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Background: Ulcerative colitis a lifelong inflammatory illness is marked by persistent 
inflammation of the mucosal surface that begins in the rectum and spreads toward the influence 
of a portion or the entire colon, the disease has different periods from severity or exacerbation to 
remission.       
Objectives: The aim of this study was to explore risk factors of patients with Ulcerative Colitis.       
Methodology: A descriptive cross-sectional study was conducted using a purposive sample of 
105 patients diagnosed with ulcerative colitis attending to specialized hospital for 
gastroenterology and hepatology at Al-Najaf Al-Ashraf city. Study extend period from September 
1,2023 to June 1, 2024. This study used self-administrated questionnaires adopted from the 
previous studies consist of two-part demographic and clinical forms items. Data collected were 
analyzed using SPSS version 25.0.                                                                                  
Results: The findings of the current study involved that the highest percentage of the patients 
are those at young ages, female patients, graduated from college, married, live in urban, 
unemployed, and financially secured. According to the participants’ clinical data, the results 
showed that the highest percentage of the patients are those with some factors that may have 
direct influence on disease prognosis. For example, duration of the disease, family history of 
ulcerative colitis, chronic disease, with sleeping patterns as well as medication adherence and 
others.          
Conclusion: Ulcerative colitis (UC) disease commonly found in individuals within the age group 
(18 – 36) years old.  
Recommendations: The study recommended that  nurses need to be more aware in performing 
nursing care for patients within age group (18 - 36) years old in terms of assessing clinical 
features of ulcerative colitis. Nurses who recognize the risk factors of ulcerative colitis may 
intervene and manage patient’s condition effectively. More researches are needed to address 
specific risk factors and find solution to avoid it if possible.      

Keywords: Ulcerative Colitis Disease, Risk Factors.      

 

INTRODUCTION

Healthcare providers need to recognize the 

most relevant risk factors in order to intervene and 

manage ulcerative colitis effectively. Functional 

gastrointestinal disorders (FGIDs), also known as 

conditions of gut-brain interaction (DGBIs), are 

gastrointestinal (GI) diseases caused by any 

amalgamation of motion disruption, visceral 

sensitivity, changed mucosal and immune responses, 
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influenced microbiota in the gut, and changed central 

nervous system (CNS) process. A lifelong 

inflammatory illness is marked by persistent 

inflammation of the mucosal surface that begins in 

the rectum and spreads toward the influence of a 

portion or the entire colon, the disease has different 

periods from severity or exacerbation to remission (1).  

This kind of diseases have a huge impact on 

worldwide healthcare expenditures, as well as 

reduced health-related quality of life (HRQOL) (2). 

Physical, psychological, environmental and Social 

variables have an impact on the quality of life (QoL) 

of people with UC, leading to significant changes in 

their lives. The patients' and their families' lives 

become more complicated and limited as a result of 

these changes in living patterns, which ultimately 

lowers their quality of life (3, 4, 5, and 6). 

The main risk factors for ulcerative colitis 

involve,  first-degree relatives are four times more 

likely to develop ulcerative colitis than people with 

ulcerative colitis, with a family history accounting for 

8–14% of cases. Compared to other ethnic groups, 

Jews have greater prevalence of ulcerative colitis (7). 

Moreover, the age distribution of UC is bimodal with 

an incidence peak occurring in the second or third 

decades of life the age range of 15–29 years old has 

a significant occurrence of UC, and a second peak 

occurring between the ages of 50 and 80. Epithelial 

barrier abnormalities, altered immunological 

responses, microbial dysbiosis, and environmental 

variables are risk factors for ulcerative colitis (UC). 

Some possible environmental factors that may 

contribute to the development or activity of ulcerative 

colitis (UC) include the mode of birth, breastfeeding, 

and antimicrobial exposure. Other factors include air 

pollution, smoking, psychological state, exercise, and 

nutrition (8).  

Individuals can get ulcerative colitis at any age, 

starting in childhood, although the frequency is 

identical in men and women and peaks in early 

adulthood (9). Additionally, the careless use of 

medications, particularly antibiotics, which have the 

potential to change the gut flora and promote 

dysbiosis, which is an imbalance among pathogenic 

and commensal microbiota is known as dysbiosis. It 

is widely established that the incidence of 

inflammation and ulcerative colitis disease is reduced 

when the many species of bacteria, fungi, and viruses 

in the intestines have a balanced relationship (10). In 

addition to, a life style has been linked to ulcerative 

colitis. The strongest data suggests that smoking may 

be a preventive factor against ulcerative colitis. 

