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Quality of Life of Adolescents with Inflammatory Bowel Disease
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Purpose: This study was conducted to identify the quality of life (QOL) of adolescents who have inflammatory
bowel disease. Methods: This was a descriptive comparative study, and participants were 58 adolescents with
inflammatory bowel disease and 55 healthy adolescents. The Korean version of PedsQL™ 4.0 scale was used.
Ten adolescents with inflammatory bowel disease were also interviewed. Data were analyzed with SPSS Win.
Results: Average score on QOL for these adolescents was statistically lower (p <.001) than healthy adolescents,
especially for physical and school functioning. QOL of the adolescents who had the disease for more than 4
years, and were taking 3 or more medications was lower QOL than other adolescents with this disease. In
interviews, adolescents complained of physical malfunctioning. In emotional functioning, they worried about
the reoccurrence of bloody diarrhea, and mood changes. As for social functioning, dietary restrictions,
gastrointestinal symptoms, and poor peer relationships were primary concerns. Lastly, in school functioning,
frequent absences and lower academic performance were problems. Conclusion: Considering these results,
adolescents with inflammatory bowel disease felt anxious because of the uncertain origin of their disease and
unpredictable course of the illness. Interventions should include diaries on food, along with education and
counseling as nursing interventions.
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6 (10.9)
25 (45.5)
24 (43.6)
44 (80.0)
11 (20.0)
15 (27.3)
22 (40.0)
18 (32.7)
22 (40.0)
31 (56.4)

2(3.6)

5.1
37 (67.3)
13 (23.6)
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Adolescents without IBD (n=55)

58)
- 208 -

n (%)
8 (13.8)
25 (43.1)
25 (43.1)
43 (74.1)
15 (25.9)
18 (31.0)
27 (46.6)
13 (22.4)
19 (32.8)
38 (65.5)
1(1.7)
5(8.6)
39 (67.2)
14 (24.2)

Adolescents with IBD (n

Elementary

Middle

Categories
High

Very good
Good
Bad

Female
0

Male
Top
Middle
Lower

Variables

Gender

School grade

Peer relationships
Number of siblings

Table 1. Homogeneity between Adolescents with Inflammatory Bowel Disease (IBD) and Adolescents without Inflammatory
School

Bowel Disease (IBD)
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Table 2. Difference in Quality of Life between Adolescents with Inflammatory Bowel Disease (IBD) and Adolescents without

Inflammatory Bowel Disease (IBD)

Adolescents with IBD (n=58) Adolescents without IBD (n=55)

Variables t o
M=SD M=SD
Quality of Life 83.34+12.00 89.88+6.19 3.667 <.001
Physical 83.41+14.47 91.02+6.67 3.561 .001
Emotional 84.22+15.07 87.45+112.20 1.255 212
Social 91.47+13.73 91.55+9.85 0.035 972
School 74.22£16.93 88.82£8.51 5.856 001
Table 3. Disease Characteristics of Adolescents with Inflammatory Bowel disease (IBD)
i ; Ulcerative coliis (n=20)  Crohn's disease (n=38) Total (N=58)
Variables Categories
n (%) n (%) n (%)
Hospitalization experience 13 (65.0) 33 (86.8) 46 (79.3)
Surgery experience 1(5.0) 4(10.5) 5 (8.0)
Intestinal symptoms 18 (90.0) 30 (78.9) 48 (82.8)
Length of time from Under 4 years 17 (85.0) 35(92.1) 52(89.7)
diagnosis Over 4 years 3 (15.0) 3(7.9) 6 (10.3)
Inconveniences Frequent absences 3 (15.0) 7 (18.4) 10 (17.2)
Dietary restrictions 11 (55.0) 18 (47.4) 29 (50.0)
Poor peer relationships - 1(2.6) 1(1.7)
Others 6 (30.0) 12 (31.6) 18 (31.0)
Extra-intestinal symptoms 4 (20.0) 2(5.3) 6 (10.3)
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Table 4. Quality of Life based on the Characteristics of Adolescents with Inflammatory Bowel Disease (N=58)
) . Quality of life

Variables Categories n M=SD torF p

Gender Male 43 85.19+9.85 1.628 121
Female 15 78.04+15.97

School Elementary 8 84.65118.65 0.594 .556
Middle 25 81.13+11.40
High 25 84.71+10.32

Religion Yes 32 79.11£12.97 0.823 414
No 26 87.46+10.02

Birth order First born 32 83.05+11.12 0.158 854
Second born 24 83.331+13.63
Third born 2 88.04+7.69

Diagnoses Ulcerative colitis 20 80.60+15.21 -1.269 210
Crohn's disease 38 84.78+9.85

Length of time from diagnosis Under 4 years 52 84.32+11.80 2.178 034
Over 4 years 6 73.55+£12.84

Hospitalization experience Yes 46 83.70+12.14 -0.439 662
No 12 81.97+£11.88

Surgery experience Yes 5 87.39+14.86 -0.787 435
No 53 82.96+11.80

Number of medications <3 45 85.09+10.68 2.255 028
Over 3 13 772511434

Presence of extra-intestinal symptoms Yes 6 80.62%+14.15 -0.506 631
No 52 83.65+11.85

Table 5. General Characteristics of Interviewees with Inflammatroy Bowel Disease

Order School Gender Diagnoses Length of time from diagnosis
1 Middle 3 grade Male Crohn's disease Over 4 years
2 Middle 1 grade Male Crohn's disease Over 3 years
3 Middle 3 grade Male Crohn's disease Over 1 years
4 High 1 grade Female Crohn's disease Over 1 years
5 Elementary 6 grade Male Ulcerative colitis Over 2 years
6 High 1 grade Male Crohn's disease Over 1 years
7 High 2 grade Male Crohn's disease Over 2 years
8 Middle 2 grade Female Ulcerative colitis Over 2 years
9 Middle 2 grade Female Crohn's disease Under 1 years

10 Middle 2 grade Male Crohn's disease Under 1 years
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