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ABSTRACT

This review explores the intricate relationship between anxiety and ulcerative colitis (UC), a
chronic inflammatory bowel disease (IBD). Anxiety is a prevalent psychological condition
among UC patients, affecting their overall well-being. Research indicates a bidirectional
relationship where anxiety can exacerbate UC symptoms and the disease's unpredictable nature
can induce anxiety. Studies show a high prevalence of anxiety and depression in IBD patients,
ranging from 24.4% to 31.9% for anxiety and 21.8% to 25.8% for depression. Notably, during
relapses, anxiety prevalence can rise to 80%. UC significantly impacts patients' lives, affecting
daily activities, self-esteem, and social interactions, extending to their families and households.
Effective UC management is crucial to alleviating the emotional burden. Treatments that
induce remission, including biological therapies, improve the quality of life (QoL). However,
challenges like treatment contraindications persist. Patient education and psychological support
are essential in holistic care. This review underscores the importance of recognizing anxiety in
UC patients, its bidirectional influence, and the need for comprehensive care strategies. It
provides insights into the prevalence, mechanisms, and factors influencing the anxiety-UC

relationship, emphasizing the bidirectional impact on ulcerative colitis patients.
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INTRODUCTION

Anxiety is a state of the mind characterized
by emotions of concern, uncertainty, or
anxiety over an unclear situation [1]. This
psychological condition is usually present in
individuals with inflammatory bowel
disease (IBD), particularly ulcerative colitis
(Uc) 11, [2].

Individuals with UC typically display
mental symptoms, including feeling
depressed and anxious, due to the chronic
nature of the condition and its influence on
their standard of living. [1], [3]. Anxiety can
worsen UC in a variety of ways, including
by increasing symptom severity, lowering
treatment compliance, and lowering life
quality [2]. Depression or anxiety are the
psychosocial disorders that IBD patients
experience most frequently [2].

Depression and anxiety are the psychosocial
symptoms that people with IBD experience
most often. With difficulties in identifying
the best medications and psychological
health services, mental health is an essential
but underappreciated element of IBD patient
care [4]. The rising incidence of these
mental illnesses encourages mental
screening  for

diagnosed with IBD [4].

every patient initially
The livelihood of people with ulcerative
colitis (UC), a chronic inflammatory
disease, is significantly impacted. UC
affects  the

social, emotional, and

psychological facets of well-being in
addition to the physical symptoms.

The patient's standard of living has been
revealed to significantly worsen as a result
of the extensive effects of UC in several
domains [5]. Due to the disease's
unpredictable nature, which is characterized
by periods of remission and exacerbation,
patients struggle to control their symptoms
and daily activities [6]. Daily activities, jobs,
social interactions, and interpersonal
relationships are commonly disrupted by the
impacts of UC [6], [7].

According to recent studies, patients with
inflammatory bowel disease (IBD) have a
greater  frequency of  psychological
problems such as depression and anxiety
when compared to the general population. In
IBD patients, the lifetime prevalence of
anxiety and depression ranged from 24.4 to
31.9% and 21.8 to 25.8%, respectively [2],
[4], [8].

In a cross-sectional study conducted in
Jordan, 65.7% of ulcerative colitis patients
reported symptoms of anxiety, while 58.6%
reported symptoms of depression [9].

In a recent systematic review and meta-
analysis, the prevalence of symptoms of
anxiety and depression in IBD patients was
found to be high, with approximately one in
three patients affected by anxiety symptoms

and one in four patients affected by

depression symptoms [4].
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In a single-centre investigation, the
prevalence of anxiety in IBD patients was
estimated to be between 29% and 35%
during remission periods and up to 80%
during relapses [2].
The effects of UC go beyond physical
discomfort and affect patients' emotional
and psychological health as well. Due to the
long-lasting and unpredictable nature of the
disease, patients frequently feel mental
discomfort, anxiety, and depression [5].
Reduced self-esteem, problems with body
image, and an increase in stress are some of
the emotional side effects of UC [5]. The
anxiety of illness flare-ups and the
requirement for frequent doctor visits add to
the emotional burden [5], [6].

