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Abstract
Introduction: The chronic nature of Crohn’s disease makes it necessary to assess specifically the relation between long term 
psychological effects and the patients’ profile.

Objective: To investigate the relation between personality traits, depressive symptoms and quality of life of a sample of patients with 
Crohn’s disease in a hospital context. 

Design: A prospective study with questionnaires and batteries were applied on patients with Crohn’s disease to examine their 
personality profile and quality of life. 

Methods: The sample consisted of 100 patients. The EDEP, the IBDQ, the BFP, and a QSD were employed for data collection. 
Correlations between the tools were checked by using the Pearson correlation test. 

Results: There was a strong negative significant correlation (r = -0.71, p < 0.01) between depression (EDEP) and quality of life (total 
IBDQ. The most significant correlations occurred between depression (EDEP Totals) and personality traits (BFP), in the dimensions 
of neuroticism (r = 0.48, p < 0.01) and extraversion (r = -0.32, p < 0.01). 

Conclusion: The results indicated a link between participants’ personality characteristics and the other measured variables, with 
Neuroticism being the personality trait with the highest association. The greater the depression, the worse the quality of life, with 
more effect on emotional aspects. 
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Introduction

Inflammatory Bowel Diseases (IBD) encompass chronic inflammatory disorders involving the small and large intestines such 
as Idiopathic Ulcerative Colitis (UC), Crohn’s disease (CD), and Indeterminate Colitis (IC), all of which may present similar signs and 
symptoms [1,2]. 
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Studies aimed at identifying the psychological profile of patients with IBD have determined the key personality traits involved, such as 
insecurity, feelings of inferiority and inadequacy, stress, anxiety, depression, aggression, dependence, sensitivity, emotional lability, and 
hyperactivity. Besides these traits, patients with a controlling and obsessive-perfectionist personality are likely to suffer from difficulty in 
emotional self-expression, sexual conflicts, masochism, shyness and diffidence. Some of the traits just mentioned are directly related to 
general factors or specific facets of the patients’ personality, according to the Five-Factors Model of Personality (FFM), also internationally 
known in the literature as the “Big Five” [3-9].

McCrae and John [10] note that the Big Five model is an updated version of the Trait Theory, as it provides a conceptual and 
empirical refinement in the field that describes basic human dimensions in a more consistent and replicable form. This model proposes 
that personality can be described in five broad and orthogonal dimensions: Neuroticism, Extraversion, Agreeableness, Openness 
and Conscientiousness. Neuroticism is associated to the predisposition to experience negative effects, and includes traits related to 
vulnerability, depression, and anxiety. Extraversion describes individuals’ typical amount of interpersonal interaction, as well as their 
levels of communication, assertiveness, and gregariousness. Agreeableness encompasses aspects of altruism, care, trust, and cooperation. 
Openness describes a preference for new experiences, cultural, aesthetic sensitivity and flexibility. Conscientiousness is related to a 
tendency to show persistence, discipline, responsibility and the need for achievement. 

In addition to studies linking personality traits to CD, researchers have been interested in studying the quality of life of these patients, 
calling attention to its importance throughout the treatment of the disease. This concern stems from the recurrent nature of the disease 
(with acute episodes interspersed with periods of remission), and its appearance in patients classified as young adults. For CD patients, the 
impact upon their quality of life manifests itself in significant functional problems such as loss of appetite and weight, besides relationship 
difficulties in social, family, and affective contexts [11-14].

Patients with IBD oscillate between relatively stable periods and unstable ones, in relation to both the physical symptoms and the 
psychological aspects. Throughout life, there may be several events that trigger changes which require adjustments in various personality 
traits associated to behavioral, cognitive and emotional responses in broad areas, such as affection, sexuality, (low) self-esteem, depression, 
anxiety, irritability, aggression, frustration, hostility, mistrust, addiction, guilt, and others. Financial and family issues, medical uncertainty, 
job dissatisfaction, and distorted thought are themselves directly related to this instability. Adaptation to the disease requires a significant 
effort and can often trigger a lifestyle change not only for the patients, but also for their families [3-7,15].