Additionally, research has indicated that physical 

activity can prevent UC (11).   

 

AIMS OF THE STUDY  

The aim of this study was to explore risk 

factors of patients with Ulcerative Colitis. 

   

METHODOLOGY  

This descriptive study aimed to investigate risk 

factors of patients with Ulcerative Colitis among  

patients attending attending to specialized hospital for 

gastroenterology and hepatology at al-najaf al-ashraf 

city. The study spanned from September 1, 2023, to 

June 1, 2024. A non probability (purposive) sampling 

technique was employed to select 105 patient’s 

diagnosis with ulcerative colitis, depending on the 

following criteria׃ All cooperative patients who had 

willing to participate in the study and are medically 

diagnosed with ulcerative colitis. Moreover, adult 

patients aged between (18₋65) years old, patient has 

no psychological disorders, according to the doctor's 

assessment, patients free from other chronic 

diseases, patients whose condition is stable and not 

critical. 

In this study, two interview questionnaires used 

were as follows: I: Socio Demographic Questionnaire  

includes gender, age, residences, marital status, level 

of education, occupation, accommodation type and 

amount of monthly income. II: Clinical data  consists 

of fifteen items including ׃ Duration of illness, family 

history, digestive symptoms, chronic diseases, skin 

lesions, eye lesions, previous intestinal surgeries, 
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sleep disorders, extent of adherence to medication, 

number of hospital visits, extent of adherence to a 

healthy diet, taken iron supplements, taken vitamins, 

smoking, and body mass index (BMI). 

Rating and Scoring ׃ 

The scale consists of 26 items distributed over 

domains, and the rating for each question ranges 

from 1 (lowest score) to 5 (highest score), with the 

exception of three items whose score is in the reverse 

direction, meaning 1 (highest score) and 5 (lowest 

score), after computed the scores, they are 

transformed linearly to a 0₋100 scale. Mean of 

Scores for the domains of quality of life; poor Qol: 

MS= 0-33.33; Moderate Qol: MS= 33.34-66.67; good 

Qol: MS≥66.68. 

Data Collection Procedure׃ 

 During data collection, the researchers used 

self-report method to collect subjective data for all 

patients with ulcerative colitis to fill out the 

questionnaire. A face-to-face interview method was 

used to collect data from participants. The duration 

for the data collection procedure is started from 19th 

November, 2023 to 19th December 2023. Descriptive 

and Inferential data analysis is used to analyze the 

findings. 

Ethical consideration:  

The study received approval from the Scientific 

Research Ethical Committee at the College of 

Medicine, University of Kufa, with an ethical approval 

number issue day/month/year. Informed written 

consent was secured from participating patients, 

ensuring voluntariness and the option to withdraw at 

any time. Confidentiality of collected data was strictly 

maintained. The researcher provided clear 

explanations of the study aims to the patients and 

obtained verbal consent.   

    

RESULTS 

Table (1) is about statistical distribution of 

participants according to their demographic data. It 

explains that the highest percentage of the patients 

subgroup are: Patients with ages between (18-36) 

years old (53.3%), female patients (56.2%), those 

who graduated from college (22.9%), those who are 

married (60%), those who live Urban residents 

(84.8%), those who are unemployed (44.8%), those 

with Sufficient to some extent monthly income 

(55.2%), and those who have their own house 

(84.8%). 

Table (2) is about statistical distribution of 

participants according to their medical history. It 

explains that the highest percentage of the patients 

subgroup are: those with disease duration between 1-

5 years (62.9%); those with no family history of UC 

(76.2%); those with no chronic disease (100%); those 

who have no skin ulcers (67.6%); those who have no 

eye ulcers (67.6%); those with no previous surgery 

(86.7%); those with sleep disorders (70.5%); those 

adherence to UC medication (53.6%); those with one 

hospital visits every month (68.6%), those that have 

no healthy foods (56.2%); those have no iron 

supplement (75.2%), those have no vitamin 

supplement (61%), those with no smoking (86.7%), 

those with normal BMI (54.3%). 

Figure (1) is about statistical distribution of 

symptoms among patients. It explains that about 

(102) of patients have abdominal pain; while only (22) 

of them have vomiting.   

 

DISCUSSION:  

The present study investigated the patient’s 

demographic data that are age, sex, Levels of 

Education, Marital Status, Residency, Patients 

Occupation, Monthly Income, Housing. Regarding the 

age, the results of the present study showed that the 

majority of subjects suffering from UC are within the 

youngest age between (18₋36) years old (12). 

According to sex, the present study showed that the 

females are most common than males (13, 14). 

In regards to the level of education that 

investigated in the current study, its result showed 

that the majority of study subjects diagnosed with UC 

those who graduated from college (22.9%). This 

result is compatible with (15). Moreover, the present 
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study investigated the patients’ marital status, and 

show that the most of study subjects diagnosed with 

UC are married (60%). This result similar to the 

results of (16). Concerning the residency status. The 

results of the current study indicate that the highest 

percentage of study participants reside in urban areas 

(84.8%). This is similar to (17). Regarding the patients 

occupation. The results of the present study showed 

that the majority of subjects suffering from UC are 

unemployed (44.8%). This result agrees with (18) their 

findings were resemble to the current study. 

Moreover as for the amount of monthly income. 

The present study showed that the amount of monthly 

income sufficient to some extent (55.2%) is the 

highest percentage among study subjects. These 

results are identical to (19). Regarding the housing, the 

results of the present study showed that the majority 

of subjects suffering from UC have own housing 

(84.8%). This result is similar to (20). 

The Patient's clinical characteristics that 

assessed in the present study included, disease 

duration, family history of UC, chronic disease, skin 

ulcers, eye ulcers, previous surgery, sleep disorder, 

adherence to UC medication, hospitals visits, healthy 

food, iron supplement, vitamin supplement, smoking, 

BMI. 

The duration of ulcerative colitis is an important 

variable which effect on health related quality of life. 

The results of the current study showed the highest 

percentage of study subjects are diagnosed with UC 

for 1-5 years (62.9%) (21). their results indicated that 

the majority of study subjects diagnosed with UC ≤ 5 

years. Concerning family history of UC, the study 

subjects who investigated in the present study have 

no family history of (76.2%). This result agrees with 
(22) their results indicated that the most of participants 

with no family history of ulcerative colitis. In regards 

to the chronic disease. The researcher in this study 

selected individuals who suffer from ulcerative colitis 

only and do not suffer from other chronic diseases. 

Therefore, the percentage of individuals is (100%) 

with no chronic diseases. This agrees with (23), one of 

inclusion criteria of their study was patients suffering 

from UC with no other chronic diseases. In related to  

skin ulcers, the highest percentage of current study 

subjects are with no skin ulcers  (67.6%). This agrees 

with van der (24). 

Eye ulcers are also one of the complication that 

related to UC, the results of the present study 

demonstrated that the highest percentage of study 

participants are (67.6%) with no eye ulcers. This 

resemble to (25). Concerning the previous surgery, the 

results of the present study displayed that the most of 

the study sample have not a previous surgery 

(86.7%). This result agrees with (26). Regarding to 

sleep disorder, the results of the present study 

demonstrated that the highest percentage of 

participants in the current study suffered from sleep 

disorders (70.5%). This result is similar to (27). In 

related to adherence to UC medication, the result of 

this study showed that the most percentage of study 

subjects are adherence to UC medication (53.6%). 

this result is resemble to (28). Regarding the hospital 

visits, the highest percentage of study patients are 

those with one hospital visit every month (68.6%). 

This agree with (29). According to the healthy food 

adherence, the results of the present study 

demonstrated that the most study subjects are those 

with no healthy foods adherence (56.2%). This result 

was similar to (30). Regarding the iron supplement and 

vitamin supplement, the result reflects that the 

highest percentage of study participants are those 

have not iron supplement (75.2%), and those have 

not vitamin supplement (61%), this result supported 

by (31). Concerning the smoking, the current study  

results show the largest percentage of study subjects 

are non-smoking (86.7%), this agrees with (32). 

