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Original Article

Background: Despite differences in histopathological features and prognostic characteristics between 
ulcerative colitis and Crohn’s disease, the difference in the patients’ quality of life with these two conditions 
remains unclear. Our goal was to evaluate the differences in various aspects of the quality of life with these two 
forms of inflammatory bowel disease (IBD).
Methods: This cross-sectional study was performed on patients with a confirmed diagnosis of IBD. The sample 
comprised 120 patients with ulcerative colitis and 120 with Crohn’s disease, all of whom had been diagnosed 
for at least six months prior to the study. Baseline characteristics were collected by interviewing the patients. 
Quality of life was assessed using the Inflammatory Bowel Disease Questionnaire (IBDQ-32).
Results: Comparing different components of quality of life between the patients with ulcerative colitis and 
Crohn’s disease showed a significantly higher mean score for emotional and social functioning; however, no 
difference was observed in the mean scores for systemic symptoms and bowel symptoms between the two 
groups. Overall, the comparison of general quality of life score between the groups with ulcerative colitis and 
Crohn’s disease showed a significantly higher mean score for the latter group, even after adjusting baseline 
parameters. The overall quality of life score was significantly higher in patients with Crohn’s disease compared 
to ulcerative colitis (P<0.001), and this difference remained significant after multivariable adjustment (P<0.001).
Conclusion: More severe disturbances in various aspects of quality of life should be expected in patients with 
ulcerative colitis compared to those with Crohn’s disease. This difference remained significant after adjustment 
for baseline characteristics. Greater attention to psychosocial support in patients with ulcerative colitis may 
help improve quality of life.  
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Introduction

Inflammatory bowel disease (IBD) is a disease that, 
because of its chronic and progressive nature, is 

associated not only with physical disabilities but 
also gradually with the occurrence of psychological 

disorders such as depression and anxiety (1, 
2). The occurrence of pain episodes, persistent 
gastrointestinal symptoms, and fear of cancer risk 
can create a concern among patients that they may not 
recover despite available treatments. This concern can 
adversely affect various aspects of patients’ quality 

https://orcid.org/0000-0002-1383-9660


Quality of life in ulcerative colitis versus crohn’s disease

http://colorectalresearch.sums.ac.ir/	 135

of life (3, 4). Several studies have been conducted on 
impairment in different aspects of quality of life in 
patients with IBD, and almost all have emphasized 
the impairment of physical, social, and psychological 
functions in these patients (5). Therefore, even the 
severity of impairment in patients’ quality of life 
appears to affect the treatment process and the type 
of treatment protocol (4, 6). The two distinct forms 
of the disease, Crohn’s disease and ulcerative colitis, 
have different clinical, histopathological, and even 
therapeutic characteristics. Therefore, it can be 
hypothesized that changes in various aspects of the 
quality of life will also differ between these patient 
groups, although this issue remains a hypothesis 
and requires further investigation (7). The present 
study aimed to answer whether patients’ quality of 
life and its various components differ between the 
two forms of IBD, including ulcerative colitis and 
Crohn’s disease. Answering this question enables 
the design and implementation of various treatment 
and support protocols for these patients to improve 
their quality of life.

Materials and Methods

This cross-sectional study was performed on 
patients with a confirmed diagnosis of IBD. The 
sample comprised 120 patients with ulcerative 
colitis and 120 with Crohn’s disease, all of whom had 
been diagnosed for at least six months prior to the 
study. All patients were over 18 years of age, signed 
written informed consent before participation, and 
had adequate literacy and autonomy to complete 
the evaluation questionnaire. Those who had a 
severe mental health condition or were in an acute 
phase of the disease were excluded from the study. 
Baseline characteristics, including demographics, 
medical history, medications (whether related 
to IBD treatment or not), marital status, and 
educational level, were collected by interviewing 
the patients. As the dependent variable, quality of 

life was assessed using the Inflammatory Bowel 
Disease Questionnaire (IBDQ-32). The Persian 
version of this questionnaire was translated and 
validated previously (8). This questionnaire consists 
of 32 items categorized into four components of 
bowel symptoms (10 items), emotional function 
(12 items), social function (5 items), and systemic 
symptoms (5 items). Each item was scaled with 
a 7-point Likert scale, that 1 indicated the lowest 
quality of life and 7 the highest, and the total 
scale ranged 32 to 224 for overall quality of life 
(9). In the study procedure, potential participants 
were identified from the list of patients with a 
recent diagnosis of IBD at each hospital. They 
were first contacted by phone and then given an 
appointment for an in-person interview, which 
coincided with a follow-up appointment at the 
hospital. The assessment was performed by a single 
psychologist. The subjects were then categorized 
into two groups: patients with ulcerative colitis 
and Crohn’s disease. Finally; the mean quality of 
life score and its main components were compared 
between the two groups. For statistical analysis, 
results were presented as mean ± standard deviation 
(SD) for quantitative variables and summarized as 
frequency (percentage) for categorical variables. 
The normality of the data was checked using the 
Kolmogorov‑Smirnov statistical test. Continuous 
variables were compared using t-test or Mann-
Whitney U test whenever the data did not appear 
to be normally distributed or when the assumption 
of equal variances was violated across the study 
groups. Categorical variables were compared 
using the chi-square test or Fisher’s exact test if 
required. A multivariable linear regression model 
was used to determine the difference in quality of 
between patient groups after adjusting for baseline 
parameters. P values of ≤ 0.05 were considered 
statistically significant. For the statistical analysis, 
SPSS version 28.0 for windows (IBM, Armonk, 
New York) was used. 