Patients with CD need, in addition to adequate medical care, emotional support in the affective, social, professional and familial levels 
to enable them to cope not only with the problems associated to their day-to-day life, but also with the problems caused by the disease’s 
symptoms. The impact of chronic diseases on the lifestyles and psychosocial functioning of patients and their families interferes with 
their quality of life. Research related to mental disorders points to the concurrence of chronic diseases such as depression, anxiety, and 
substance abuse in these patients. Furthermore, chronic disease is regarded as a long-term stressor for the patients, their families, and 
their caregivers [16].

Gill and Feinstein [17] note that quality of life depends upon how patients perceive and react to their health and to other non-medical 
aspects of their lives. According to Morton [18] and McDonough., et al. [19] quality of life is a measure of the perception that patients have 
of the discrepancy between their reality and their needs. It is a multidimensional construct that covers the individual’s functional ability, 
social support, emotional understanding, and absence of psychological discomfort.

Chronic diseases are a major problem of the modern world. Their evolution tends to be progressive. They trigger several changes in the 
patients’ day-to-day life and may have specific impacts upon their level of life satisfaction [12,20]. Due to the chronic nature of CD, as well 
as to the lack of correlation between inflammatory markers and the functional status of the patient, it has become increasingly important 
to conduct studies designed to measure the quality of life of patients with IBD [21]. 
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Objective of the Study

The objective of this paper is to verify the correlation between personality traits, depressive symptoms, and quality of life in a hospital 
setting, from a sample consisting of CD patients. 

Design and Methods

Case description

The sample consisted of 100 CD patients being treated at the IBD Clinic, 52 female and 48 males. Regarding the educational level of 
the participants, 22% had incomplete elementary education, 12% completed elementary school, 6% did not have a high school diploma, 
36% completed high school, 7% had incomplete college education, 14% had a college degree and 3% had earned a master’s degree. With 
respect to marital status 29% were single, 5% unmarried living together, 13% married with no children, and 41% married with children 
(Table 1). 

Variables Frequency Percentage
Gender
Female
Males

52
48

52%
48%

Education Level
Incomplete Elementary Education

Completed Elementary School
Incomplete High School
Completed High School

Incomplete College Education
College Degree

Master’s Degree

22
12
6

36
7

14
3

22%
12%
6%

36%
7%

14%
3%

Marital Status
Single

Unmarried Living Together
Married with no Children

Married with Children

29
5

13
41

29%
5%

13%
41%

Table 1: Characterize the sample by gender, education level and marital status.

The mean age of the group was 37.71 years (SD = 9.8), with a minimum of 18 years and maximum of 62.

Variables N Minimum Maximum Mean SD
Age 100 18 62 37,71 9,83

Table 2: Characterize the sample by age.

Ethical statement

All procedures followed were in accordance with the ethical standards of the responsible committee on human experimentation 
(institutional and national) and with the Helsinki. Research Ethics Committee approved the project, All participants were informed about 
the objectives of the study and signed the Informed Consent Form.
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Instruments

The following instruments were employed for data collection: Battery Factor of Personality (BFP), Depression Scale (EDEP) and 
Inflammatory Bowel Disease Questionnaire (IBDQ).

Battery factor of personality (BFP) 

The BFP was developed with the aim of evaluating all areas of personality described in the Five Factors Model by Nunes., et al [22]. The 
battery consists of 126 items that measure the overall dimensions of the model and its facets, namely: Extraversion (E1-communication, 
E2-pride, E3-dynamism/assertiveness and E4-social interactions); Agreeableness (S1-kindness, S2-pro-sociability, and S3-confidence); 
Conscientiousness (R1-competence, R2-deliberation, circumspection and caution and R3-diligence, dedication, and commitment), 
Openness (A1-interests for new ideas, A2-liberalism and A3-novelty seeking), and Neuroticism (N1-vulnerability, N2-instability, N3-
passivity, and N3-lack of energy and depression).

