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IBD patients’ psychosocial functioning 
during the first COVID-19 lockdown
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Abstract
Background: The COVID-19 outburst and the following lockdown had a drastic effect on the Greek general popu-
lation’s mental health and especially in chronic disease patients. The aim of the current study was to assess the 
psychological burden of inflammatory bowel disease (IBD) patients during the first COVID-19 lockdown in Greece.
Methods: IBD outpatients of the Division of Gastroenterology of the University General Hospital of Patras were 
enrolled to the study. Participants were administered the Hospital Anxiety and Depression Scale at two time points, 
before and during the lockdown, and the Impact of Event Scale-Revised and the Short-Form-36 Health Survey at 
one time point, during the lockdown.
Results: Twenty-two (22) patients entered the study, 15 (68.2%) females with a mean age of 43.2 years old (SD:12.5). 
Eleven (11) patients were diagnosed with ulcerative colitis and 11 with Crohn’s disease. During the lockdown, 30% 
of participants reported clinically significant anxiety symptoms, 50% reported clinically significant depression symp-
toms and 59.1% reported clinically significant post-traumatic stress symptoms. During the lockdown, we observed a 
significant rise in depression symptoms in the whole sample (p=0.038) and in female patients (p=0.006) compared 
to the pre-lockdown period.
Conclusion: During the first COVID-19 lockdown in Greece, we detected a significant percentage of post-traumatic 
stress disorder in IBD patients and a significant increase in depression levels compared to the pre-lockdown period, 
especially in females.
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InTroDuCTIon
The SARS-CoV-2 infection rapidly spread around 

the globe affecting all aspects of human living includ-
ing economy, social relationships, lifestyle and peo-
ple’s physical and mental health [1]. During the first 

pandemic wave, most administrations implemented 
strict lockdown measures in order to control viral trans-
mission [2]. Several studies worldwide have shown 
that during lockdown measures people experienced 
increased psychosocial suffering, mostly anxiety, 
depression and post-traumatic stress and reported 
impaired quality of life [3-5]. COVID-19 quarantine 
measures seem to have exerted an even greater im-
pact on chronic disease patients’ well-being, mainly 
because these populations reported greater fears 
regarding their health and experienced reduced ac-
cess to standard medical care due to the allocation 
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of healthcare resources to the management of the 
pandemic [6]. 

Inflammatory bowel disease (IBD) is a chronic auto-
immune gastrointestinal disorder which is associated 
with increased levels of psychological distress, impaired 
quality of life and significant limitations in everyday 
functioning [7]. The majority of IBD patients receive 
immunosuppressive or immunomodulative treatment, 
thus being considered a high-risk group regarding 
the SARS-CoV-2 infection [6,8]. In addition, there is a 
growing body of research showing that IBD patients 
experienced intense feelings of fear and isolation and 
reported increased prevalence of anxiety, depression 
and stress symptoms following the outburst of the pan-
demic [2,6,9,10]. In this context, the aim of the current 
prospective study was to evaluate the impact of the 
first lockdown imposed throughout Greece in spring 
2020 on IBD patients’ psychological functioning. To our 
knowledge, this is the first study focusing on this issue 
in Greek IBD patients.

MATerIALs AnD MeThoDs
The current prospective study was performed at the 

Division of Gastroenterology of the Internal Medicine 
Department of the University Hospital of Patras in 
Greece with the collaboration of the Department of 
Psychiatry. The study was conducted from April 10th to 
May 4th 2020, a period during which the whole country 
was under strict lockdown measures in an attempt to 
control SARS-CoV-2 transmission. The study protocol 
conformed to the principles of the Helsinki Declaration 
and was approved by the Institutional Review Board of 
the University Hospital of Patras. IBD patients recruited 
from the IBD Outpatients Department of the University 
Hospital of Patras were initially approached by phone 
and were invited to enroll to the study after being 
thoroughly informed regarding its aim and methods. 
These participants were selected because they had been 
enrolled a few months prior to the COVID-19 pandemic 
to another research protocol and had completed the 
Hospital Anxiety and Depression Scale at that time. Two 
members of the research team (GK and MK) contacted 
by phone or video call those patients who consented to 
participate and administered the study questionnaires 
by interview. 

Psychometric instruments
Post-traumatic stress (PTS) symptoms related to the 

COVID-19 epidemic were assessed with the use of the 

Impact of Event Scale-Revised (IES-R), which is a 22-item 
scale. Respondents were asked to indicate how much 
they were distressed or bothered during the past week 
by each “difficulty” listed in regards with the epidemic 
outbreak. Each item was rated on a 5-point scale ranging 
from 0 (“not at all”) to 4 (“extremely”). The IES-R yields a 
total score (ranging from 0 to 88) and subscale scores 
can also be calculated for the Intrusion, Avoidance, and 
Hyperarousal subscales. A cut-off score of 24 was used 
for the detection of clinically relevant post-traumatic 
stress symptoms [11]. 

