining HR-

QOL in IBD. provided to patients with IBD (Zhang et al., 2013) 
[17]. 

Health-related quality of life (HRQoL) is a quantitative 

measurement of subjective perception of health state, including 

emotional and social function and has a recognized importance 

to evaluate, manage and follow up patients. Many studies have 

investigated the HRQoL in IBD, which appears to be impaired 

(Kalafateli et al., 2013) [7]. 

 

Methodology 

Study design 

A descriptive study design was conducted at Al-Najaf city in 

the southern region of Iraq in Al-Najaf Al-Ashraf Health 

Directorate/ Specialized Hospital for Gastrointestinal and Liver 

Disease and Surgery from February 20th, 2023, to May 21th, 

2023, in order to assess Health-related quality of life among 

Inflammatory Bowel Disease patients. The methodological 

strategies for data collection used an assessment questionnaire 

survey. 

 

Population and study sample 

A Non-probability (convenience) sample of (48) patients who 

visit the Specialized Hospital for Gastrointestinal and Liver 

Disease and Surgery.  

 

Data collection tool 

A questionnaire was constructed by researcher to measure the 

variables of interest. The final study instrument consisting of 

two parts: the first part is the demographic data, the second part 

regarding the health-related quality of life scale (SF-36). 

 

Statistical methods 

The data analysis process entailed using Statistical Package for 

Social Sciences computer software. Statistical analysis was 

performed using Statistical Package for Social Sciences version 

21.0 for Windows. Descriptive statistics were used to present 

the demographic data and patterns of answers to the different 

questionnaire items; categorical variables were presented as 

frequency and percentage, whereas numerical ones were 

presented as mean ± standard deviation (S.D). Chi-Square test 

(X²) to test independency distribution of observed frequencies, 

and for measuring the association between the studies variables 

according to its type. 

 

Results 

 

Table 1: Characteristics and sociodemographic data of the study 

participants 
 

Demographic Data Rating and Interval Freq. % 

Age 

<= 36 32 66.7 

37 - 47 10 20.8 

48 - 58 4 8.3 

59+ 2 4.2 

Gender 
Male 23 47.9 

Female 25 52.1 

Educational level 

Illiterate 7 14.6 

Able to Read and Write 9 18.8 

Primary School Graduate 4 8.3 

Intermediate School Graduate 6 12.5 

Preparatory School Graduate 9 18.8 

Institute Graduate 5 10.4 

College Graduate 8 16.7 

Socio-economic 

status 

Sufficient 7 14.6 

Sufficient to some extent 37 77.1 

Insufficient 4 8.3 

Residence 
Rural 15 31.3 

Urban 33 68.8 

Marital status 

Single 17 35.4 

Married 28 58.3 

Widowed 3 6.3 

Occupation 

Retired 9 18.8 

Housewife 14 29.2 

Employee 7 14.6 

Jobless 18 37.5 

Diagnosis 
Ulcerative colitis 28 58.3 

Crohn's disease 20 41.7 

Disease duration 

since diagnosis 

1 - 5 31 64.6 

6 - 10 14 29.2 

11 - 15 3 6.3 

 

Table (1) shows that the most of participant age groups are less 

than (36 years old). considered as the highest percentage 

(66.7%) among the study sample. Regarding gender of the 

study sample, the study indicates that (52%) are females, also 

this table present that the majority of the participant (18.8%) 

able to read and write and (18.8%) preparatory school. The 

results illustrated that (77.1%) of study sample had sufficient 

to some extent monthly income, (68.8%) are living in urban 

residential area. The majority of the study participants (58.3%) 

are married. Concerning occupational status, about (37.5%) 

jobless of the study participant. Regarding study participant 

was (58.3%) had suffered from ulcerative colitis, and the 

(64.6%) of the study participant had from (1-5 years') duration 

of disease. 

 

Table 2: Assessment of health-related quality of life among patients with inflammatory bowel disease 
 

n Items Ms. Asses. 