Depression scale (EDEP) 

The EDEP was built to evaluate symptoms of depression, from the depressive indicators contained in the DSM-IV and ICD-10 psychiatric 
manuals, and in the Beck Cognitive Therapy of Depression, using 75 items [23].

Inflammatory bowel disease questionnaire (IBDQ) 

The IBDQ is an American tool developed by Mitchell., et al [24]. It contains 32 items that are divided into four dimensions (1-intestinal 
symptoms, 2-systemic symptoms component, 3-social aspects, and 4-emotional aspects), and uses questions that show up randomly in 
the questionnaire as a safeguard against bias in the answers. Each question has seven possible answers and each answer option has its 
own value in number of points on a scale from one for poor quality of life to seven for the best. One then calculates the total sum of the 
points earned in each domain. A simple sum of all areas will result in the total score obtained by the patient. The translation from English 
to Portuguese was made by two persons who had Portuguese as their mother tongue and were proficient in English and Portuguese. 
This Portuguese version was submitted to a commission made up of an English teacher, two gastroenterologists, and a person with 
experience in quality of life studies to revise it and thus obtain a consensual form. It was then translated back into English independently 
by two teachers whose mother tongue was English. These versions were compared to the original test in English and the differences were 
analyzed. Thereafter, the final English version was translated to Portuguese while checking for its faithfulness to the original English test 
[12].

Procedures 

Sample selection was done by reading the medical records of patients who came to the outpatient facility for appointments or exams in 
order of arrival. This reading was important to identify the diagnosis of CD and the criteria for exclusion from the study. To avoid probable 
influence in some answers to the quality of life questionnaire (IBDQ), patients with a background of alcoholism, drug addiction, stoma 
or inconclusive diagnosis were excluded. After reading the medical records and identifying the inclusion and exclusion criteria, patients 
were invited, in the waiting room, to participate in the study. Volunteers were led to a designated outpatient facility room to be informed 
about the aims of the study and about their rights to privacy and to quit at any moment. After these explanations and the volunteers’ 
agreement to participate, they received the written free informed consent form. Data was collected only after the informed consent forms 
were signed. 

Results 

We used the descriptive statistical method to characterize the sample and the Pearson test to examine the correlations among the 
results of BFP, EDP and IBDQ.
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The results indicate a positive correlation, this means that the degree of relationship between variables is high. The increase or 
decrease of a variable implies the increase or decrease in another. However, when the correlation is negative, it means that the increase of 
a variable implies the decrease of the other.

Correlation between the EDEP, IBDQ and the BFP (Table 3)

Extraversion -0.32**
E1- Communication level -0.22**

E2- Pride -
E3- Dynamism and Assertiveness -0.38**

E4- Social Interactions -0.30**
Agreeableness -0.23**

S1- Kindness -
S2- Trust -0.15*

S3- Sociability -0.34**
Conscientiousness -0.15*

R1- Competence -0.27**
R2- Deliberation, Circumspection and Caution -0.16*

R3- Diligence, Dedication and Commitment -
Openness -

A1- Interest for new ideas -0.14*
A2- Liberalism -

A3- Search for novelties -
Neuroticism 0.48**

N1- Vulnerability 0.33**
N2- Instability 0.47**

N3- Passivity and Lack of energy 0.32**
N4- Depression 0.42**

IBDQ-TOTAL -0.71**
IBDQ-F1-Intestinal Symptoms

IBDQ-F2- Systemic Symptoms

IBDQ-F3- Social Aspects

IBDQ-F4- Emotional Aspects

-0.52**

-0,61**

-0,50**

-0,80**

Table 3: Correlation between the EDEP, BFP and the IBDQ.

*: p < 0.05 **: p < 0.01.

