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Identifying the normal concerns of people with ulcerative colitis
and Crohn’s disease (CD) facilitates a comprehensive approach to
their medical care. Clinically, it can be easily appreciated that the
concerns of men and women with inflammatory bowel disease
(IBD) may differ and that this may have a substantial impact on
both coping and treatment decisions. However, sex differences
have received little empirical study.
METHODS: Significant differences between the sexes on the 25
items of the Rating Form of IBD Patient Concerns (RFIPC) were
determined in 343 subjects by univariate ANOVA with disease
type and sex as factors, correcting for multiple comparisons and
covarying for IBD symptom severity.
RESULTS: Compared with men, women reported higher levels
of IBD symptom severity and higher overall RFIPC scores.
Women were more concerned than men about feelings related to
their bodies, attractiveness, feeling alone and having children.
There was an interaction between disease and sex regarding con-
cern about sexual performance and intimacy. In both cases, men
with CD reported less concern than each other comparison group.
The illness concerns that differ between sexes are not the most in-
tense concerns in either sex.
DISCUSSION: These results confirm that sex has a significant
influence on a number of illness concerns, particularly concerns
related to self-image and relationships. The interaction of disease
type and sex with respect to concern over sexual performance and
intimacy is open to several potential explanations and requires
further research. Sex differences should be considered in the treat-

ment of IBD. Specific inquiry into sex-specific concerns may be
useful for the clinician. Further research is required to replicate
these retrospective findings.
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Influence du sexe et de la maladie sur les
soucis liés à la santé dans la MII
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Identifying the normal concerns of people with ulcerative
colitis (UC) and Crohn’s disease (CD) facilities a compre-

hensive approach to medical care. The identification of spe-
cific concerns that are more prevalent in particular
populations is important clinically because it allows the cli-
nician and patient to collaborate fully in treatment choices
among, for example, different surgical interventions that
have similar clinical outcomes but distinct impact on quality
of life (1). Identifying population-specific patterns of con-
cern may also facilitate the development of psychosocial in-
terventions for people with greater distress.

Research on disease-specific quality of life in inflamma-
tory bowel disease (IBD) has been advanced by the develop-
ment of two types of self-report instruments. The first type
provides a quantitative measure of global health-related
quality of life that is sensitive enough to detect small differ-
ences among groups and changes over time. This is ideal for
use in clinical trials. The most widely used and psychometri-
cally robust of these instruments is the Inflammatory Bowel
Disease Questionnaire (IBDQ) (2). The second type of in-
strument quantifies the degree of concern with specific issues
related to IBD. This type of instrument is ideal for descrip-
tive study of distinct IBD populations and is exemplified by
the Rating Form of IBD Patient Concerns (RFIPC) (3). The
RFIPC is widely used and has allowed descriptive distinc-
tions to be made between the concerns of UC patients and
those of CD patients in community samples (4), among cul-
turally distinct populations (5) and between general outpa-
tients and patients seeking psychological counselling (6).

Clinically, it can be easily appreciated that the concerns
of men and women with IBD may differ and that these differ-
ences may have a substantial impact on coping strategies and
treatment decisions. For example, there are sex-specific dif-
ferences in the potential adverse effects of corticosteroids
(osteoporosis) and pelvic pouch surgery (dyspareunia, impo-
tence). More generally, both illness and treatment may have
dramatic effects on body image, appearance, occupational
function and attitudes toward sexuality that may be per-
ceived differently by women and men. Finally, there is grow-
ing evidence that there is a high prevalence of a history of
physical or sexual abuse in female gastroenterological pa-
tients (7), including a prevalence as high as 42% in IBD (8).
This may affect disease-related concerns, such as concerns
about feeling out of control, body image, sexuality and the
availability of support.

The description of differences in IBD-related concerns

between women and men has received little empirical study.
We provide evidence for differences between men and
women in self-reported disease concerns in IBD.