The effects of UC go beyond physical
discomfort and affect patients' emotional
and psychological health as well. Due to the
long-lasting and unpredictable nature of the
disease, patients frequently feel mental
discomfort, anxiety, and depression [5].
Reduced self-esteem, problems with body
image, and an increase in stress are some of
the emotional side effects of UC [5]. The
anxiety of illness flare-ups and the
requirement for frequent doctor visits add to
the emotional burden [5], [6].

The effects of UC are not limited to patients
themselves; they also affect their families
and households. The disease's symptoms,

such as urgent bowel movements and

fatigue, can lead to decreased participation

in family activities and social events [10].
The need for restroom accessibility and
dietary restrictions can affect family
dynamics and meal planning. The emotional
burden of seeing a loved one struggle with
the disease also impacts family members
[10].

The impact of UC on patients' lives
highlights the importance of effective
disease management and holistic care.
Treatments that induce and sustain
remission offer benefits beyond -clinical
endpoints, restoring QoL to normal levels
[5]. Biologic therapies have shown promise
in enhancing QoL during induction and
maintaining these gains long-term [5].
However, challenges such as treatment
contraindications and loss of response need
to be addressed [5]. Prompt diagnosis,
patient education, and psychological support
are essential in alleviating the emotional and
social burden of UC [7].

Patients with ulcerative colitis (UC) can
control their anxiety in a number of ways,
exercise, dietary

including  through

modifications, psychological and
physiological therapies, medication, and
surgery.

In this article, we go over some of the main
aspects of ulcerative colitis (UC) and how to
treat anxiety in UC patients. (1) Prevalence
of Anxiety in Ulcerative Colitis Patients; (2)
Bidirectional Relationship: Anxiety and
(3) Mechanisms

Disease Progression;
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Underlying the Anxiety-UC Connection; (4)
Factors Influencing the Anxiety-UC
Relationship.

PREVALENCE OF ANXIETY IN
ULCERATIVE COLITIS PATIENTS

A study on the psychological effects of this
inflammatory bowel disease focused on the
incidence of anxiety in ulcerative colitis.
The prevalence and effects of anxiety in
individuals with ulcerative colitis have been
the subject of several studies, which have
provided significant insight into the subject.
Data from 77 studies that used validated
surveys to report the prevalence of anxiety
or symptoms of depression in IBD patients
have been included in this systematic review
and meta-analysis. Based on 58 studies, we
discovered a pooled prevalence of anxiety
symptoms in IBD patients of 32.1%,
whereas the prevalence of depressive
symptoms was 25.2% across 75 studies. In
comparison to healthy controls without IBD,
the prevalence of anxiety-related symptoms
was noticeably greater [11].

Furthermore, differences based on gender
were identified. Seven studies reported the
prevalence of symptoms of anxiety in
patients with IBD according to sex. The
pooled prevalence of symptoms of anxiety
was higher in women with IBD (33.8%)
compared with men (21.8%) [11].

Another study specifically demonstrated
that the prevalence of anxiety and depressive

symptoms in UC patients was 65.7% and

58.6%, respectively, which is higher than
that reported in the general Jordanian
population. There are only two local studies
that examined the prevalence of anxiety and
depression among Jordanians and reported
rates of 23.7% and 13.3%, respectively.
Remarkably, our study demonstrated higher
rates of depressive and anxiety symptoms in
our population compared to what we found
in the literature reported from other
countries. According to a recent meta-
analysis, the prevalence of depression in
IBD patients was 25.2%, while that for
anxiety was 32.1% [9].

The results of a single research centre
showed that our group had significant rates
of anxiety (37.1%) and depression (56.2%).
Our results are consistent with those of
people with chronic health conditions, who
often have an elevated risk of serious
depression [2], [6]. The findings were in
accordance with recent studies, which
showed that IBD patients had higher levels
of depression and anxiety than those in the
control group [2].

