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Quality of life of patients with inflammatory bowel disease
Qualidade de vida da pessoa com doenga inflamatéria intestinal
Calidad de vida de la persona con enfermedad inflamatoria intestinal
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Abstract

Background: Inflammatory bowel disease (IBD) usually affects young adults and has a chronic, relapsing-remitting
course, with an impact on patients’ quality of life, namely on their health, education, profession, and social and
family life.

Objectives: To assess the levels of quality of life of patients with IBD and identify the quality of life-related factors.
Methodology: A descriptive-correlational, cross-sectional study was conducted with a quantitative approach. The
consecutive and convenience sample was composed of 38 participants. An instrument that consisted of sociode-
mographic variables, clinical variables, and behavioral habits, as well as the Inflammatory Bowel Disease Question-
naire-Revised (IBDQ-R) was applied.

Results: A statistically significant association was found between quality of life, in the Social function dimension,
and education level, hospital admissions, and smoking habits.

Conclusion: Patients with IBD perceived their quality of life as reasonable (45.80%), with higher scores in the

Systemic symptoms dimension (49.50%) and lower scores in the Social function dimension (36.50%).
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Resumo

Enquadramento: A doenca inflamatéria intestinal
(DII) afeta geralmente adultos jovens e tem um curso
clinico crénico recidivante, com impacto na qualidade
de vida, nomeadamente em aspetos relacionados com a
saude, educacio, profissao, vida social e familiar.
Objetivos: Avaliar o nivel de qualidade de vida das pes-
soas com DII e identificar os fatores relacionados com a
qualidade de vida.

Metodologia: Trata-se de um estudo descritivo-correla-
cional, transversal e de tipo quantitativo. A amostra do
estudo foi consecutiva e por conveniéncia, constituida
por 38 participantes, tendo sido aplicado um questiond-
rio constituido por varidveis sociodemogrificas, clinicas e
habitos comportamentais e pelo instrumento de avalia-
cao Inflammatory Bowel Disease Questionnaire - Revised
(IBDQ-R).

Resultados: Verifica-se relagio estatisticamente signifi-
cativa entre a qualidade de vida, na dimensio Aspetos
sociais e o nivel de escolaridade, a existéncia de interna-
mentos e a existéncia de hdbitos tabdgicos.

Conclusao: As pessoas com DII consideram ter uma per-
cegio da qualidade de vida razodvel (45,80%), com valo-
res superiores na dimensao Sintomas sistémicos (49,50%)
¢ inferiores na dimensao Aspetos sociais (36,50%).
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Resumen

Marco contextual: La enfermedad inflamatoria del intes-
tino (EII) afecta generalmente a adultos jévenes y tiene
un curso clinico crénico y recidivante, con un impacto
en la calidad de vida, en particular a los aspectos rela-
cionados con la salud, la educacién, la profesion, la vida
social y familiar.

Objetivos: Evaluar el nivel de calidad de vida de las per-
sonas con EII y identificar los factores relacionados con
la calidad de vida.

Metodologia: Estudio descriptivo, correlacional, trans-
versal, cuantitativo. La muestra del estudio consté de 38
participantes y consistié en la aplicacién de cuestionarios
compuestos por variables sociodemogréficas, clinicas
y de comportamiento y el Inflammatory Bowel Disease
Questionnaire - Revised IBDQ-R).

Resultados: existe una relacion estadisticamente signifi-
cativa entre la calidad de vida en la dimensién Aspectos
sociales y el nivel de escolaridad; la existencia de hospi-
talizaciones y la existencia de hdbitos de fumar.
Conclusién: Las personas con EII consideran tener un
razonable nivel de la calidad de vida (45,80%), con va-
lores méds altos en la dimensién de Sintomas sistémicos
(49,50%) y mds bajos en la dimensién de Aspectos so-
ciales (36,50%).

Palabras clave: enfermedades inflamatorias del intestino;

calidad de vida

Received for publication: 30.07.19
Accepted for publication: 02.12.19

SérieIV-n.°23-0UT/NOV./DEZ.2019

pp. 89-98


https://orcid.org/0000-0002-1890-2411
https://orcid.org/0000-0001-7478-9567
https://orcid.org/0000-0002-1890-2411
https://orcid.org/0000-0001-7478-9567

Introduction

Inflammatory bowel disease (IBD) is a chronic
disease that is characterized by chronic intes-
tinal inflammation and consists of two main
forms: Crohn’s disease (CD) and ulcerative
colitis (UC). CD is characterized by a discon-
tinuous, transmural inflammation of any part
of the gastrointestinal tract. UC is the most
common type, and, unlike CD, is restricted
to the mucosa, thus these patients are less sus-
ceptible to complications and many of them
have moderate disease activity (Smeltzer, Bare,
Hinkle, & Cheever, 2011).