Psychological functioning was evaluated with the use 
of the validated Greek version of the Hospital Anxiety 
and Depression Scale (HADS), which comprises seven 
items for anxiety and seven items for depression. Each 
item is rated on a 4-point scale (0-3) and each subscale 
is scored from 0 to 21. Higher scores indicate greater 
symptom severity. We used a cut-off score of 8 to detect 
clinically significant anxiety and depression symptoms 
according to the instructions of the initial validation 
study [12,13]. 

Health-related quality of life was assessed with the 
validated Greek version of the Short-Form-36 Health 
Survey (SF36), which is a self-reported, generic HRQOL 
validated instrument. It includes 8 multi-item scales (36 
items) that evaluate the extent to which an individual’s 
health limits his or her physical, emotional, and social 
well-being. More specifically, it covers 8 domains of 
HRQOL, namely physical functioning, role limitations 
due to physical problems, bodily pain, general health 
perception, vitality, social functioning, role limitations 
due to emotional problems, and mental health. Scores 
on each subscale range from 0 to 100, with higher scores 
indicating a better HRQOL results [14]. The Greek version 
of the SF-36 provides population-based normative data 
which make possible the calculation of norm-based 
scores for each sub-scale. Norm-based scores below 50 
indicate impaired functioning compared to the general 
population [15,16].

statistical analysis
Statistical analysis was performed with the SPSS 

package for Windows (release 22.0). Numerical data 
were expressed as means and standard deviations (SD), 
and categorical data as counts and percentages. Due to 
the small sample size we used Mann-Whitney U-tests 
to perform between-group comparisons in HADS, 
SF36 and IES-R scores by gender and disease type. 
We also used repeated measures to compare anxiety 
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sample’s SF36 subscale scores and the Greek general 
population’s scores. 

No significant differences were observed between 
males and females in anxiety (p=0.603), depression 
(p=0.936), total PTS (p= 0.121), intrusion (p=0.243) and 
avoidance (p=0.216) symptoms, however there was 
a significant difference in hypervigilance symptoms 
(p=0.048) reported during the COVID-19 lockdown. 
Likewise, no significant differences were observed be-
tween UC and CD patients in anxiety (p=0.848), depres-
sion (p=0.759), total PTS (p=0.411), intrusion (p=0.429), 
avoidance (p=0.767) and hypervigilance (p=0.391) 
symptoms reported during the COVID-19 lockdown. 
In a similar way, no difference was observed in any of 
the SF36 sub-scales between males and females and 
between UC and CD patients. Table 1 presents HADS, 
IES-R and SF36 scores during the COVID-19 lockdown 
by gender and disease group. 

Comparing HADS scores prior to and during the 
lockdown measures, we observed a significant increase 
in depression symptoms (p=0.038), while no significant 
effect was observed in anxiety symptoms (p=0.259) 
(Fig. 3). We then proceeded to separate data analyses 
by gender. In females, there was a significant increase 
in depression scores (p=0.006) during the lockdown 
compared to the pre-quarantine period (Fig.4). No 
significant changes in anxiety (p>0.999) or depression 
(p=0.884) scores compared to the pre-lockdown period 
were observed in males.

DIsCussIon
Our study revealed that during the first lockdown 

period in Greece, IBD patients reported increased lev-
els of depression and post-traumatic stress symptoms 
and experienced impairment in most sub-domains of 
quality of life. These findings corroborate recent stud-
ies originating from various countries, including the 
Netherlands, Japan, Australia, UK, Spain, USA [2,4,10, 
17,18,19] suggesting that during the COVID-19 lock-
downs IBD patients experienced intense stress, increased 
health-related worries and depressive and anxious 
symptomatology. The fact that our sample was already 
enrolled in another research protocol and had been 
evaluated for anxiety and depression symptoms prior 
to the lockdown measures, provided us with the unique 
opportunity to assess prospectively the impact of the 
quarantine. The current analysis revealed a significant 
increase in depression symptoms during the lockdown 
which represents solid evidence regarding the negative 

and depression levels prior and during the lockdown 
for the whole sample and separately by gender and 
disease type. 

resuLTs
Twenty-two (22) IBD patients, 15 (68.2%) females, 

were approached by phone and agreed to enter the 
study. 11 patients were diagnosed with ulcerative co-
litis (UC) and 11 patients were diagnosed with Crohn’s 
Disease (CD). Participants’ mean age was 42.3 years 
(SD: 12.5). 

During the COVID-19 lockdown, 30.0% of subjects 
reported clinically significant anxiety symptoms, 50.0% 
reported clinically significant depressive symptoms and 
59.1% reported clinically significant COVID-19 related 
post-traumatic stress symptoms (Fig.1). As far as quality-
of-life scores are concerned, participants scored below 
the Greek general population in all sub-scales of the 
SF36 with the exception of the Physical Functioning 
sub-scale. Figure 2 depicts comparisons between our 

Figure 1. Clinically significant anxiety, depression and PTS symptoms.

Figure 2. Participants’ norm-based SF36 subscale scores vs Greek 
general population’s scores.
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Table 1. HADS, IES-R and SF36 scores (medians and IQR) by gender and disease type.

Males Females p UC CD P

HADS-A 5 (4, 6) 5 (3.5, 11.5) 0.603 5 (3, 9) 5 (4.5, 6.5) 0.848

HADS-D 7 (4, 10) 8 (5.5, 9.5) 0.936 8 (6, 9) 6 (3.5, 10) 0.759

IES-R total 20 (2, 32) 30 (14, 40) 0.121 30 (18, 40) 20 (9, 35) 0.411

Intrusion 6 (0, 10) 10 (3, 12) 0.243 10 (3, 12) 6 (2, 11) 0.429

Avoidance 9 (1, 11) 12 (4, 14) 0.216 11 (8, 13) 9 (2, 14) 0.767

Hypervigilance 4 (1, 8) 8 (5, 13) 0.048* 8 (5, 13) 6 (3, 9) 0.391

Physical functioning 75 (67.5, 95) 92.5 (81.3, 100) 0.285 90 (72.5, 97.5) 90 (71.3, 100) 0.696

Role physical 100 (25, 100) 100 (75, 100) 0.859 100 (75, 100) 87.5 (25, 100) 0.448

Bodily pain 41 (36.5, 92) 73 (63.8, 84) 0.424 72 (46.5, 84) 73 (46, 96) 0.846

General Health 52 (35, 64.5) 38.5 (30, 64.3) 0.792 37 (30, 64.5) 54.5 (30.3, 63) 0.772

Vitality 75 (57.5, 85) 70 (40, 85) 0.557 80 (47.5, 85) 70 (40, 82.5) 0.592

Social Functioning 87.5 (63.5, 100) 100 (34.4, 100) 0.723 100 (56.3, 100) 93.8 (43.8, 100) 0.666

Role emotional 100 (83.3, 100) 100 (8.3, 100) 0.292 100 (33.3, 100) 100 (41.7, 100) 0.955

Mental Health 72 (54, 80) 56 (41, 80) 0.672 72 (44, 82) 68 (38, 78) 0.498

HADS: Hospital Anxiety Scale; IES-R: Impact of Event Scale-Revised; SF36: Health Survey 36 Short Form; IQR: Intraquartile range

Figure 3. Changes in HADS-A and HADS-D scores for the whole sample pre- and post- lockdown measures.

psychological effects of social distancing and isolation 
on this patient population. We also found an increase 
in anxiety scores, although it did not reach statistical 
significance, probably due to the small sample size. 

According to most relevant research, female patients 
appeared more vulnerable to the negative mental 
health consequences of the quarantine [4,6,10,19]. In 
our study, no significant differences were detected in 

anxiety, depression, overall PTS symptoms and quality 
of life scores between males and females at time point 
T2, during the quarantine. However, we found that 
female patients experienced a significant worsening 
in depression symptoms after the pandemic outburst, 
suggesting a higher vulnerability towards the quar-
antine-related adverse psychological consequences. 
General population studies have shown that women 
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Figure 4. Changes in HADS-A and HADS-D scores for female patients pre- and post- lockdown measures.

experienced more intensely the psychosocial impact 
of the pandemic [5,20] and this vulnerability has been 
mainly attributed to increased childcare demands and 
greater occupational and financial difficulties during 
the lockdown period [21]. The current study’s design did 
not allow us to detect potential mediators of women’s 
psychological burden, however our results suggest that 
female IBD patients’ mental health needs require extra 
attention and care not only during the pandemic but 
also in the upcoming post-pandemic era.

A major limitation of this study was the small sample 
size which probably did not allow us to detect more 
significant associations between the studied parameters.  

In conclusion, our study confirmed that IBD patients 
commonly experience increased psychological distress 
and poor quality of life and their mental health was 
adversely affected during the first COVID-19 lockdown 
period. Female patients appeared more vulnerable to 
the quarantine’s negative psychosocial consequences 
and their needs should be prioritized during the pro-
cess of healthcare resources allocation, given that the 
upcoming post-pandemic period is anticipated to be 
characterized by a dramatic increase in psychosocial 
difficulties especially within high-risk populations. 
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