The comparison between EDEP and total IBDQ showed a strong significant negative correlation (r = -0.71, p < 0.01), which indicates 
that the higher degree of CD patient depression, the lower is the perception of life quality. The correlation between total EDEP and the 
factors analyzed in IBDQ shows an influence of emotional aspects in the patients’ quality of life, for emotional aspects had a strong 
negative correlation (r = -0,80, p < 0.01), whereas the systemic (r = -0,61, p < 0.01), intestinal (r = -0,52, p < 0.01) and social (r = -0,50, p < 
0.01) symptoms produced a moderate negative correlation. 
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The most significant correlations occurred between the EDEP Totals and BFP, in the dimensions of Neuroticism (r = 0.48, p < 0.01) and 
Extraversion (r = -0.32, p < 0.01) and in the facets mentioned above. Such associations suggest that depression and extraversion have a 
consistently negative correlation, which indicates that high levels of depression may be linked to impairment in the degree of personal 
interaction. 

Only the neuroticism dimension and its facets showed moderate positive correlations with the EDEP. In particular, the N-4 depression (r 
= 0.42, p < 0.01) and the N-1 vulnerability facet (r = 0.33, p < 0.01) demonstrated that the higher the depression, the greater the possibility 
of low self-esteem, insecurity, and dependency. The N-2 emotional instability facet (r = 0.47, p < 0.01) indicated an increase in depression, 
aggression, and hostility. The N-3 anxiety facet (r = 0.32, p < 0.01) showed an increase in depression, and mood and disposition swings. 

All the other dimensions presented weak negative correlations. Facet A-1, which is related to internet for new ideas, stood out (r = -0.14, 
p < 0.05), followed by the dimension related to accomplishment (r = -0.15, p  < 0.05) and dimensions of agreeableness (r = -0.23, p < 0.05), 
in which the S-2 confidence facet (r = -0.15, p < 0.05) showed a weak negative correlation, indicating increased depression and decreased 
concern for engagement in risk situations and compliance with rules. R-2 deliberation, circumspection, and caution (r = -0.16, p < 0.05) 
and R-1 competence (r = -0.27, p < 0.01) showed negative correlation also confirmed increased depression and decreased self-esteem. We 
also underscore the weak negative correlation in the E-1 communication facet (r = -0.22; p < 0.01), E-3 dynamism and assertiveness (r = 
-0.38, p < 0.01) and E-4 social interactions (r = -0.30, p < 0.01), which indicates an increase in the symptoms of depression and decreasing 
levels of communication and ease to meet new people.

Correlations between the BFP and the IBDQ (Table 4)

Scales
IBDQ 

TOTAL

IBDQ-F1 
Intestinal 
Symptoms

IBDQ-F2 
Systemic 

symptoms

IBDQ-F3 
Social Aspects

IBDQ-F4 
Emotional aspects

Extraversion 0.22*
E1- Communication levels

E2- Pride
E3- Dynamism/Assertiveness 0.23* 0.20* 0.31**

E4- Social Interactions 0.26**
Agreeableness 0.20*

S1- Kindness
S2- Trust

S3- Sociability 0.21* 0.30**
Conscientiousness

R1- Competence 0.22* 0.29**
R2- Deliberation, Circumspection and Caution

R3- Diligence, Dedication and Commitment
Openness

A1- Interest for new ideas
A2- Liberalism

A3- Search for novelties
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The findings of the correlations between the BFP and the IBDQ indicated that the emotional aspects measurements had higher 
associations with assertiveness (r = 0.31, p < 0.01), sociability (r = 0.30, p < 0.01), emotional instability (r = -0.30, p < 0.01), depression (r 
= -0.32, p < 0.01), and the overall score of neuroticism (r = -0.32, p < 0.01). 

It was also possible to confirm that only the neuroticism dimension (r = -0.21, p < 0.05) showed a weak negative correlation with 
the IBDQ total, which indicates that the higher the quality of life, the lower the predisposition to experience negative emotions such as 
depression. In addition, the moderate negative correlation with the emotional factor F-4 (r = -0.32, p < 0.01) of the IBDQ corroborated the 
fact that the better the quality of life, the less one encounters emotional conflicts.

A weak positive correlation with the extraversion (r = 0.22, p < 0.05), social interactions (r = 0.26, p < 0.01) and agreeableness (r = 0.20, 
p < 0.05) dimensions with the factor F4 (emotional aspects) of the IBDQ was also noticeable, and it showed that the better the quality of 
life, the greater the involvement with issues involving aspects of extraversion and agreeableness. 