When compared to healthy controls,
inflammatory bowel disease (IBD) patients
are more likely to have mental
comorbidities. In these trials, which
included 70 patients and 100 healthy
volunteers, the researcher found that anxiety
and depression were both rather common,
with an average frequency of 18.6% and

34.3%, respectively [12].
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These studies provide collective information
about the prevalence of anxiety in ulcerative
colitis patients, which is influenced by
disease activity, type of inflammatory bowel
disease, gender, and both physical and
physiological aspects of the management of
ulcerative colitis.

BIDIRECTIONAL RELATIONSHIP:
ANXIETY AND ULCERATIVE
COLITIS

The bidirectional

correlation  between

anxiety and ulcerative colitis is a
complicated and fascinating phenomenon
that has been examined in recent studies.
The connection between the gut microbiota,
metabolites, and proteins in individuals with
active ulcerative colitis (UC) who also have
depression and anxiety was recently studied
in a published study. With more
Lactobacillales, Sellimonas, Streptococcus,
and Enterococcus but fewer Prevotella 9
and Lachnospira, the study indicated that
patients with UC and depression or anxiety
had decreased fecal microbial community
richness and diversity. The study also
discovered that there was a general drop in
immunoglobulin proteins and that the
majority of metabolites were elevated in the
serum while very few metabolites were
These

decreased. associated proteins,

metabolites, and microorganisms had
extensive connections. According to the
study, these gut microbiota, metabolites, and
clinical

proteins might be wused as

intervention targets for those who have UC
and depression or anxiety [13].

A cross-sectional study at West China
Hospital explored the prevalence of anxiety
and depression in Chinese patients with
inflammatory ~ bowel disease (IBD),
including ulcerative colitis (UC). The study
aimed to understand the impact of mental
health symptoms on IBD-related factors,
considering their significant burden. Among
341 IBD patients, 33.1% exhibited anxiety
and depression symptoms. For Crohn's
disease (CD) patients, symptoms correlated
with higher Crohn's disease endoscopic
scores, while UC patients with symptoms
showed elevated Mayo scores and severity
index values. Risk factors included CD-
related surgery and disease activity for CD
patients and corticosteroid use for UC
patients. Effective IBD management should
address mental health for better outcomes
[14].

The 2021 comprehensive review aimed to
assess the current knowledge on the social
and economic effects, current therapies, and
particular unfulfilled requirements
associated with comorbid anxiety or
depression in IBD patients. Although there
were variations in the incidence of anxiety
or depression in IBD patients, the
percentages were comparable to those
discovered in a prior systematic study. For
those with IBD and anxiety or depression,

non-pharmacological therapies, including
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cognitive behavioral therapy, have been
demonstrated to be helpful. However, many
of these individuals had inadequate access to
mental health treatments. To improve
outcomes for patients with IBD who also
suffer from anxiety or depression,
healthcare practitioners should fill any gaps
in patient care. The study found several
unmet requirements related to certain
diseases, such as inconsistent depression
screening and inadequate mental health
treatment [13].

Various aspects of the complicated
relationship between emotional health and
IBD are established. Studies repeatedly
show that individuals with Crohn's disease
and ulcerative colitis have a greater
incidence of emotional problems than
people in general [15]. Numerous studies
indicate that psychological stress and mood
problems may be responsible for IBD
relapses [1]. Patients with IBD commonly
experience anxiety and  depression;
according to a recent meta-analysis, anxiety
is prevalent in these patients at a pooled
prevalence of 31.1% and depression at a
pooled prevalence of 22.3% [16]. There is
evidence that continuous psychological
distress might worsen symptoms of the
disease and raise the possibility of a flare
[17]. Since anxiety symptoms frequently
coincide with UC flare-ups but may persist
throughout remission, this theory of a

connection between anxiety and UC is

supported [1]. IBD (inflammatory bowel
disease) is characterized by significant
physical symptoms as well as psychosocial
comorbidities. Up to 40% of IBD patients
have abnormal levels of anxiety [6].
Although its effect on inflammation is
unknown, stress, especially perceived stress
as opposed to significant life events, may
cause clinical flares in people with IBD [18].
Heart rate variability (HRV), which has
been studied over time, has been linked to
UC  symptoms, inflammation, and
physiological and emotional stress levels
[19]. Patients with UC in deep remission
frequently experience IBS-like symptoms,
although they are not as prevalent as
originally thought. IBS-like symptoms are
linked to poor psychological health and
elevated levels of blood cytokines in UC
patients in deep remission [20].
MECHANISMS UNDERLYING THE
ANXIETY-UC CONNECTION

A. Overview of the gut-brain axis and

its relevance to UC and anxiety

The gut-brain axis is a communication
system that goes both ways, involving
signals from the brain to the gut and vice
versa. This intricate system includes
hormonal, metabolic, and microbial signals
[21], [24]. Its role is crucial in regulating
digestion, metabolism, and immune
function [22], [25].
Recent studies have discovered that the gut-
influences

brain axis also cognitive
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functions such as mood, anxiety levels, and
stress. [21], [24]. Furthermore, this
communication system has been linked to
the development of health conditions like
anxiety and depression [22], [23], [25], [26].
The microbiota-gut-brain axis is a major
subject in this area. It comprises a
complicated interplay between the brain and
the gastrointestinal organs, involving routes
immune

such as the system,

neurotransmitters, and hormones.
Activation of this axis has been associated
with the emergence of anxiety disorders,
suggesting a multi-faceted process. Studies
have examined the therapeutic potential of
modulating this axis with therapies like
probiotics and antibiotics, opening the path
for novel treatments [27]. Patients with UC
typically encounter symptoms such as
stomach discomfort, diarrhea, and rectal
bleeding [21]. Chronic psychological stress,
such as anxiety and depression, aggravates
colitis by stimulating the hypothalamic-
pituitary-adrenal (HPA) axis and altering the
autonomic nervous system (ANS) [21], [25],
[27], [28]. This is followed by an increase in
the  production of cytokines and
proinflammatory mediators that promote
disease aggravation [21], [27], [28].

Furthermore, chronic or acute stress can
impair the integrity of the gut lining, leading
to the release of toxins. This, in turn, can
alter the brain, perhaps contributing to

anxiety and other mental health disorders.

The  gut-brain  axis  covers  the

neurobiochemical, neuroendocrine, and
neuroimmune systems, highlighting the
intricacy of interactions between these
systems [29].

Dysbiosis and inflammation in the gut have
been related to a variety of mental diseases,
such as anxiety and depression, which are
common among UC patients. [22], [25],
[27].

Studies have shown that the gut-brain axis,
which includes mental state, emotional
control, neuromuscular function, and HPA
regulation, is fundamentally and extensively
regulated by the enteric microbiota [25],
[27], [30].

Patients with active UC accompanied by
depression and anxiety showed reduced
fecal microbial community richness and
diversity, with disordered gut microbiota
metabolism and proteomics [25], [27], [30].
Anxiety and depression are comorbid
disorders linked with worsening UC
outcomes 127], [28]. Preclinical
investigations offer evidence of the concept
that underlying behavioral disorder, such as
depression, leads to increased sensitivity to
inflammatory stimuli and that regularly used
types of antidepressants protect against this
vulnerability [21], [27].

The gut-brain axis modulates the natural
course of inflammatory bowel disease [1],
[24]. The gut-brain axis, commonly called

the gut-brain connection, involves extensive
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two-way communication between the
central nervous system and the enteric
nervous system found in the gastrointestinal
tract. This association offers insight into the
interaction between anxiety and intestinal
health. Understanding the function of the
gut-brain axis in anxiety-related diseases
like UC can lead to the development of
comprehensive therapies that address both
physiological and psychological
components [31].

The gut microbiota-brain axis has also
attracted interest for its significance for
behavior and brain function. Although the
remain under

specific pathways

investigation, new technological
improvements have allowed researchers to
examine the relationships between gut
microbiota and neuropsychiatric illnesses.
This axis offers intriguing pathways for
studying anxiety-related characteristics of
diseases like UC [32].
B. Gut microbiota dysbiosis

The gut-brain axis, a complex network of
bidirectional communication between the
stomach and the brain, plays a vital role in
affecting different areas of health, including
psychological well-being [33]. Emerging
data indicates that worry, a prevalent
psychological condition, could impact the
diversity of the gut microbiota, potentially
leading to a state of dysbiosis [34], [35]].
Dysbiosis, characterized by an imbalance in

the microbial community, can impair

normal metabolic processes inside the gut,
eventually influencing the synthesis of
metabolites and short-chain fatty acids
(SCFAs) that play a major role in
inflammation management [36].

The activation of the HPA (hypothalamic-
pituitary-adrenal) axis is triggered by
anxiety, which can have an impact on
ulcerative colitis (UC). This in turn can
disrupt the nervous system (ANS) and cause
changes in the immune and inflammatory
functions that are crucial for inflammatory
bowel disease (IBD) [35]. Patients who
experience ulcerative colitis and also suffer
from depression and anxiety might exhibit
lower diversity and abundance in their fecal
microbial

community, indicating an

unstable gut microbial profile [37].
Moreover, there is evidence linking anxiety
and depression to an imbalance in the gut
microbiota that leads to inflammation [38].
The ability of the gut microbiota to generate
inflammation emphasizes its significance in
health.

The pathophysiology of UC is significantly
linked to the mucosal immune imbalance
against the gut microbiota as well as the host
[21]. The gut microbiota can promote
inflammation of the gut, which can lead to
tissue damage caused by
dynamic complexes of cells and cytokines
[21], [39].
The gut

microbiota is capable of

metabolizing food components, such as
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polysaccharides and proteins, into SCFAs
[40]. SCFAs are essential metabolites that
have the potential to impact the gut-brain
communication pathways. Research shows
that SCFAs can exert an anti-inflammatory
impact by regulating immune responses and
increasing intestinal barrier integrity [35].
This anti-inflammatory activity of SCFAs is
of particular relevance in the context of
inflammation regulation and the influence of
dysbiosis on gut health [35], [41].

The interaction between SCFAs, the gut-
brain axis, and inflammatory regulation
involves mechanisms. SCFAs can attach to
receptors on immune cells, triggering
signalling pathways that result in the
production of anti-inflammatory cytokines
[36]. Additionally, SCFAs may impact the
development of T cells, thus contributing to
immune-mediated balance [36], [41]. These
interconnected pathways underscore the role
played by SCFAs in modifying the gut-brain
axis and their potential impact on mental
well-being.

In addition, recent studies have highlighted
the bidirectional relationship between the
gut microbiota and the CNS, exposing the
complex mechanisms by which gut
microbes regulate brain function and
behavior. Gut bacteria can produce
neurotransmitters and metabolites that alter
mood and brain function [42]. Additionally,
chemicals, such as

gut-derived

lipopolysaccharides, might promote

neuroinflammation and contribute to mood
disorders [43]. Understanding these links
could pave the way for novel therapeutics
targeting the microbiota-gut-brain axis to
reduce anxiety and related mental health
concerns [42].

C. Immune dysregulation
The immune system behavior significantly
influences anxiety levels in people with
colitis (UC) which is a type of inflammatory
bowel disease (IBD) [44]. This disruption,
in the system arises from a combination of
genetic factors, environmental influences,
and immune responses [1].
Understanding  the nature of this
phenomenon is crucial because it helps us
grasp the significance of the gut-brain axis
serves as a line of communication linking
the nervous system and the gastrointestinal
tract [45]. When chronic stress sets in it
triggers the activation of the adrenal (HPA)
axis resulting in the release of cortisol.
Increased levels of cortisol impact the
composition of gut microbiota. Disrupt the
integrity of the gut barrier leading to
heightened intestinal permeability and
inflammation [42], [46].
The research underscores the intricate
relationship between immune dysregulation,
anxiety, and UC. A dysregulation of the gut-
microbiota-brain axis, intrinsically linked to
the pathophysiology of IBD, aligns with
mental conditions such as stress and anxiety

[1], [47]. This axis enables two-way
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interaction between gut microbiota and the
central nervous system, thereby modulating
immune responses and mental well-being
[42].

It is important to point out that stress triggers
immune system dysfunction and disrupts the
gut microbiota, increasing colitis and
triggering inflammatory reactions [46], [48].
Chronic stress is also linked to altered gut
lining integrity, increased inflammation, and
reduced intestinal barrier function [49], [50].
Additionally, psychological stress may
trigger an immunological response and
cause a microbiota imbalance in the gut,
which would contribute to immune
dysregulation in IBD [22], [47]. The
modulation of immune cell activity serves as
another important mechanism. Chronic
stress's impact on immune cell trafficking,
activation, and cytokine production disrupts
the delicate equilibrium between pro-
inflammatory ~ and  anti-inflammatory
responses, thereby contributing to the
persistent inflammation observed in UC
[44], [45], [51].

While stress and anxiety themselves do not
directly cause UC, their influence on disease
progression is noteworthy. Anxiety's
correlation with the timing and extent of UC
symptoms can intensify the condition [52].
Moreover, the heightened prevalence of

mental disorders among individuals with

UC further substantiates the intricate

connection between immune responses and
psychological well-being [1].

The role of the gut-brain-microbiota axis is
paramount in this context. Stress-induced
changes in the composition of the gut
microbiota and its metabolites directly
impact immune function, influencing
immune cells and modulating inflammation
within the intestine [42], [45], [51].
Furthermore, the disruption of glial cells due
to chronic stress establishes a link between
psychological stress and inflammatory
bowel disease. Glia cells, which play a
pivotal role in immune responses within the
gut, contribute to mediating the effects of
chronic stress on IBD development [53].
THE IMPACT OF DIETARY
FACTORS ON ANXIETY AND
ULCERATIVE COLITIS

Dietary variables have a crucial role in the
delicate interplay between anxiety and
ulcerative colitis (UC). This review digs into
the complicated relationships between food,
mental well-being, and UC, proven by
evidence-based research studies.

In contrast to traditional regional diets, such
as those popular in the Mediterranean,
Indian, Japanese, and Southeast Asian areas,
the Western-style diet (WSD) demonstrates
considerably larger proportions of simple
refined carbs, saturated fats, red meat, dairy
foods.

products, and processed

Simultaneously, it indicates a lower

presence of vegetables, fruits, legumes,
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whole grains, raw meals, and dietary fibers
in general. The WSD largely incorporates
calorie-dense meals high in saturated fats,
glycemic carbs, and animal proteins.
Numerous research studies have examined
the association between WSD and diseases
such as obesity, hypertension, chronic renal
disease, and numerous non-communicable
diseases [54].

Studies have also revealed that Western-
type diets, defined by high protein, fat, salt,
and sugar content but lacking in fruits,
vegetables, and fiber, are connected with an
accelerated risk of inflammatory bowel
disease (IBD). Recent meta-analyses
indicate a large relative risk for IBD of 1.92,
accompanied by greater amounts of
chemicals and preservatives in Western-
type diets, likely contributing to the elevated
IBD risk. Additionally, higher consumption
of fried meals, which are commonly
processed, has been connected with an
amplified risk of IBD. The frying process
and the changing nutritional content inside
the meal, depending on the kind and quality
of oil used, may account for this association
[55].

Dairy products are frequently avoided in the
context of inflammatory bowel disease
(IBD). Ice cream and cream are the main
causes of symptoms, according to studies on
dairy foods. Patients with Crohn's Disease

(CD) have related fruit yogurt and hard

cheese to the onset of symptoms. Both full-

fat and low-fat cow's milk consumption
have been linked to symptoms in people
with ulcerative colitis (UC). Bloating,
stomach pain, and diarrhea are typical IBD
symptoms that are defined by lactose
intolerance [56].