Regarding the body mass index (BMI), the results of 

the present study displayed that the most of the study 

sample having those with normal BMI (54.3%). This 

result agrees with (33). 

According to the symptoms of ulcerative colitis, 

the results of present study showed that the patients 

suffering from anemia about (39%) of whole patients 
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(105), paller (46%), weight loss (38%), tired (97%), 

fever (39%), drought (29%), anorexia (48%), vomiting 

(22%), tenesmus (39%), abdominal pain (102%), and 

diarrhea (with mucus, pus, or blood) (59%) of all 

patients, so the majority of study participants suffering 

from abdominal pain, this agrees with (34) they found 

that the highest percentage of participants suffering 

from abdominal pain. 

The results of the study answered the research 

question that says, are there specific risk factors 

which strongly related to patients with UC, and the 

answers were yes, and these main risk factors were, 

age, gender, residency, marital status, sleep 

disorders, adherence to healthy food, and abdominal 

pain. 

 

CONCLUSIONS: 

The ulcerative colitis UC disease  is most 

common in patients within the youngest age between 

(18₋36) years old, most common among female than 

male, among patients reside in urban areas, the 

duration of ulcerative colitis is most common from 1₋5 

years, the symptoms of ulcerative colitis is most 

common symptom abdominal pain.   

 

RECOMMENDATIONS: 

We are highly recommended on assessing the 

most relevant clinical data for investigations the main 

risk factors that cause UC such as young age, female 

gender, people reside in urban areas, people with no 

family history of ulcerative colitis, people with sleep 

disorders, and those with no adherence to healthy 

food. 

Limitation of study׃ Some patients refused to 

participate in filling out the questionnaire and the 

study results cannot be generalized. 

Funding׃ There are no sources of funding to declare. 

Conflicts of interest׃ The authors declare no conflict 

of interest. 

Acknowledgment׃ The authors would like to thank 

the patients and staff of the Specialized Hospital for 

Gastrointestinal and Liver Disease and Surgery at Al-

Najaf Teaching Hospital for their cooperation and 

assistance in conducting this study.  

REFERENCES: 

1. Keil, R., Wasserbauer, M., Zádorová, Z., Kojecký, 

V., Hlava, Š., Št’ovíček, J., Chudý, J., 

Roznětinská, M., Drábek, J., Kubišová, N., & 

Lochmannová, J. (2018). Adherence, risk factors 

of non-adherence and patient’s preferred 

treatment strategy of mesalazine in ulcerative 

colitis: multicentric observational study. 

Scandinavian Journal of Gastroenterology, 53(4), 

459–465. 

https://doi.org/10.1080/00365521.2018.1451915.  

2. Sperber, A. D., Bangdiwala, S. I., Drossman, D. 

A., Ghoshal, U. C., Simren, M., Tack, J., 

Whitehead, W. E., Dumitrascu, D. L., Fang, X., 

Fukudo, S., Kellow, J., Okeke, E., Quigley, E. M. 

M., Schmulson, M., Whorwell, P., Archampong, 

T., Adibi, P., Andresen, V., Benninga, M. A., … 

Palsson, O. S. (2021). Worldwide Prevalence and 

Burden of Functional Gastrointestinal Disorders, 

Results of Rome Foundation Global Study. 

Gastroenterology, 160(1), 99-114.e3. 

https://doi.org/10.1053/j.gastro.2020.04.014.  

3. Al-Hchaim, M. H., Abdullah, A. M., & Abd Ali, D. 

K. (2022). Relationship Between Exercise 

Training and Quality of Life in Heart Failure 

Patients. Al-Rafidain Journal of Medical 

Sciences, 2, 115–121. 

https://doi.org/10.54133/ajms.v2i.73.  

4. Alnassar, H. (2022). Quality of Life in Patients 

with Epilepsy in the Middle Euphrates 

Neuroscience Center in Al-Najaf City Quality of 

Life in Patients with Epilepsy in the Middle 

Euphrates Neuroscience Center in Al-Najaf City. 

December 2021. 