For F-2 systemic symptoms of IBDQ, we found a weak positive correlation for E-3 dynamism and assertiveness (r = 0.20, p < 0.05) and 
a weak negative correlation for N-4 depression. This indicates that the systemic factors in the evaluation of CD patients’ quality of life are 
interdependent, that is, that dynamism and assertiveness tend to improve the quality of life concerning systemic symptoms and that the 
presence of depression tends to worsen quality of life in that factor.

Discussion

In our literature review we found several studies that sought to identify the psychological profile of IBD and CD patients. The results 
are that these patients tend to have an obsessive and controlling personality, with traits such as insecurity, inadequacy, stress, dependency, 
emotional lability, sensitivity, anxiety, depression and feelings of inferiority [4-9]. 

Other authors studied and described the impact of CD on the quality of life of these patients [11-12,26]. However, we did not find any 
study that established the direct correlation between depression, personality traits and quality of life in CD patients. 

After analyzing the relations among the results about depression and quality of life on the basis of EDEP and total IBDQ, we noted 
a strong significant negative correlation (r = -0.71, p < 0.01) between depression and quality of life, showing that the stronger the 
depression, the worse is the patients’ perception of quality of life, together with a major impact on emotional aspects, which showed a 
strong negative correlation (r = -0,80, p < 0.01). This corroborates Drossman., et al. [25,26] who identified emotional difficulties as a major 
factor influencing quality of life and established relations between CD characteristics such as chronicity, symptomatology and uncertain 
prognostic with emotional difficulties that influence lifestyle. The statistical analyses of the BFP and IBDQ correlations confirmed that 
only the neuroticism dimension (r = -0.21, p < 0.05) showed a weak negative correlation with the IBDQ total. This indicates that the better 
the quality of life, the lower the predisposition to experience negative emotions such as depression, which also found a moderate negative 
correlation with the emotional factor F4 (r = -0.32, p < 0.01) of the IBDQ. This confirms that if the quality of life is better, then there are 
less emotional conflicts (Table 4).

Neuroticism -0.21* -0.32**
N1- Vulnerability -0.21*

N2- Instability -0.30**
N3- Passivity and Lack of energy

N4- Depression -0.26* -0.21* -0.32**

Table 4: Correlations between IBDQ and BFP.

*: p < 0.05 **: p < 0.01.
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The correlations between the BFP and IBDQ found in this study indicated that the emotional aspects measurements had higher 
associations with assertiveness (r = 0.31, p < 0.01), sociability (r = 0.30, p < 0.01), emotional instability (r = -0.30, p < 0.01), depression (r 
= -0.32, p < 0.01), and the overall score of neuroticism (r = -0.32, p < 0.01). A weak positive correlation with the extraversion (r = 0.22, p 
< 0.05), social interactions (r = 0.26, p < 0.01) and agreeableness (r = 0.20, p < 0.05) dimensions with the factor F4 (emotional aspects) of 
the IBDQ was also noticeable, and it showed that the better the quality of life, the greater the involvement with issues involving aspects of 
extraversion and agreeableness (Table 4). 

These data are also discussed in the literature by Ricco., et al. [9,16], who report that the main personality traits that may be triggered 
by patients with IBD, such as insecurity, feelings of inferiority and inadequacy, tension, anxiety, depression, aggression, dependence, 
sensitivity, emotional lability, and hyperactivity are familiar. The chronicity of CD and the correlations found in this study underscore the 
concurrence of chronic diseases with mental disorders, manifested by the possible presence of problems such as depression, anxiety, and 
substance abuse in these patients. Furthermore, chronic disease can be seen as a long-term stressor that affects not only the patient, but 
also their families or caregivers.