They correspond to a group of autoimmune
diseases that affect the intestinal mucosa, invol-
ve frequent relapses, and are very debilitating.
IBD is associated with a variety of intestinal,
extraintestinal, and systemic manifestations, re-
quiring frequent hospitalizations and long-term
therapy, which have a direct impact on the
physical, psychological, and social well-being of
patients (Magalhies et al., 2015; Vasconcelos,
Rocha, Souza, & Amaral, 2018).

In Europe, the incidence and prevalence of
IBD have increased and it is estimated to af-
fect approximately 0.30% of the population,
presenting a wide geographic variation. In Por-
tugal, the prevalence of IBD has been steadily
increasing and is estimated to be 150/100,000
inhabitants, with a tendency to increase, which
will have direct consequences on these patients’
well-being and quality of life (QoL; Rede Na-
cional de Especialidade Hospitalar e de Refe-
renciac¢do, 2016).

The concept of QoL is marked by the subjecti-
vity that involves the entire human condition,
either in terms of the physical dimension or
the psychological, social, cultural, and spiritual
dimensions. This holistic view of the human
being is the basic foundation for the provision
of high-quality, comprehensive nursing care to
an individual who is more vulnerable and lacks
support and help to meet their needs, in both
community and hospital settings.

This topic is particularly interesting for the
development of research studies on the im-
pact of a chronic disease on patients’ perceived
well-being and QoL. This study aimed to assess
the QoL of patients with IBD and identify the
factors influencing their QoL. The results will
lead to changes in the behaviors of patients and
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healthcare professionals, as well as provide data
and contribute to the development of nursing.

Background

IBD represents a group of chronic idiopathic
inflammatory bowel conditions which result
from persistent and inappropriate activation
of the mucosal immune system, thus it is con-
sidered an autoimmune disease in its various
manifestations (Neves, 2015).

The two main disease categories of IBD are
CD and UC, which have both overlapping
and distinct clinical and pathological features,
allowing for a differential diagnosis (World
Gastroenterology Organisation Practice Gui-
delines, 2015).

The symptoms of patients with IBD can lead
to major changes in their well-being and in the
several dimensions that characterize human life.
Symptoms include fatigue, pain, and bowel chan-
ges that may lead to social isolation because they
interfere with the social, professional, and affective
dimensions. It usually affects young adults, and
has an impact on their health-related QoL, parti-
cularly in aspects related to education, profession,
social and family life.

Treatment can be pharmacological and/or sur-
gical, depending on the type of disease and its
severity. The purpose is to eliminate the inflamma-
tory crises, suppress the inappropriate immune
responses, and allow the bowel time to rest and
heal. In addition, it also aims to relieve symptoms,
reduce the need for surgery, prevent future relap-
ses, suspend the use of corticosteroids, and reduce
the number of hospital admissions, contributing
to improve patients’ QoL (Matos & Figueiredo,
2013; Smeltzer et al., 2011).

According to the epidemiological studies carried
out in recent decades, the incidence of IBD in
the world population has been increasing, and
it may be associated with lifestyle changes (diet,
smoking habits, sedentary lifestyle, stress) and
the possibility for earlier diagnosis due to im-
proved complementary diagnostic tests.

In Portugal, this disease affects approximately
15,000 to 20,000 inhabitants, mostly young
and active people. Some cases can be treated in
outpatient settings, but more severe cases may
require more specific treatment and hospitaliza-
tion. With the purpose of assessing the clinical
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and economic impact on the organization and
performance of gastroenterology services, a sur-
vey on digestive disorders was conducted by the
United European Gastroenterology in the spring
of 2013. This survey revealed an increase in
the incidence of most gastrointestinal disorders
across Europe, particularly IBD, with implica-
tions for the future provision of healthcare. IBD,
among other gastrointestinal disorders, has a
major impact on QoL, work productivity, and
absenteeism (Rede Nacional de Especialidade
Hospitalar e de Referenciagao, 2016).