5. Al-Hussien, I. Q. K., & Muhaibes, F. J. (2022). 

Quality of life of patient with coronary artery 

disease. International Journal of Health Sciences, 

June 2022, 11161–11167. 

https://doi.org/10.53730/ijhs.v6ns3.8814.  

https://doi.org/10.1080/00365521.2018.1451915
https://doi.org/10.1053/j.gastro.2020.04.014
https://doi.org/10.54133/ajms.v2i.73
https://doi.org/10.53730/ijhs.v6ns3.8814


214                                                                                     Kufa Journal for Nursing Sciences, 14(1), 2024 

 

6. Al-Baghdadi, D. D. H., & Rajha, A. (2018). Quality 

of life for hemodialysis patients with chronic renal 

failure. Research Journal of Pharmacy and 

Technology, 11(6), 2398–2403. 

https://doi.org/10.5958/0974-360X.2018.00443.2.  

7. Ryan Ungaro, Saurabh Mehandru, Patrick B 

Allen, Laurent Peyrin-Biroulet,  and J. C. (2017). 

乳鼠心肌提取 HHS Public Access. Lancet, 

389(1), 139–148. https://doi.org/10.1016/S0140-

6736(16)32126-2.Ulcerative.  

8. Keshteli, A. H., Madsen, K. L., & Dieleman, L. A. 

(2019). Diet in the pathogenesis and 

management of ulcerative colitis; A review of 

randomized controlled dietary interventions. 

Nutrients, 11(7), 1–12. 

https://doi.org/10.3390/nu11071498.  

9. Hibi, T., Ishibashi, T., Ikenoue, Y., Yoshihara, R., 

Nihei, A., & Kobayashi, T. (2020). Ulcerative 

Colitis: Disease Burden, Impact on Daily Life, and 

Reluctance to Consult Medical Professionals: 

Results from a Japanese Internet Survey. 

Inflammatory Intestinal Diseases, 5(1), 27–35. 

https://doi.org/10.1159/000505092.  

10. Goulart, R. D. A., Barbalho, S. M., Lima, V. M., 

Souza, G. A. De, Matias, J. N., Araújo, A. C., 

Rubira, C. J., Buchaim, R. L., Buchaim, D. V., 

Carvalho, A. C. A. De, & Guiguer, É. L. (2021). 

Effects of the Use of Curcumin on Ulcerative 

Colitis and Crohn’s Disease: A Systematic 

Review. Journal of Medicinal Food, 24(7), 675–

685. https://doi.org/10.1089/jmf.2020.0129.  

11. Salih, A., Widbom, L., Hultdin, J., & Karling, P. 

(2018). Smoking is associated with risk for 

developing inflammatory bowel disease including 

late onset ulcerative colitis: a prospective study. 

Scandinavian Journal of Gastroenterology, 53(2), 

173–178. 

https://doi.org/10.1080/00365521.2017.1418904.  

12. Shivashankar, R., Tremaine, W. J., Harmsen, W. 

S., & Jr, E. V. L. (2017). Incidence and 

Prevalence of Crohn ’ s Disease and Ulcerative 

Colitis in Olmsted County , Minnesota From 1970 

Through 2010. Clinical Gastroenterology and 

Hepatology, 15(6), 857–863. 

https://doi.org/10.1016/j.cgh.2016.10.039.  

13. Agrawal, M., Petralia, F., Tepler, A., Durbin, L., 

Reinisch, W., Colombel, J., & Shah, S. C. (2023). 

Gender-Based Differences in Response to Tumor 

Necrosis Factor Inhibitor Therapies for Ulcerative 

Colitis : Individual Participant Data Meta-Analyses 

of Clinical Trials. April 2022, 1–8.  

14. Rustgi, S. D., Kayal, M., & Shah, S. C. (2020). 

Sex-based differences in inflammatory bowel 

diseases: a review. Therapeutic Advances in 

Gastroenterology, 13, 1–11. 

https://doi.org/10.1177/1756284820915043.  

15. Tiankanon, K., Limsrivilai, J., Poocharoenwanich, 

N., Phaophu, P., Subdee, N., Kongtub, N., & 

Aniwan, S. (2021). Burden of Inflammatory Bowel 

Disease on Patient Mood, Fatigue, Work, and 

Health-Related Quality of Life in Thailand: A 

Case-Control Study. Crohn’s and Colitis 360, 

3(4), 1–7. https://doi.org/10.1093/crocol/otab077.  

16. El-Matary, W., Dufault, B., Moroz, S. P., 

Schellenberg, J., & Bernstein, C. N. (2017). 

Education, Employment, Income, and Marital 

Status Among Adults Diagnosed With 

Inflammatory Bowel Diseases During Childhood 

or Adolescence. Clinical Gastroenterology and 

Hepatology, 15(4), 518–524. 

https://doi.org/10.1016/j.cgh.2016.09.146.  

17. Benchimol, E. I., Kaplan, G. G., Otley, A. R., 

Nguyen, G. C., Underwood, F. E., Guttmann, A., 

Jones, J. L., Potter, B. K., Catley, C. A., Nugent, 

Z. J., Cui, Y., Tanyingoh, D., Mojaverian, N., 

Bitton, A., Carroll, M. W., Debruyn, J., Dummer, 

T. J. B., El-Matary, W., Griffiths, A. M., … 

Bernstein, C. N. (2017). Rural and Urban 

Residence during Early Life is Associated with a 

Lower Risk of Inflammatory Bowel Disease: A 

Population-Based Inception and Birth Cohort 

Study. American Journal of Gastroenterology, 

112(9),1412–1422. 

https://doi.org/10.1038/ajg.2017.208.  

https://doi.org/10.5958/0974-360X.2018.00443.2
https://doi.org/10.1016/S0140-6736(16)32126-2.Ulcerative
https://doi.org/10.1016/S0140-6736(16)32126-2.Ulcerative
https://doi.org/10.3390/nu11071498
https://doi.org/10.1159/000505092
https://doi.org/10.1089/jmf.2020.0129
https://doi.org/10.1080/00365521.2017.1418904
https://doi.org/10.1016/j.cgh.2016.10.039
https://doi.org/10.1177/1756284820915043
https://doi.org/10.1093/crocol/otab077
https://doi.org/10.1016/j.cgh.2016.09.146
https://doi.org/10.1038/ajg.2017.208


215                                                                                     Kufa Journal for Nursing Sciences, 14(1), 2024 

 

18. Agrawal, M., Cohen-Mekelburg, S., Kayal, M., 

Axelrad, J., Galati, J., Tricomi, B., Kamal, K., 

Faye, A. S., Abrudescu, P., Scherl, E., Lawlor, 

G., Sultan, K., Lukin, D., Colombel, J. F., & 

Ungaro, R. C. (2019). Disability in inflammatory 

bowel disease patients is associated with race, 

ethnicity and socio-economic factors. Alimentary 

Pharmacology and Therapeutics, 49(5), 564–571. 

https://doi.org/10.1111/apt.15107.  

19. Odufalu, F. D., Dubinsky, M. C., Peyrin-Biroulet, 

L., Ylänne, K., Sipes, A., Cappelleri, J. C., Russo, 

L. J., Segovia, M., Gardiner, S., Johnson, E. P., 

Mulvey, A., & Panaccione, R. (2023). Health Care 

Disparities, Social Determinants of Health, and 

Emotional Impacts in Patients with Ulcerative 

Colitis: Results from a Global Ulcerative Colitis 

Narrative Patient Survey. Inflammatory Bowel 

Diseases, 29(11), 1681–1692. 

https://doi.org/10.1093/ibd/izad102.  

20. Ho, P. Y. M., Hu, W., Lee, Y. Y., Gao, C., Tan, Y. 

Z., Cheen, H. H., Wee, H. L., Lim, T. G., & Ong, 

W. C. (2019). Health-related quality of life of 

patients with inflammatory bowel disease in 

Singapore. Intestinal Research, 17(1), 107–118. 

https://doi.org/10.5217/ir.2018.00099.   

21. Fumery, M., Singh, S., Dulai, P. S., Gower-

Rousseau, C., Peyrin-Biroulet, L., & Sandborn, 

W. J. (2018). Natural History of Adult Ulcerative 

Colitis in Population-based Cohorts: A Systematic 

Review. Clinical Gastroenterology and 

Hepatology, 16(3), 343-356.e3. 

https://doi.org/10.1016/j.cgh.2017.06.016.  

22. Alrubaiy, L., Hutchings, H. A., Louca, A., Rapport, 

F., Watkins, A., Sebastian, S., & Williams, J. G. 