SUBJECTS AND METHODS
Subjects who had completed the RFIPC and a survey of
demographic and disease-related variables in one of three
previous studies were combined for this comparison. In each
study, diagnosis was confirmed by endoscopy or surgical pa-
thology. Each study involved patients from the same tertiary
care IBD specialty centre. Study 1 has been previously de-
scribed (6) and included 276 subjects (140 UC and 136 CD;
59% female) of which 43 patients were referred for psychiat-
ric assessment. Study 1 subjects completed the study ques-
tionnaires in the gastroenterologist’s office (in 1994 and
1995) or after their first visit to the psychiatrist (in 1995 and
1996). Study 2 comprised 40 subjects (39 UC and one CD;
68% female) recruited from a gastroenterologist’s office be-
tween January 1997 and April 1998, unselected except for a
prior record of antineutrophil cytoplasmic antibody titre.
Study 2 subjects were contacted by telephone and completed
the questionnaire through the mail. Instruments not re-
ported here that were completed by study 2 subjects included
a coping questionnaire, a social support questionnaire and
the IBDQ. Study 3 resulted from a survey of every patient re-
ceiving surgery for IBD in a 13-month period from Septem-
ber 1996 to September 1997. Study 3 contributed 78 subjects
(41 UC and 37 CD; 51% female). Numerous instruments
that are not reported here were completed by study 3 sub-
jects, including measures of relationship security, psychiatric
symptoms, alexithymia, coping strategies and the IBDQ.

To eliminate subjects who may have participated in more
than one study, subjects from different studies who were po-
tentially identical based on sex, diagnosis, education and age
were identified. From these groups of potentially identical
subjects, one subject was selected at random by a coin toss
and the others were removed from the sample. By this pro-
cess, 51 subjects were removed, leaving 343 subjects (186
UC and 157 CD; 57% female) for data analysis.

The RFIPC is a widely used 25-item self-administered
questionnaire that probes specific domains of concern to
IBD patients. Higher scores for each item (0 to 100) indicate
a greater degree of concern. Each item is introduced with the
phrase “Because of your condition, how concerned are you
with�”. The RFIPC has adequate psychometric properties
(3,4).
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In the absence of data required for valid measurement of
disease activity, perceived symptom severity was measured
by self-report of 13 symptoms related to IBD (abdominal
pain, diarrhea, bleeding, fever, nausea and/or vomiting, joint
pain and/or swelling, skin disease, eye disease, loss of bowel
control, difficulty with gas, frequent trips to the bathroom,
dependence on medication for diarrhea and dependence on
medication for pain) each graded on a four-point scale and
then summed.

Given the post-hoc assembly of the study sample, data
analysis was designed conservatively. For descriptive pur-
poses, comparisons of total RFIPC scores and demographic
variables among data sources, between diseases and between
sexes were tested with t tests for independent samples. Uni-
variate ANOVA was employed to determine the contribu-
tion of sex, disease, and data source and their two-way and
three-way interactions to individual RFIPC items, covarying
for symptom severity (which was found to differ between

sexes). The Bonferroni test was used to correct for chance
findings due to multiple comparisons. Only between-group
differences with two-tailed significance less than or equal to
0.002 were considered significant. Finally, the intensities of
RFIPC concern items for each sex were ranked to provide
context for the discussion of concerns that differed between
sexes. Statistical analyses were performed with SPSS soft-
ware (SPSS Inc, Chicago, Illinois).

RESULTS
There was no difference in mean RFIPC score among sub-
jects from the study 1 mixed tertiary care sample (mean ± SD,
42.59±22.50), the study 2 outpatient gastroenterology sam-
ple (39.06±21.15) and the study 3 surgical sample
(41.14±23.67). The mean RFIPC did not differ between UC
(42.04±23.97) and CD (41.81±20.88) patients.

Women and men did not differ significantly in age, edu-
cation or in the proportion of the sample with UC or CD.
Women were significantly more likely than men to endorse
higher levels of IBD symptom severity and higher overall
RFIPC scores (Table 1).

There was no main effect of data source on any RFIPC
item and no interaction between data source and sex or dis-
ease found in the univariate ANOVAs. Therefore, ANOVA
results are reported only for sex and disease (Table 2). Four
IBD concerns differed significantly between sexes. In each
case the difference was due to greater concern of women
than of men. These concerns were feelings about one’s body
(women 52.13±34.8, men 38.16±33.83), attractiveness
(women 46.41±33.29, men 28.20±31.24), feeling alone
(women 37.42±32.34, men 23.91±30.39) and having chil-
dren (women 35.53±37.23, men 17.11±26.84).

Two IBD concerns were found to be affected by an inter-
action between disease and sex. These were intimacy and
sexual performance (Table 2). In both cases (Figures 1,2),
this interaction was due to a difference between sexes in CD
patients that was not present in UC patients. When values
for each sex were compared between diseases, the differences
in CD were due to lower reporting of concern over sexual
performance and intimacy in CD men (versus each of UC
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TABLE 1
Differences in demographic and illness-related variables
between women and men
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TABLE 2
Inflammatory bowel disease concerns that differ by sex,
disease or their interaction
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Figure 1) concern about sexual performance in inflammatory bowel dis-
ease (IBD) by sex and disease. RFIPC Rating Form of IBD Patient
Concerns. *P<0.05, **P<0.01, ***P<0.001 versus men with
Crohn’s disease by t test



men, UC women and CD women) rather than a greater re-
porting of concern in CD women.

The ranked intensity of concerns in men and women are
presented in Table 3.

DISCUSSION
These results suggest that there is a significant effect of sex
on the intensity of four illness-related concerns. After cor-
recting for changes in concerns due to perceived symptom
severity, women with IBD reported greater concern over
feelings about their bodies, their attractiveness, feeling alone
and having children. It is noteworthy that the concerns that
distinguish men and women are not the most intense con-
cerns of either sex. In our sample the top three concerns of
both men and women were energy level, medication effects
and the uncertainty of the disease, a ranking that is consis-
tent with previous reports of concerns in IBD (9). Only one
of the four concerns that were more prominent in women –
feelings about one’s body – was in the top 10 concerns of
women of the 25 RFIPC items.

If the main benefit of studying between-group differences
in illness concerns is to direct clinicians toward the areas
that most require attention and inquiry, then we conclude
that the clinician’s focus should be twofold. First, attention
must be paid to the concerns that are generally intense in all
people with IBD, especially energy level, medication effects
and uncertainty (a clinical approach to illness uncertainty
has been described elsewhere [10]). Second, special atten-
tion to sex-related concerns is warranted in women with
IBD. We speculate that this may be of particular importance
for male clinicians dealing with female patients because in
this situation a patient may be reluctant to introduce sex-
specific concerns without specific inquiry. These results con-
firm that the self-image and relationship issues that are often
thought to be of greater concern to women than men in

Western cultures (attractiveness, concern with body, feeling
alone and having children) are relevant to the experience of
living with IBD.

The results of this study also indicate an interaction of
disease and sex relating to concern over sexual performance
and intimacy. In particular, men with CD report lower levels
of each of these concerns than any other grouping. This may
be due to a lower degree of concern about these aspects of
disease in this group, or to a reluctance to report the higher
degree of concern that appears to be normative in this sam-
ple. A reluctance to report concern over sexual performance
in men is consistent with common notions of male attitudes
toward threatened sexual potency, but does not account for
this trend being more pronounced in CD than in UC. An al-
ternative explanation is that, because CD, especially in a ter-
tiary care centre, tends to be associated with a more
relentless disease course, greater dependence on medication
and noncurative surgery, the men in our sample with CD
were more likely than the men with UC to have adopted a
‘given up’ attitude toward sexual performance and thus to re-
port less concern. Further study is required to better under-
stand this interaction.

The findings presented here serve to validate a clinical
intuition that sex differences contribute significantly to the
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Figure 2) Concern about intimacy in inflammatory bowel disease
(IBD) by sex and disease. RFIPC Rating Form of IBD Patient Con-
cerns. *P<0.01, **P<0.001 compared with men with Crohn’s disease
by t test

TABLE 3
Ranking of intensity of inflammatory bowel disease-related
concerns by sex
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experience of disease and treatment and need to be
accounted for in the clinician-patient partnership. Because
some specific treatment choices in IBD differentially affect
qualitative outcomes (1), future research is required to deter-
mine whether it is beneficial to match treatments to patient

characteristics, including sex. The limitations imposed by
the methodology of the current comparison also suggest that
further research is required, specifically designed to investi-
gate the associations between sex and the subjective experi-
ence of disease.
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