Dietary factors, especially those affecting
sulfur consumption, have been linked to the
development and clinical progression of
UC. This introduces a certain amount of
complexity to UC administration. The
prevalence of inflammation in UC indicates
a relationship between dietary sulfur and
disease  development. High  protein
consumption from sources like red meat has
been related to UC recurrence, perhaps
mediated by sulfur-containing compounds
[57].

Moreover, dietary components, especially
sulfur, are becoming recognized for their
potential role in IBD pathogenesis, further
stressing  their  significance for UC
[58]. Consuming too many processed meals
and sugary foods can worsen inflammation,
which is a major contributing factor in many
illnesses, including UC. Concerns regarding
intestinal permeability and an increased risk
of colitis have been related to high-sugar
diets, which may have an impact on the
emergence of UC [59].

Additionally, the bidirectional association
between food and IBD, as explained by a

review of nutritional parameters and

inflammatory bowel disease, highlights the
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relevance of dietary shortfalls and
components such as sugar in the context of
IBD [60]. While direct linkages between
excessive sugar intake and anxiety may
demand future investigation, keeping a
nutrient-rich diet has been proposed to have
a preventive impact on psychological
problems [60].

Furthermore, there are many methods
through which the ingestion of ultra-
processed foods (UPFs) may impact the
development of IBD. UPF intake could be
associated with substituting unprocessed or
minimally processed foods (UMPs) high in
fiber. Furthermore, UPFs sometimes contain
chemicals like salt, which may increase
intestinal irritation. Experimental models
have  demonstrated that a  greater
concentration of sodium chloride might
boost the production of inflammatory
cytokines and aggravate chemically-induced
colitis. UPFs commonly include emulsifiers,
thickeners, and other chemicals that might
irritation.

cause direct intestinal

Experiments employing synthetic
emulsifiers such as carboxymethylcellulose
and polysorbate-80 have revealed their
tendency to disrupt the mucosal barrier and
trigger proinflammatory alterations in the
gut microbiome, culminating in colitis [61].
DISEASE-RELATED STIGMA AND
ITS IMPACT ON MENTAL HEALTH IN

UC PATIENTS

Perceived stigma has been a significant

concern for individuals living with
Ulcerative Colitis (UC). Recent studies have
demonstrated that this perceived stigma is
closely associated with a range of adverse
outcomes in UC patients [62]. Specifically,
individuals who experience perceived
stigma related to UC tend to face heightened
psychological distress and a decline in their
overall health-related quality of life [63].
This association underscores the profound
influence of disease-related stigma on the
mental well-being of UC patients.
Furthermore, the psychological challenges
faced by UC patients, including anxiety and
depression, often correspond with the
severity of their disease and the burden of
living with a chronic condition like UC [64].
The stigma associated with their disease
may make these mental health problems
worse and increase the impact on their
emotions.

A separate study delved into the impact of
Inflammatory Bowel Disease (IBD) stigma
on depressive symptoms in youth. This
research revealed empirical evidence that
greater stigma associated with IBD results in
increased worry about IBD symptoms
among young individuals. This heightened
worry, in turn, amplifies their perception of
IBD as an intrusive force in their daily lives,
impacting activities such as school and

social events.[64] Ultimately, this cascade of

events contributes to the development of
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depressive symptoms in young IBD patients
[62]. This study underscores the importance
of  addressing IBD-related  stigma,
particularly among the youth population,
and emphasizes the need for interventions to
mitigate its consequences.

CONCLUSION

In conclusion, anxiety is a significant issue
for individuals with ulcerative colitis and
IBD in general, affecting their mental well-

being and overall quality of life. Effective

disease management, including
psychological support, is essential to
alleviate the emotional and social burden of
ucC
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