Table 1: Baseline characteristics of the study population
Characteristics Ulcerative colitis (n=120) Crohn’s disease (n=120) p-value
Age (years), mean ± SD 38.92 ± 3.92 39.45 ± 3.56 0.272
Gender, n (%) 1.000
Male 80 (66.7) 80 (66.7)
Female 40 (33.3) 40 (33.3)
Marital status, n (%) 0.245
Single 30 (25.0) 19 (15.8)
Married 72 (60.0) 76 (63.3)
Divorced 12 (10.0) 19 (15.8)
Widowed 6 (5.0) 6 (5.0)
Educational level, n (%) 0.772
Primary 6 (5.0) 3 (2.5)
Secondary 29 (24.2) 30 (25.0)
Diploma 47 (39.2) 50 (41.7)
University degree 38 (31.7) 37 (30.8)
Values are presented as mean ± standard deviation (SD) or number (%). P-values were calculated using the independent samples 
t-test for age and the chi-square test for categorical variables. *P < 0.05 was considered statistically significant.
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Results

A total of 240 patients with IBD (120 patients with 
ulcerative colitis and 120 with Crohn’s disease) 
were included in the study. Baseline characteristics 
are presented in Table 1. Comparison of baseline 
characteristics between the two disease groups 
revealed no differences in gender, mean age, marital 
status, or educational level. As shown in Table 2, 
comparing different components of quality of life 
between patients with ulcerative colitis and Crohn’s 
disease showed a significantly higher mean score 
for emotional and social functioning; however, no 
difference was observed in the mean scores for 
systemic symptoms and bowel symptoms. Overall, 
comparison of general quality of life score between 
the ulcerative colitis and Crohn’s disease groups 
showed a significantly higher mean score for the 
latter group (70.84±11.18 versus 110.43±13.62, 
p<0.001). Multivariate linear regression to determine 
the difference in quality of life between the two 
IBD forms (Table 3) showed a significantly higher 
mean general quality of life score in the Crohn’s 
disease group compared to the ulcerative colitis 
group (β=39.784, p<0.001). A statistically significant 
difference was observed in the overall quality of 
life score between patients with ulcerative colitis 
and Crohn’s disease, with a higher mean score in 
the Crohn’s disease group (110.43±13.62 versus 
70.84±11.18, P<0.001). This difference remained 
statistically significant after adjustment for baseline 
characteristics in the multivariable linear regression 
model (β=39.784, P<0.001).

Discussion 

There are significant differences between the 
two forms of IBD, including Crohn’s disease and 

ulcerative colitis. The two diseases differ in the 
location of intestinal involvement, the presence or 
absence of healthy areas among inflamed tissues, 
the involvement of different intestinal layers, and 
the treatment protocols. However, it seems to be 
no noticeable difference between the two forms of 
the disease regarding prognosis. In many cases, 
remarkable similarities between the two diseases 
have been observed even in terms of gastrointestinal 
complications. As shown by Berre et al (10), there are 
significant similarities between Crohn’s disease and 
ulcerative colitis, including long-term complications, 
strictures, increased risk of cancer, pseudopolyps, 
functional abnormalities, and anorectal dysfunction. 
Although, according to the same study, the response 
rate to surgery for ulcerative colitis is lower than 
that for Crohn’s disease, and since colonoscopy 
monitoring is used in suspected cases of Crohn’s 
disease, it is possible to track dysplastic and 
cancerous changes (10). However, The majority 
of doctors do not agree with the worse prognosis 
of ulcerative colitis compared to Crohn’s disease. 
Nevertheless, whether various aspects of patients’ 
quality of life may also differ between the two forms 
of the disease remains unclear. However, the present 
study found that impairment in most aspects of 
quality of life, such as psychological disorders and 
social functioning, is observed more frequently in 
ulcerative colitis than in Crohn’s disease. Similar 
to findings in another study, the major impairment 
in patients’ quality of life was related to mental 
disorders and social activities, which are far 
more impaired in patients with ulcerative colitis. 
McCombie and colleagues (11) performed a study 
of patients diagnosed with IBD within six months 
prior to assessment and observed no statistically 
significant differences in quality of life between 
patients with Crohn’s disease and ulcerative colitis. 

Table 2: Quality of life component scores in study population
Characteristics ulcerative colitis  Crohn’s disease p-value
Bowel symptoms 28.72±8.32 28.19±8.33 0.626
Emotional function 16.52±3.65 35.49±6.98 <0.001
Social function 10.06±4.36 18.08±1.62 <0.001
Systemic symptoms 15.93±3.20 16.38±3.21 0.278
General quality of life 70.84±11.18 110.43±13.62 <0.001
* p-value < 0.05 was considered statistically significant.

Table 3: Multivariate linear regression modeling in determining the difference in quality of life between inflammatory bowel 
disease forms
Item Standardized beta p-value 95% Confidence Interval for Beta

Lower Bound Upper Bound
Group (Crohn’s disease 
versus ulcerative colitis)

39.784 <0.001 36.608 42.960

Sex -2.625 0.124 -5.979 0.728
Age -0.151 0.484 -0.574 0.273
Education level 1.721 0.074 -0.169 3.612
Marital status -1.129 0.312 -3.322 1.064
* p-value < 0.05 was considered statistically significant.
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