Q1 In general, would you say your health is 36.46 Moderate 

Q2 Compared to one year ago, how would you rate your health in general now 62.50 Moderate 

Q3 Vigorous activities, such as running, lifting heavy objects, participating in strenuous sports 40.63 Moderate 

Q4 Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or playing golf 46.88 Moderate 

Q5 Lifting or carrying groceries 53.13 Moderate 
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Q6 Climbing several flights of stairs 61.46 Moderate 

Q7 Climbing one flight of stairs 92.71 Good 

Q8 Bending, kneeling, or stooping 85.42 Good 

Q9 Walking more than a mile 65.63 Moderate 

Q10 Walking several blocks 42.71 Moderate 

Q11 Walking one block 54.17 Moderate 

Q12 Bathing or dressing yourself 92.71 Good 

Q13 Cut down the amount of time you spent on work or other activities 39.58 Moderate 

Q14 Accomplished less than you would like 41.67 Moderate 

Q15 Were limited in the kind of work or other activities 47.92 Moderate 

Q16 Had difficulty performing the work or other activities (for example, it took extra effort) 45.83 Moderate 

Q17 Cut down the amount of time you spent on work or other activities 47.92 Moderate 

Q18 Accomplished less than you would like 45.83 Moderate 

Q19 Didn't do work or other activities as carefully as usual 41.67 Moderate 

Q20 
During the past 4 weeks, to what extent has your physical health or emotional problems interfered with your 

normal social activities with family, friends, neighbors, or groups? 
52.56 Moderate 

Q21 How much bodily pain have you had during the past 4 weeks? 38.33 Moderate 

Q22 
During the past 4 weeks, how much did pain interfere with your normal work (including both work outside the 

home and housework)? 
47.40 Moderate 

Q23 Did you feel full of pep? 46.25 Moderate 

Q24 Have you been a very nervous person? 41.25 Moderate 

Q25 Have you felt so down in the dumps that nothing could cheer you up? 50.83 Moderate 

Q26 Have you felt calm and peaceful? 57.92 Moderate 

Q27 Did you have a lot of energy? 45.42 Moderate 

Q28 Have you felt downhearted and blue? 35.42 Moderate 

Q29 Did you feel worn out? 30.42 Poor 

Q30 Have you been a happy person? 47.50 Moderate 

Q31 Did you feel tired? 35.83 Moderate 

Q32 
During the past 4 weeks, how much of the time has your physical health or emotional problems interfered with 

your social activities (like visiting with friends, relatives, etc.)? 
56.77 Moderate 

Q33 I seem to get sick a little easier than other people 48.44 Moderate 

Q34 I am as healthy as anybody I know 48.44 Moderate 

Q35 I expect my health to get worse 42.71 Moderate 

Q36 My health is excellent 52.60 Moderate 

 

This table reveal that the patient's participant responses to the 

assessment of health-related quality of life is moderate, while 

the assessment was (good) for the items numbered (7,8,12) and 

only one item (29) is poor. The total assessment of health-

related quality of life is (moderate). 

 

Table 3: ANOVA table for the relationships between the level of health-related quality of life among patients with inflammatory bowel disease 

and their demographic characteristics 
 

Demographic Data Rating and Interval Mean SD F p-value 

Age 

<= 25 51.39 12.45 

2.84 0.04* 

26 - 36 55.60 13.68 

37 - 47 51.21 8.31 

48 - 58 39.06 10.99 

59+ 31.46 6.97 

Gender 
Male 52.25 11.54 

0.70 0.41 
Female 49.15 13.89 

Educational level 

Illiterate 45.22 16.64 

0.64 0.70 

Able to Read and Write 49.15 12.45 

Primary School Graduate 46.56 6.79 

Intermediate School Graduate 50.21 7.30 

Preparatory School Graduate 51.10 14.99 

Institute Graduate 53.89 12.23 

College Graduate 56.84 13.71 

Socio-economic status 

Sufficient 53.12 15.25 

0.16 0.85 Sufficient to some extent 50.11 13.04 

Insufficient 51.18 5.76 

Residence 
Rural 46.96 9.95 

1.83 0.18 
Urban 52.30 13.69 

Marital status 

Single 53.73 13.50 

2.17 0.13 Married 47.73 12.19 

Widowed 60.23 6.04 
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Occupation 

Retired 58.43 13.93 

2.11 0.11 
Housewife 47.62 12.63 

Employee 54.68 6.18 

Jobless 47.51 12.96 

Diagnosis 
1 50.98 14.65 

0.05 0.83 
2 50.16 9.92 

Disease duration since diagnosis 

1 - 5 51.58 12.53 

0.39 0.68 6 - 10 48.10 13.47 

11 - 15 52.69 15.38 

 

This table shows that there is a significant relationship between 

the level’s health-related quality of life patients with 

inflammatory bowel disease and their age from their 

demographic characteristics at p-value less than 0.05. 

 

Discussion 

The present study reveals the most of participant age groups 

are less than (36 years old). This result is supported by 

(Knowles et al., 2018) [9] this study is systemic reviews from 

37 study shows that mean of age (36-39 years old. Regarding 

gender of the study sample, the study indicates that barely 

equals are females to male. This result is supported by 

(Iglesias-Rey et al., 2014) [5], also this table present that the 

majority of the participant equal between able to read and write 

and preparatory school. This result is supported by 

(Moradkhani et al., 2013) [14]. The results illustrated that most 

of study sample had sufficient to some extent monthly income. 

This result is agree with (Kitahata et al., 2022) [8] and disagree 

with (Agrawal et al., 2019) [1] this study shows low household 

income. Regarding living of the study participant, the most of 

them lived in urban residential area. This result is agree with 

(Luo et al., 2021) [11] (Cohen et al., 2014) [3]. The majority of 

the study participants are married. This result is supported by 

(Matos et al., 2021) [12] (Lovén Wickman et al., 2016) [10]. 

Concerning occupational status, about most of responses is 

jobless. This result is supported by (Hanlin et al., 2020) [4]. 

Regarding study participant was most of them suffered from 

ulcerative colitis. This result is supported by (Xu et al., 2022) 
[16] (Lovén Wickman et al., 2016) [10]. Concerning of the study 

participant most of them had from (1-5 years') duration of 

disease. This result is supported by (Barello et al., 2021) [2]. 

Concerning the assessment of health-related quality of life 

among patients with inflammatory bowel disease, the study 

results show that the final assessment of the patients' 

knowledge regarding health-related quality of life among 

patient's inflammatory bowel disease which is moderate. These 

results disagree with (Pallis et al., 2012) [15]; whose results 

shows that the overall assessment health related quality of life 

is low. These results reveal that there a knowledge deficient 

among patients about health-related quality of life among 

patient's inflammatory bowel disease, this is due to many 

reasons the first one lack of knowledge and Lack of 

understanding between association health-related quality of 

life and benefit of good healthy outcome, reduce of symptom 

and complication, inflammatory bowel disease for this 

condition. 

Regarding the relationship between the level of health-related 

quality of life of patients with IBD and their sociodemographic 

data, the study shows that there is a significant relationship 

between the levels health-related quality of life patients with 

inflammatory bowel disease and their age from their 

demographic characteristics. The treatment options are those 

used in younger patients, but a series of considerations related 

to potential pharmacological interactions and side effects of the 

drugs must be taken in account. The risks associated with the 

use of some IBD medications may be increased in older 

patients, but so is the risk of under-treated IBD and surgery. 

 

Conclusion 

The study concludes that the level of health-related quality of 

life for patients who suffer from inflammatory bowel disease is 

less than the ideal, in addition, patients' age affect their health-

related quality of life. 

 

Recommendations 

The authors recommend that further research should be carried 

out to improve and explore effective methods to improve the 

health-related quality of life for patients with inflammatory 

bowel disease.  

In addition, health education programs should be applied to 

increase the patients' knowledge regarding improving the level 

of their health related quality of life. A booklet containing an 

explanation and instructions about inflammatory bowel disease 

and how it affects quality of life and should be distributed 

to patients. Besides, since the nurses still with the patients 24 

hours daily, the health management should be activated and to 

increase nurse's roles in health education process that improve 

the patients' knowledge. 

 

Study Limitations  

The chosen participants may not have been an adequate sample 

size to be generalized to the larger population. Also, some 

patients were less cooperative than others, or uncooperative at 

all.  

 

Ethical considerations 

The researcher obtains an approval from the nursing specialists 
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