A weak positive correlation of the extraversion (r = 0.22, p < 0.05) and agreeableness (r = 0.20, p < 0.05) dimensions could be established 
with the factor F-4 of the IBDQ, which shows that the better the quality of life, the greater the involvement with issues involving aspects of 
extraversion and agreeableness (Table 4). These correlations suggest that quality of life reflects how patients perceive and react to issues 
involving their health and other non-medical aspects of their lives [5].

The associations found in this study are reported in the literature. This highlights the importance of the emotional component in the 
etiology and progression of IBD, which increases the need to prepare patients for their physical and emotional losses. Challenges related 
to IBD can trigger personality traits such as insecurity, feelings of inferiority and inadequacy, stress, anxiety, depression, aggression, 
dependence, sensitivity, emotional lability, and hyperactivity. Patients with controlling and obsessive-perfectionist personalities may 
present difficulty in emotional self-expression, sexual conflicts, masochism, shyness and diffidence [3-8,27].

The most significant correlations occurred between the BFP and EDEP Totals and in the neuroticism (r = 0.48, p < 0.01) and extraversion 
dimensions (r = -0.32, p < 0.01), in addition to the facets previously mentioned. Such results suggest that depression and extraversion show 
a consistent negative correlation, indicating that high levels of depression may be associated with impairment in the levels of interaction 
between people. These findings corroborate the study of Bonanno [28] that identified elevated levels of neuroticism in patients with CD.

Show a weak negative correlation in the E-1 communication facet (r = -0.22; p < 0.01), indicating an increase in the symptoms of 
depression and decreasing levels of communication and ease of meeting new people. The S-2 pro-sociality facet (r = -0.15, p < 0.05) 
showed a weak negative correlation, demonstrating increased depression and decreased interest in engaging in risk situations and 
compliance with rules, and in the R1 facet (r = -0.27, p < 0.01), which confirms the increased depression and the decreased self-esteem. 
The remaining correlations investigated in this study occurred in the facets R2 (r = -0.16, p < 0.05), A1 (r = -0.14, p < 0.05) and in 
the dimensions Extraversion (r = -0.32, p < 0.01), Conscientiousness (r = -0.15, p < 0.05) and Agreeableness (r = -0.23, p < 0.01). The 
remaining correlations between BFP and EDEP results have already been discussed in the literature dealing with personality traits 
such as extraversion (which can be defined as the amount of interpersonal interactions typical to the individuals, including the levels 
of communication, gregariousness, and assertiveness), and openness (defined as a disposition for new experiences, cultural interest, 
aesthetic sensitivity, and flexibility). The agreeableness factor involves aspects of altruism, care, cooperation and trust, and lastly, 
Conscientiousness includes traits such as persistence, discipline, responsibility, and need for [10]. 

Only the neuroticism dimension and its facets showed moderate positive correlations with the EDEP, more specifically, the N-1 
vulnerability facet (r = 0.33, p < 0.01) demonstrated that the higher the depression, the greater the possibility of low self-esteem, insecurity, 
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and dependency. The N-2 emotional instability facet (r = 0.47, p < 0.01) had an increase in depression, aggression, and hostility, and N-3 
anxiety facet (r = 0.32, p < 0.01) showed an increase in depression, and mood and disposition swings (Table 3). 

These correlations are also found in the literature by Nunes [22], who reports that the greater the degree of depression, the more 
vulnerable and emotionally unstable the patient will be, which confirms that mental disorders point to the concurrence of chronic diseases 
and the presence of problems such as depression and anxiety. 

The limitations of this study consists in the fact that the data to be based entirely on the self-assessment of the patients, typical 
characteristic of the psychological instruments that implies in considering factors of subjectivity. The sample size is relatively small that 
difficult to universalize the observed characteristics and it is not possible to establish causalities for the findings, that further studies are 
required.

Conclusion

Even considering the limitations of the study, the results indicated a link between participants’ personality characteristics and the 
other measured variables, with Neuroticism being the personality trait with the highest association. The greater the depression, the 
worse the quality of life, with more impact on emotional aspects. This indicates an increase in neuroticism with less socialization and 
extraversion and results in a controlling obsessive-perfectionist personality. 