IBD has a significant impact on QoL, with
the levels varying depending on whether the
disease is active or in remission. In the most
active phase, the effects of bowel symptoms are
visible on people’s lives and, consequently, on
their ability to perform both their activities of
daily living and their leisure and professional ac-
tivities (Trindade, Ferreira, & Gouveia, 2016).
Patients have to significantly change their life
projects in the short, medium and long term,
as well as change their routines, habits, and
behaviors, and embrace new ways of thinking
and doing things.

There has been a major investment in the
development of techniques and strategies for
coping with IBD so as to improve the patients’
well-being, adaptation, and acceptance of the
disease (Trindade et al., 2016). It is important
to understand the impact of the disease on the
daily life of patients/families so as to help them
throughout this disease process, increasing their
well-being and satisfaction and, consequently,
their QoL.

The multidisciplinary team who cares for people
with chronic diseases must consider not only
the biological and physical aspects but also the
psychosocial impact of the disease. Patients with
IBD are part of a group of people with specific
needs who require monitoring, thus effective
care should be provided and intervention pro-
grams and projects should be developed with
a view to empowering them at an individual,
family, and community level.

Research question/Hypotheses
What are the levels of QoL of people with IBD?

Hypothesis 1: There is an association between
the QoL of people with IBD and the socio-
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demographic variables, Hypothesis 2 - There
is an association between the QoL of people
with IBD and the behavioral habits; Hypothesis
3 - There is an association between the QoL
of people with IBD and the clinical variables.

Methodology

This descriptive-correlational, cross-sectio-
nal study was conducted with a quantitative
approach.

A set of variables were assessed: the dependent
variable was the QoL of people with IBD and
the independent variables included the socio-
demographic characteristics (age, gender, ma-
rital status, education level, and professional
situation); the behavioral habits (smoking and
alcohol), and the clinical variables (confirma-
tion of diagnosis, hospital admissions, and time
of diagnosis).

The following inclusion criteria were applied:
individuals with IBD attending the outpatient
consultation of a local health unit in the Cen-
ter region of Portugal, aged 18 to 65 years,
knowing how to read and write in Portuguese,
with cognitive abilities to fill out the question-
naire, and accepting to participate in the scudy
on a voluntary basis.

Data were collected through the application of
an instrument composed of two parts. The first
part was composed of a set of questions on three
dimensions: Sociodemographic, Behavioral,
and Clinical. The second part was composed
of the Inflammatory Bowel Disease Question-
naire-Revised (IBDQ-R), which was translated
and validated for the Portuguese population by
Verissimo (2008). This questionnaire assessed
different aspects of QoL, which are grouped in
four dimensions: Bowel Symptoms (10 items);
Systemic Symptoms (5 items), Emotional Func-
tion (12 items), and Social Function (5 items),
addressing issues related to patients’ symptoms,
how they had been feeling and their state of
mind in the last two weeks, thus contributing
to a better understanding of the patients’ adap-
tation to their condition (Verissimo, 2008).
This instrument was self-completed by the
participants who were able to fill it out and
completed with the help of the researcher in
the case of older participants. The consecutive
sample chosen by convenience was composed
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of 38 individuals who attended the outpatient
consultation from January to September 2017.
The number of participants was determined
using Epi-Info, version 7, based on the target
population, corresponding to a minimum of
33 participants.

Permission to conduct this study was asked to
and granted by the Ethics Committee of the
Local Health Unit, with registration number
11129 of 20 December 2016. A formal request
in writing was also sent to the author of the
questionnaire used in this study and an infor-
med consent form was elaborated and delivered
to the participants.

For the inferential analysis, non-parametric tests
were used (Mann-Whitney U; Kruskal-Wallis
K; and Spearman’s correlation coefficient) due
to the small sample size, namely when divided
into subgroups to test for the hypotheses. The
critical level of significance of the results of the
hypotheses testing was set at 0.05, rejecting the
null hypothesis when the probability of making
a type I error was lower than that value (p <
0.05). Data were analyzed using IBM SPSS
Statistics, version 20.0.

Internal consistency was analyzed using

Table 1

Cronbach’s alpha coefficient. The values ob-
tained ranged from 0.72 to 0.89 for the diffe-
rent dimensions of QoL and 0.93 for the total
IBDQ-R, which is similar to those obtained
by Verissimo (2008), with values ranging from
0.77 to 0.87 for the different dimensions and
0.92 for the total IBDQ-R.

Results

The sample was composed of 19 women and 19
men. Their main sociodemographic variables
are described in Table 1. The mean age was
43.20 years; 28.90% of them had the 12 grade
and higher education; most of them were mar-
ried (65.80%) and employed (57.80%). CD
was the most common condition (19; 50.0%),
followed by UC (10; 26.30%) and undetermi-
ned IBD (95 23.70%). The majority of people
reported never having smoked (65.80%) and
not drinking alcohol (71.10%). Fifteen patients
(39.50%) were hospitalized, mainly due to
hemorrhage (7 = 4) and exacerbation of the
disease (7 = 3). The time of diagnosis ranged
from 1 to 29 years, with a mean of 8.80 years.

Association between the dependent variable (QoL) and the independent variables

Dimension with a

P

isticall
Independent Variables N (IBDQ- st.atls'tf;ilcal y
R Tot al) significant
association
Female 19
Gender 0.103
Male 19
Married 25
Marital status 0.210
Unmarried 13
Sociodemographic - p
<12% grade 1 .
Education level 0.711 Socxaloa;[; (:;:ts
>12% grade 22 ?=0.
: . Employed 22
Pr'ofessmnal situ 0.651
ation Unemployed 16
Smokes or has 13 .
Smoking habits smoked 0.030 Social aspects
2=0.030
Behavioral Has never smoked 25
None 27
Drinking habits 0.161

Light or moderate

11
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Crohn’s disease 19
Ulcerative colitis 10
Diseases 0.166
Undetermined 9
Clinical IBD
. . No 23 Social aspects
Hospltd admis- 0.273
sion Yes 15 2=0.022
Years of diagnosis 38 0.890

Note. p = significance test; IBD = Inflammatory Bowel Disease; IBDQ-R = Inflammatory Bowel Disease Question-

naire - Revised.

Characterization of QoL

An analysis of each of the items showed that
those with higher mean scores, which corre-
sponded to worst function, were item 11 -
“Fear of not finding a washroom” (M = 4.10;
SD + 1.80), item 19 - “Worries and anxieties
related to the illness” (M = 3.90; SD + 1.60),
and item 20 - “Troubled by a feeling of ab-
dominal bloating” (M = 3.90; SD + 1.40). At
the opposite extreme, corresponding to best
function, were item 22 - “Rectal bleeding with
bowel movements” (M = 1.90; SD + 1.10), item
28 - “Limited sexual activity” (M = 2.00; SD
+ 1.10), and item 26 - “Accidental soiling of
underpants” (M = 2.20; SD + 1.40). Item 21
“Feel relaxed and free of tension” (M = 4.00; SD
+ 1.10) was the only item in which none of the
patients reported the worst function possible,
with the minimum score of 2 and one of the
highest mean scores, bearing in mind that this
question was one of the reversed questions.
On average, the participants scored higher in
the Systemic symptoms dimension, followed
by the Emotional function and Bowel symp-
toms dimensions, which reflects worse QoL.
The sample showed a better QoL in the Social
function dimension.

The mean of the QoL dimensions ranged from
40 to 60, which reflects a reasonable mean
QoL. Overall, the mean score obtained in the
IBDQ-R was 45.80 out of 100 points, with a
minimum of 44.00 and a maximum of 72.30
points.

No statistically significant associations were
found between the sociodemographic charac-
teristics and the QoL of people with IBD to
confirm that age, gender, marital status, and
profession influence the QoL of patients with
IBD. A statistically significant association was
found between the education level and the So-
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cial function dimension, with the QoL in this
context being higher in people with a higher
education level.

With regard to the association between the
behavioral habits (smoking and alcohol) and
the QoL of people with IBD, a statistically
significant difference was found in the Social
function dimension and the total score, being
that those individuals who smoked or had al-
ready smoked had a better QoL in the Social
function dimension. No statistically significant
difference was found in none of the dimensions
in relation to drinking habits.

With regard to the association between the
clinical variables and the QoL of patients with
IBD, no statistical evidence was found to con-
firm that the type of disease (CD or UC) or
the years of diagnosis influence the QoL of
patients with IBD.

The comparison between the QoL of patients
who had been hospitalized and those who had
not been hospitalized showed that those who
had been hospitalized had a better QoL in the
Social function dimension, without statistically
significant differences in the other dimensions
or the total scale.

Discussion

In this study, there was a predominance of a
young population with IBD, which is in line
with the data obtained in the studies of sev-
eral authors, namely those conducted by Silva
(2015), Magalhaes etal. (2015), Trindade et al.
(2016), and Saurabh and Ahuja (2017), who
reported a sample of people aged between 20
and 40 years, with most of them being older
than 30 years, that is, young and active peo-
ple who were affected by a significant loss of
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functional capacity and autonomy.

With regard to gender, the sample was com-
posed of the same number of men and women,
which is not in line with the majority of other
authors, such as Trindade et al. (2016), with a
sample of 200 patients with IBD where most
of them were women, and Souza, Barbosa,
Espinosa, and Belasco (2011), where there was
a predominance of women (62.00%).

As regards the family relationships, most of the
participants in this study are married (65.80%),
which is in line with the study by Souza et al.
(2011), with a mean of 69.90% of married
participants, but in disagreement with the re-
sults obtained by Neubauer, Arlukiewicz, and
Paradowski (2009), who found that most of
the patients with CD live alone and do not
start a family.

As for the education level, most of the partici-
pants in this study had completed the 12* grade
(28.90%) and higher education (28.90%),
which is not in line with the results obtained by
Coelho (2010), who found a higher percentage
of participants with the 9 grade (56.90%).
In some studies, the education level proved
to be important as the higher the education
level, the better the QoL of people with IBD
(Coelho, 2010).

According to Magalhaes et al. (2015), the dif-
ficulties experienced by people with IBD have
an economic and social impact since 20% of
the participants receive an a disability pension
and 10-25% of them will face unemployment.
In a total of 293 participants with IBD, Ramos
et al. (2015) found that 214 were employed,
12 were receiving a disability pension, 16 were
unemployed, 11 were in the process of losing
their job due to repeated absences, 30 were
homemakers, and 10 were students.

The analysis of the results of these studies shows
that people with IBD are very likely to suffer
changes in their professional life due to an
exacerbation of symptoms, which can lead to
absenteeism, hospitalization, or, at a more com-
plicated phase, interruption of the professional
activity. In this study, 16 of the 38 participants
are unemployed (students, unemployed, and
retired), being that the difference in relation
to the number of employees is not significant
(six participants).

Although tobacco consumption has been con-
sidered as one of the most important environ-
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mental factors in the pathogenesis of IBD, little
is still known about the molecular and cellular
mechanisms triggered in the intestine, which
may lead to the development of CD or the pre-
vention of UC (Pereira, 2014). In this study, the
majority of participants reported never having
smoked (65.80%) and not drinking alcohol
(71.10%), which is in line with the studies by
Coelho (2010) and Souza et al. (2011) with
54 smokers (93.10%) versus four non-smokers
(6.90%) and 51 smokers (49.50%) versus 52
participants non-smokers (50.50%), respective-
ly, with no significant difference between them.
With regard to the most prevalent type of IBD,
the most common type in this study was CD
(50.00%), followed by UC (26.30%) and unde-
termined IBD (23.70%), which is in line with
several studies, namely those by Ramos et al.
(2015) and Magalhaes et al. (2015) which had
a higher number of people with CD. However,
Souzaetal. (2011) found that most participants
had UC.

IBD often requires hospitalization as a result
of its various complications. In this study, 15
people (39.50%) were hospitalized due to sev-
eral complications, namely hemorrhage (7 =
4), exacerbation of the disease (7 = 3), and
stenosis/surgery (7 = 2). Each of the remaining
six participants had one of these complications:
perianal abscess; initial phase of the disease;
diarrhea; bowel inflammation; bowel perfora-
tion; and medication side effects. In the study
by Coelho (2010), six people had undergone
bowel surgery, five had CD (16.10%), one had
UC (3.70%), and five people who had CD were
hospitalized (8.62%). According to Magalhies
et al. (2015), 27 of the 85 participants had
CD and had undergone surgery (31.80%),
seven patients had a history of perianal disease
(8.20%), and 47 patients (55.30%) had already
been hospitalized due to IBD (40 with CD and
seven with UC).

In what concerns the association between the
type of disease (CD or UC) and the years of
diagnosis and the QoL of people with IBD, no
statistically significant differences were found,
which is in line with findings from Cohen, Bin,
and Fayh (2010) that the QoL of people with
IBD is not associated with the presence or not
of CD or UG, provided that they are in phase
of remission as disease activity is an important
factor influencing QoL.

Quality of life of patients with inflammatory bowel disease



Neubauer et al. (2009) found that the most
important factor influencing QoL was disease
activity, regardless of disease duration, in people
with less than 5 years of diagnosis, whereas the
length of hospital stay was the most important
factor influencing QoL in those people who
had been diagnosed 5 to 9 years before.
According to Diir et al. (2014), in their study
on factors determining the well-being and QoL
of people with CD, the time of diagnosis was
higher in women, although they were younger
than men and had lower QoL levels.

In this study, people who had been hospita-
lized had better QoL in terms of the Social
function dimension than those who had not
been hospitalized, without statistically signi-
ficant differences in the other dimensions or
the total scale. It is known that approximately
two-thirds of the people with CD develop com-
plications that require several hospitalizations
and surgeries (Magalhaes et al., 2015). Thus,
the imminent risk of psychological changes is
understandable, with consequent reduction
of QoL levels.

The levels of QoL in patients with IBD in re-
mission are different from those of healthy
people, being that all domains of QoL (physical,
psychological, social, and environmental) are
negatively associated with IBD symptoms, with
a direct impact on the psychological well-being
and the QoL of people with IBD, demonstra-
ting a higher incidence during the active phase
of the disease than during remission (Trindade
etal., 2016).

In this study, the mean of all QoL dimensions
is below 50.00% (between 40 and 60%), which
reflects a reasonable mean QoL.

On average, the Systemic symptoms (49.50%),
Emotional function (48.40%), and Bowel
symptoms (45.60%) dimensions have higher
scores, which reflects a worse QoL. The sample
showed a better QoL in the Social function
dimension (36.50%). The results obtained in
this study are in line with those obtained by
Coelho (2010) who used the same instrument,
but with reformulated questions and reversed
scoring. This author found that the participants
scored lower in terms of QoL in the Systemic
symptoms dimension and higher in the Emo-
tional function dimension.

Using the same instrument (IBDQ-R), Alowais,
Alferayan, and Aljehani (2016) found that the
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participants reported a low level of QoL, with the
Social function and Systemic symptoms dimen-
sions having more impact than the Emotional
function and Bowel symptoms dimensions, whi-
ch is not in line with the present study. Cohen
et al. (2010) found that the QoL was more af-
fected by the Emotional function and Systemic
symptoms dimensions, which is in agreement
with the literature and this study, confirming the
negative impact of the emotional and systemic
aspects on the QoL of these patients. It can be
concluded that the disease in its active phase has
a negative influence in every dimension of the
QoL of these patients, with a strong impact on
their ability to perform their activities of daily
living, independently and without limitations,
in so far as it is characterized by frequent hos-
pitalizations and prolonged treatments (Cohen
etal., 2010; Magalhaes et al., 2015).

These patients’ concerns focus on their we-
akness, their difficulty in performing their
activities of daily living, and their fear of the
prognosis and the future (Trindade etal., 2016).
The fear of developing cancer is a constant
concern for patients/families with IBD, thus
surveillance and screening programs should
be implemented to make an early diagnosis.
The topic of the QoL of people with IBD is
relevant and challenging and should be further
developed in order to obtain results that can be
used for its improvement. This study had some
limitations, mainly related to the difficulty in
obtaining the sample and, consequently, the
representativeness of the sample.

Conclusion

The purpose of this study was to identify the
levels of QoL of patients with IBD.

The results of this study indicate that these
patients have a reasonable QoL (45.80%),
which was a surprise to the extent that there
is knowledge about the impact of this disease
on how people experience life in its different
dimensions, and that the symptoms bring about
changes in attitudes and behaviors, as well as
in the physical, social, and emotional domains,
particularly during periods of exacerbation.
More specifically, this study aimed to assess some
factors associated with the levels of QoL.. None of
the hypotheses was validated in full to the extent
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that statistically significant associations were
only found between QoL and hospitalization,
smoking habits, and education level.

This work has contributed to understanding
the health status of the patients with IBD who
attended the outpatient consultation of a dis-
trict hospital and, consequently, devise interven-
tion strategies to meet their needs and resolve
identified problems. These strategies include
the creation and implementation of a specific
nursing consultation for IBD patients, which
is already at a stage of project submission and
waiting approval from the board of directors of
the hospital. Therefore, the development of this
study is important, especially in what concerns
the planning of the nursing activities and the
development of strategies for the delivery of
individualized, comprehensive, holistic care that
can promote an effective recovery process and the
acceptance of the condition of chronic patient,
with a view to empowering the patient, impro-
ving care delivery, and obtaining health gains.
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