(2022). Quality of Life in Patients with Acute 

Severe Ulcerative Colitis: Long-Term Follow-Up 

Results from the CONSTRUCT Trial. Journal of 

Personalized Medicine, 12(12). 

https://doi.org/10.3390/jpm12122039.  

23. Stroie, T., Preda, C., Meianu, C., Croitoru, A., 

Gheorghe, L., Gheorghe, C., & Diculescu, M. 

(2022). Health-Related Quality of Life in Patients 

with Inflammatory Bowel Disease in Clinical 

Remission: What Should We Look For? Medicina 

(Lithuania), 58(4), 1–11. 

https://doi.org/10.3390/medicina58040486.  

24. van der Waal, M. B., Flach, J., Browne, P. D., 

Besseling-van der Vaart, I., Claassen, E., & van 

de Burgwal, L. H. M. (2019). Probiotics for 

improving quality of life in ulcerative colitis: 

Exploring the patient perspective. 

PharmaNutrition, 7(September 2018), 100139. 

https://doi.org/10.1016/j.phanu.2018.100139.  

25. Ko, Y. T., Wu, Y. M., Wu, H. L., Lai, S. C., Dai, Y. 

X., Chen, T. J., Cherng, Y. G., Tai, Y. H., & Kao, 

C. Y. (2023). Inflammatory bowel disease and the 

associated risk of dry eye and ocular surface 

injury: a nationwide matched cohort study. BMC 

Ophthalmology, 23(1), 1–10. 

https://doi.org/10.1186/s12886-023-03165-z.  

26. Chrobak-Bień, J., Gawor, A., Paplaczyk, M., 

Małecka-Panas, E., & Gąsiorowska, A. (2018). 

The influence of socio-demographic and clinical 

factors on the process of acceptance of the 

disease among patients with ulcerative colitis. 

Polish Journal of Surgery, 90(5), 1–5. 

https://doi.org/10.5604/01.3001.0012.1753.  

27. Scott, Alexander J., Flowers,  Olivia Rowse, 

Georgina (2021). Do specific types of sleep 

disturbances represent risk factors for poorer 

health-related quality of life in inflammatory bowel 

disease? A longitudinal cohort study. British 

Journal of Health Psychology, 26(1), 90-108. 

10.1111/bjhp.12457. 

28. Dasharathy, S. S., Long, M. D., Lackner, J. M., 

Ben-Ami Shor, D., Yang, L., Bar, N., Ha, C., & 

Weiss, G. A. (2023). Psychological Factors 

Associated With Adherence to Oral Treatment in 

Ulcerative Colitis. Inflammatory Bowel Diseases, 

29(1), 97–102. 

https://doi.org/10.1093/ibd/izac051.  

29. Axelrad, J. E., Sharma, R., Laszkowska, M., 

Packey, C., Rosenberg, R., & Lebwohl, B. (2019). 

Increased Healthcare Utilization by Patients with 

https://doi.org/10.1111/apt.15107
https://doi.org/10.1093/ibd/izad102
https://doi.org/10.5217/ir.2018.00099
https://doi.org/10.1016/j.cgh.2017.06.016
https://doi.org/10.3390/jpm12122039
https://doi.org/10.3390/medicina58040486
https://doi.org/10.1016/j.phanu.2018.100139
https://doi.org/10.1186/s12886-023-03165-z
https://doi.org/10.5604/01.3001.0012.1753
https://doi.org/10.1093/ibd/izac051


216                                                                                     Kufa Journal for Nursing Sciences, 14(1), 2024 

 

Inflammatory Bowel Disease Covered by 

Medicaid at a Tertiary Care Center. Inflammatory 

Bowel Diseases, 25(10), 1711–1717. 

https://doi.org/10.1093/ibd/izz060.  

30. Mohamed, N., Ahmed, A., & Elhadary, S. (2022). 

Effect of Life Style Modification on the health 

status for Patients with Ulcerative Colitis. 

Egyptian Journal of Nursing and Health Sciences, 

3(2), 45–67. 

https://doi.org/10.21608/ejnhs.2022.251409.  

31. Madanchi, M., Fagagnini, S., Fournier, N., 

Biedermann, L., Zeitz, J., Battegay, E., Zimmerli, 

L., Vavricka, S. R., Rogler, G., & Scharl, M. 

(2018). The Relevance of Vitamin and Iron 

Deficiency in Patients with Inflammatory Bowel 

Diseases in Patients of the Swiss IBD Cohort. 

Inflammatory Bowel Diseases, 24(9), 1768–1779. 

https://doi.org/10.1093/ibd/izy054.  

32. Armuzzi, A., Tarallo, M., Lucas, J., Bluff, D., 

Hoskin, B., Bargo, D., Cappelleri, J. C., Salese, 

L., & Dacosta Dibonaventura, M. (2020). The 

association between disease activity and patient-

reported outcomes in patients with moderate-to-

severe ulcerative colitis in the United States and 

Europe. BMC Gastroenterology, 20(1), 1–11. 

https://doi.org/10.1186/s12876-020-1164-0.  

33. Greuter, T., Porchet, F., Braga-Neto, M. B., 

Rossel, J. B., Biedermann, L., Schreiner, P., 

Scharl, M., Schoepfer, A. M., Safroneeva, E., 

Straumann, A., Rogler, G., & Vavricka, S. R. 

(2020). Impact of obesity on disease activity and 

disease outcome in inflammatory bowel disease: 

Results from the Swiss inflammatory bowel 

disease cohort. United European 

Gastroenterology Journal, 8(10), 1196–1207. 

https://doi.org/10.1177/2050640620954556.   

34. Armuzzi, A., Hart, A., Cappelleri, J. C., Mammar, 

N., Hur, P., Hoskin, B., Hennessy, F., Milligan, 

G., & Dignass, A. (2023). Characteristics, clinical 

outcomes and patient-reported outcomes of 

patients with ulcerative colitis receiving tofacitinib: 

a real-world survey in the United States and five 

European countries. BMC Gastroenterology, 

23(1), 1–16. https://doi.org/10.1186/s12876-023-

02640-7.      

 

 

TABLES & Figures:  

Table (1): Statistical distribution of participants according to their demographic data 

Variables Sub-groups Patients group (Total = 105) 

Freq. % 

Age / Years 18-36 56    53.3    
37-55 30    28.6    

56-74 19    18.1    

Gender Male 46    43.8   
Female 59    56.2   

Levels of Education illiterate 12    11.4   
Read and write 8    7.6   

Primary 13    12.4   
Intermediate 14    13.3   
Secondary 18    17.1   

Institute 15    14.3   
College 24    22.9   

Postgraduate 1    1.0   

Marital Status Single 27    25.7   
Married 63    60.0   
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Widowed  13    12.4   
Divorced  2    1.9   

Residency Rural 16    15.2   
Urban  89    84.8   

Patients Occupation Employee 31    29.5   
Free Jobs 20    19.0   

Unemployed 47    44.8   

Retired  7    6.7   

Monthly Income Sufficient 22    21.0   

Sufficient to some extent 58    55.2   
Insufficient 25    23.8   

Housing Rent  16    15.2   

Own 89    84.8   
Freq.₌ frequency, % ₌ percentage.  

 

Table (2): Statistical distribution of participants according to their medical health history 

Variables Sub-groups Patients group (Total = 105) 

Freq. % 

Disease Duration 1-5 66 62.9 
6-10 32 30.5 

11-15 7 6.7 

Family History of UC Yes 25 23.8 
No 80 76.2 

Chronic Disease Yes 0 0.0 
No 105 100.0 

Skin Ulcers Yes 34 32.4 

No 71 67.6 

Eye Ulcers Yes 34 32.4 

No 71 67.6 

Previous Surgery Yes 14 13.3 
No 91 86.7 

Sleep Disorder Yes 74 70.5 
No 31 29.5 

Adherence to UC medication Yes 56 53.3 
No 49 46.7 

Hospitals Visits 1 72 68.6 

2 26 24.8 
3 7 6.7 

Healthy Food Yes 46 43.8 
No 59 56.2 

Iron Supplement Yes 26 24.8 

No 79 75.2 

Vitamin Supplement Yes 41 39.0 

No 64 61.0 

Smoking Yes 5 4.8 
No 91 86.7 
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Former Smoker 9 8.6 

BMI Underweight 4 3.8 

Normal 57 54.3 
Overweight 28 26.7 

Obese 16 15.2 
 

 

Figure (1): Statistical distribution of symptoms among patients 