Conflicts of Interest

All authors declare no conflicts of interest.

Funding 

No specific funding was received. The data were generated as part of the routine work of an outpatient of IBD.

Bibliography

1. Cotran RS., et al. “Patologia estrutural e functional”. Rio de Janeiro: Ed. Guanabara Koogan (1989).

2. Damião AOMC and Sipahi AM. “Doença Inflamatória Intestinal”. In: Castro LP Coelho LGV. Gastroenterologia. Rio de Janeiro: MEDSI - 
Editora Médica e Científica Ltda (2004): 1105-1149.

3. Pontes JF. “Curso de Psicologia Médica”. In: Instituto Brasileiro de Estudos e Pesquisas em Gastroenterologia (org.), Abordagem Sócio: 
Psicossomática. São Paulo: IBEPEGE (1987).

4. Alexander F. “Medicina Psicossomática: seus princípios e aplicações”. Porto Alegre: Artes Médicas (1989).

5. Gil KM and Sampson HA. “Psychological and social factors of atopic dermatitis”. Allergy 44.9 (1989): 84-89. 

6. Pontes JF. “Retocolite Ulcerativa Idiopática”. In: Dani R, Castro LP. Gastroenterologia Clinica. São Paulo: Guanabara (1989): 886-907.

7. Miller PL. “Medicina Psicossomática”. São Paulo: Artes Médicas (1996).

8. Haynalb A., et al. “Medicina Psicossomática Abordagens Psicossociais”. São Paulo: Medsi - Editora Médica e Científica Ltda (2001).

9. Muscatello MRA., et al. “Personality traits and emotional patterns in irritable bowel syndrome”. World Journal of Gastroenterology 
22.28 (2016): 6402-6415. 

10. McCrae RR and John OP. “An introduction to five factor model and its applications”. Journal of Personality 60 (1992): 175-215. 

11. Barbiere D. “Doença Inflamatória Intestinal”. Jornal de Pediatria 76 (2000). 

https://doi.org/10.1111/j.1398-9995.1989.tb04322.x
https://www.ncbi.nlm.nih.gov/pubmed/27605876
https://www.ncbi.nlm.nih.gov/pubmed/27605876
http://dx.doi.org/10.1111/j.1467-6494.1992.tb00970.x
http://www.jped.com.br/conteudo/00-76-s173/port.pdf


32

Personality Profile, Quality of Life and Neuroticism in Patients with Crohn’s Disease

Citation: Arlete Silvá Àcciari., et al. “Personality Profile, Quality of Life and Neuroticism in Patients with Crohn’s Disease”. EC Gastroenterology 
and Digestive System 7.4 (2020): 23-32.

12. Pontes R MA., et al. “Quality of life in patients with inflammatory bowel diseases: translation to Portuguese language and validation 
of the “inflammatory Bowel Disease Questionnaire” (IBDQ)”. Arquivos de Gastroenterologia 41.2 (2004): 137-143. 

13. Andrade ACM., et al. “Perfil da doença de Crohn fistulizante em atividade em dois serviços universitários em Salvador - Bahia”. Revista 
Brasileira de Coloproctologia 25.3 (2005): 241-248. 

14. Magalhães J., et al. “Quality of Life in Patients With Inflammatory Bowel Disease: importance of clinical, demographic and psychosocial 
factors”. Arquivos de Gastroenterologia 51.3 (2014): 192-197. 

15. Gracie DJ., et al. “Negative Effects on Psychological Health and Quality of Life of Genuine Irritable Bowel Syndrome-type Symptoms in 
Patients With Inflammatory Bowel Disease”. Clinical Gastroenterology and Hepatology 15 (2017): 376-384. 

16. Ricco RC., et al. “Depressão em pacientes adultos portadores de doenças crônicas: diabetes mellitus e hepatites virais”. HB Científica 
7.3 (2000): 156-160. 

17. Gill TM and Feinstein AR. “A critical appraisal of the quality of life measurements”. Journal of the American Medical Association 272.8 
(1994): 619-626. 

18. Morton RP. “Evolution of quality of life assessment in head and neck cancer”. Journal of Laryngology and Otology 109 (1995): 1029-
1035. 

19. McDonough EM., et al. “Changes in quality-of-life results in a population of patients treated for squamous cell carcinoma of the head 
and neck”. Head Neck 18 (1996): 487-493.

20. Etienney I., et al. “Crohn’s disease over 20 years after diagnosis in a referral population”. Gastroenterologie Clinique et Biologique 
28.12 (2004): 1233-1239. 

21. Borgaonkar MR and Irvine EJ. “Quality of life measurement in gastrointestinal and liver disorders”. Gut 47 (2000): 444-454. 

22. Nunes CHSS., et al. “Bateria Fatorial de Personalidade (BFP)”. SP: Casa do Psicólogo (2010).

23. Baptista MN., et al. “Evidências de Validade entre a Escala de Depressão (EDEP), o BDI e o Inventário de Percepção de Suporte 
Familiar (IPSF)”. Psico-USF 13.2 (2008): 2011-2020. 

24. Mitchell A., et al. “Quality of life in patients with inflammatory bowel disease”. Journal of Clinical Gastroenterology 10.3 (1988): 306-
310. 

25. Drossman DA., et al. “Health status and health care use in persons with inflammatory bowel disease: a national sample”. Digestive 
Diseases and Sciences 36 (1991): 1746-1755. 

26. Vasconcelos RS1991 Life quality of patients with inflammatory bowel disease: integrative review”. Estima - Brazilian Journal of 
Enterostomal Therapy 16 (2018). 

27. Flett GL., et al.” Perfectionism, psychosocial impact and coping with irritable bowel disease: a study of patients with Crohn’s disease 
and ulcerative colitis”. Journal of Health Psychology 16.4 (2011): 561-571. 

28. La Barbera D., et al. “Alexithymia and personality traits of patients with inflammatory bowel disease”. Scientific Reports 7 (2017): 
41786. 

Volume 7 Issue 4 April 2020
©All rights reserved by Arlete Silvá Àcciari., et al.

http://dx.doi.org/10.1590/S0004-28032004000200014
http://dx.doi.org/10.1590/S0004-28032004000200014
http://www.jcol.org.br/pdfs/25_3/06.pdf
http://www.jcol.org.br/pdfs/25_3/06.pdf
http://dx.doi.org/10.1590/S0004-28032014000300005
http://dx.doi.org/10.1590/S0004-28032014000300005
http://dx.doi.org/10.1016/j.cgh.2016.05.012
http://dx.doi.org/10.1016/j.cgh.2016.05.012
http://pesquisa.bvsalud.org/portal/resource/pt/lil-303520?lang=es
http://pesquisa.bvsalud.org/portal/resource/pt/lil-303520?lang=es
https://www.ncbi.nlm.nih.gov/pubmed/7726894
https://www.ncbi.nlm.nih.gov/pubmed/7726894
https://doi.org/10.1111/j.1365-2273.1995.tb01588.x
https://doi.org/10.1111/j.1365-2273.1995.tb01588.x
https://www.ncbi.nlm.nih.gov/pubmed/8902560
https://www.ncbi.nlm.nih.gov/pubmed/8902560
https://doi.org/10.1016/S0399-8320(04)95216-5
https://doi.org/10.1016/S0399-8320(04)95216-5
https://doi.org/10.1136/gut.47.3.444
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-82712008000200008
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-82712008000200008
https://www.ncbi.nlm.nih.gov/pubmed/2980766
https://www.ncbi.nlm.nih.gov/pubmed/2980766
https://www.ncbi.nlm.nih.gov/pubmed/1748045
https://www.ncbi.nlm.nih.gov/pubmed/1748045
https://doi.org/10.30886/estima.v16.480
https://doi.org/10.30886/estima.v16.480
https://doi.org/10.1177/1359105310383601
https://doi.org/10.1177/1359105310383601
https://doi.org/10.1038/srep41786
https://doi.org/10.1038/srep41786

	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack

