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ABSTRACT

INTRODUCTION: Inflammatory bowel disease (IBD) comprising ulcerative colitis (UC) and Crohn
disease (CD), affects >1 million individuals in the United States and 2.5 million inEurope. IBD is an
immune-mediated chronic condition for which currently no definitive cure is available. The current study
utilizes apositive psychology framework to understand the role of stress in IBD, seeks a proof ofconcept
that stress resilience could be a protective factor in patients with IBD. Resilienceis defined as the inherent
and modifiable capacity of an individual to cope or recover from adversity.

OBJECTIVE: On the basis of previous knowledge, we want explain and bring closer the understanding of
the resilience of patients with inflammatory bowel diseases.

METHODS: The PubMed database, and the Google scholar database were searched. The search was
performed using keywords. This paper includes research dealing with resilience in patients with
inflammatory bowel diseases within the last ten years.

RESULTS: Although IBD imposes a mental and physical toll on individuals, someindividuals do report
feeling stronger due to having IBD. Most studies included in this review investigated psychological
resilience and trait resilience that promoted the ability to bounce back from IBD-related adversity.
Conversely, higher levels of resilience were found to predict better quality of life among IBD patients.
Higher levels of resilience predicted higher levels of adaptation to the ostomy; notably, perseverance—
defined as a trait of resilience was the most reliable predictor. Resilience was not significantly affected by
clinical characteristics in UC patients.

CONCLUSION: Many unmet needs still exist in the IBD research agenda, including a better
understanding of its physiopathology, reduction of diagnostic delays, discovery of more effective and
safer drugs, optimisation of existing therapies, improving patients’ adherence to the treatment plan,
improving patient’s quality of life, management of extraintestinal manifestations, and prevention of
complications. A multidimensional approach is necessary for delivering high-quality healthcare for IBD
patients.
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INTRODUCTION

The inflammatory bowel diseases (IBDs) are
chronic intestinal disorders that are typically
categorized as one of two subtypes: Crohn’s
disease and ulcerative colitis. Ulcerative colitis is
limited to the colon, with superficial mucosal
inflammation that extends proximally in a
contiguous manner, and can lead to ulcerations,
severe bleeding, toxic megacolon, and fulminant
colitis. In contrast, Crohn’s disease can affect
any part of the digestive tract, often in a
noncontiguous manner, and is characterized by
transmural inflammation, which can lead to
complications such as fibrotic strictures, fistulas,
and abscesses (1).

Although potentially important differences
between ulcerative colitis and Crohn’s disease
have been observed, such as immune-cell
subpopulations differentially enriched(2) and
genetic variants (e.g., NOD and PTPN22) that
increase the risk of Crohn’s disease but may be
protective against ulcerative colitis (3), a
comprehensive understanding of the underlying
pathophysiological mechanisms resulting in
these divergent clinical manifestations is still
lacking. Moreover, additional heterogeneity
beyond these two IBD subtypes is likely; for
example, ileal and colonic Crohn’s disease may
represent distinct entities, and colonic Crohn’s
disease can be further classified into subtypes on
the basis of gene expression profiles (4). The
IBD armamentariumincludes untargeted
therapies, such as aminosalicylates,
glucocorticoids, and immunomodulators, as well
as targeted biologic therapies that act through
one of the following mechanisms: neutralization
of cytokines that promote inflammation (e.g.,
anti-tumor necrosis factor [TNF] antibodies) or
drive the differentiation and function of
specialized immune subsets (e.g., anti-
interleukin-12 and anti—interleukin-23
antibodies), blockage of signal transduction
cascades downstream of these pathways (e.g.,
Janus kinase [JAK] inhibitors), or modulation of
lymphocyte trafficking (e.g., anti-a4p7 integrin

antibodies). Biologic therapies are effective in
many patients, but up to 30% of patients do not
have a response to initial treatment, and in up to
50% of patients, the response is lost over time.
Although  inadequate drug levels and
development of immunogenicity to drug
treatments underlie some of these failures,
additional heterogeneity of IBD beyond the
classic Crohn’s disease and ulcerative colitis
subtypes is likely to be another important factor.
The pathophysiology of IBD involves complex
genetic, environmental, epithelial, microbial, and
immune factors. This review does not cover all
the breakthroughs in these diverse areas but
instead highlights some recent advances.

INTESTINAL EPITHELIUM

The intestinal epithelium comprises a single
layer of epithelial cells linked by tight junctions
and intercalated with immune cells (5). The
small intestinal epithelium is a highly dynamic
tissue organized as a series of protrusions (villi)
and invaginations (crypts of Lieberkiihn). Major
functions include facilitating nutrient absorption,
acting as a physical barrier against gut luminal
contents, and responding to signals from the
intestinal microbiota and immune system.
Secretory cells include goblet cells, which
produce mucus and such antimicrobial peptides
as trefoil factor and resistin-like molecule beta
that limit luminal microbes. Early studies
suggested that the mucus layer was denuded in
Crohn’s disease owing to a reduction in goblet
cells (6), and a recent single-cell RNA
sequencing (SCRNA-seq) study showed that
down-regulation of a colonic goblet-cell-
secreted protein, whey acidic protein four-
disulfide core domain 2 (WFDC2), in active
ulcerative colitis may lead to abnormalities in
mucus layer formation, increased colonization
and invasion of microbiota, and breakdown of
the epithelial barrier (7). These findings suggest
that WFDC2 and other molecules produced by
goblet cells might be protective in ulcerative
colitis.
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Tromal cells, which are nonhematopoietic
mesenchymal cells that include fibroblasts,
myofibroblasts, and perivascular  pericytes,
reside below the epithelium in the lamina propria
and play important roles in fibrosis and wound
healing. A recent report suggested a role for a
previously unknown subpopulation of fibroblasts
in exacerbating ulcerative colitis, owing to
increased expression of immune-cell-attractant
chemokines CCL19 and CCL21, as well as
interleukin-33, which induces certain immune-
cell subsets to produce type 2 cytokines (8).
Thus, approaches aimed at enhancing epithelial
barrier function could lead to potential
therapeutic strategies for IBD.

GENETICS, GENOMICS, AND

EPIGENOMICS

Early studies suggested a heritable risk that is
greater for Crohn’s disease than for ulcerative
colitis and a higher incidence of IBD in first-
degree relatives of patients with IBD than in the
general population (9).To date, genomewide
association studies have identified more than 240
risk variants that affect intracellular pathways
recognizing microbial products (e.g., NOD2); the
autophagy pathway, which facilitates recycling
of intracellular organelles and removal of
intracellular microorganisms (e.g., ATG16L1);
genes regulating epithelial barrier function
(e.g., ECM1); and pathways regulating innate
and adaptive immunity
(e.g., IL23R and IL10). Only 8 to 13% of disease
variance in Crohn’s disease and 4 to 7% in
ulcerative colitis can be explained by known
IBD risk loci, but genetic factors, such as
variants in the antiinflammatory interleukin-10
signaling pathway, may play a more important
role in children with very-early-onset IBD
(10). Moreover, genetic studies, recently
reviewed in detail,have greatly accelerated the
identification of genes and pathways that may be
critical for mucosal homeostasis and the
development of IBD.

Genomewide profiling studies have focused on
identifying molecular features, such as gene
expression and epigenetic modifications, that
distinguish additional subtypes within the
canonical Crohn’s disease or ulcerative colitis
classifications, differentiate Crohn’s disease
from ulcerative colitis, or discriminate between
IBD and a healthy state. Analyses of gene
expression and chromatin accessibility in
samples of colonic tissue have been used to
identify two molecular subtypes of Crohn’s
disease that have differences in cellular
metabolism (e.g., glucose and lipid metabolism
pathways) and immune signaling pathways (e.g.,
interleukin ~ receptors, G  protein—coupled
receptors, and toll-like receptors) (5).Other
studies have identified genes that are more
highly expressed in tissue from patients with
IBD; for example, increased expression of the
cytokine oncostatin M was observed in inflamed
intestinal tissue from patients with IBD and was
predictive of the subsequent failure of anti-TNF
therapy.2 A potential limitation of analyses
using whole intestinal tissue, however, is the
substantial heterogeneity of cell types contained
within; thus, gene expression measurements may
preferentially detect the most highly expressed
messenger RNA (mRNA) transcripts in the most
abundant cells and cannot be unequivocally
linked to a specific cell type.

Technological advances enabling transcriptional
profiling (e.g., SscRNA-seq) and high-
dimensional protein analyses (e.g., mass
cytometry) at the single-cell level have resulted
in the identification of IBD-associated signatures
and the discovery of new subpopulations of
fibroblasts,? epithelial  cells,2 and  immune
cells that are enriched or depleted in IBD
(11,12). For example, a cellular module termed
GIMATS  (IgG-producing  plasma  cells,
inflammatory mononuclear phagocytes,
activated T cells, and stromal cells) was shown
to be enriched in a subgroup of patients with
ileal Crohn’s disease and was associated with the
lack of a durable remission in response to anti-
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TNF therapy. Thus, genetic, genomic, and
epigenomic studies have the potential to identify
genes and pathways in specific cell subtypes that
could represent future therapeutic targets or
serve as biomarkers to aid in clinical decision
making.

RESILIENCE AND HOW TO

MEASURE IT

Studies on resilience vary in their methodology
and samples (13,14). Historically, most studies
focused on difficult environmental
circumstances and children's ability to thrive and
withstand the risk factors in their surroundings
(15,16).

Resilience, from the Latin verb "resilire", means
rebound or recoil (17). The most commonly used
description for medical purposes involves the
ability to adapt well in the face of adversity (18).
Recently, Ungar recommended to
standardisation of research on resilience by
defining three distinct parts: (1) risk exposure,
(2) desired outcome, and (3) protective factors
(19). However, resilience is a dynamic process
that grows over time (20).

Resilience among patients with a chronic illness
is often defined as an individual's ability to cope
well in the face of disease (21). Literature
reviews on chronic illnesses and resilience
revealed a paucity of articles including adults
compared to children (22,23). However,
resilience was either defined as a set of personal
traits or as an outcome. In cancer patients
undergoing treatment (24), higher levels of
resilience were positively related to higher levels
of activity and lower levels of psychological
distress. In a study of the relation between self-
silencing and resilience in women with HIV,
higher rates of silencing were associated with
lower levels of resilience (25). Furthermore,
higher levels of income, education, and
employment were significantly associated with
resilience. A review of 12 cross-sectional studies
on resilience and chronic illness showed that
resilience was both a significant predictor and

outcome of recovery and quality of life in
individuals living with a chronic condition (21).
Hence, resilience can be considered as a part of a
patient’s clinical complexity (26).

There is a multitude of scales measuring
resilience mostly unique to the sample or
specific situation researched. A comprehensive
review by Windle et al. concluded that of 15
original scales examined many lacked sufficient
information regarding the psychometric ratings
and theoretical underpinning of the scales (27).
Three scales were regarded as having more
robust  psychometric  properties, Connor—
Davidson resilience scale (CD-RISC) (28),
resilience scale for adults (RSA), and the brief
resilience scale (BRS) (29,30).

The BRS contains six items of resilience with
higher scores indicating higher levels of
resilience (30). The BRS assesses individuals'
traits of resilience and their ability to cope with
stress. It was initially tested on samples of
cardiac rehabilitated and fibromyalgia patients.
Similarly, the RSA measured 5 domains of
resilience with 37 items, namely personal
competence, personal structure, social
competence, social support, and family
coherence (29). It was originally tested on a
sample of psychiatric outpatients. The scale was
later reduced to 33 items and used a semantic
differential scale format for higher accuracy
(31). Lastly, the CD-RISC comprises 25 items,
also measuring trait resilience on a five-point
Likert scale (28). Like the RSA, CD-RISC was
first assessed among a sample of psychiatric
patients. To this day, the CD-RISC has been
translated into over 70 different languages and is
by far the most widely used scale of resilience
(32).

RESILIENCE DEFINITON

Resilience is not easy to define and there is no
simple definition since the term covers a very
wide range of features, is comprehensive and
significant. The name comes from the english
word ,,resilience which was adopted in Croatian
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language (33). The word is translated in many
ways, but most often means ,the ability to
recover®. It consists of personal qualities which
enable the individual to thrive in the encounter
of a problem (34). Resilience is a complicated
interaction of risk factors and protective factors
which leads to positive development results (35).
It is a positive adaptation after stressful
situations and represents confrontation and
heaving above hard experiences, that is,
represents the capacity of a person to
successfully adapt to changes, to resist the
negative influence of stressors and avoid the
appearance of significant dysfunctions (war
trauma, family issues, workplace issues and
similar). This does not mean that there is no
awareness of the problem, absence of pain, not
putting any effort to avoid the aforementioned.
Resilience actually represents the strength to
handle and deal with a problem, and to continue
normally through life (36). Resilience is a
constant process of adjustment to newly created
conditions which consists of acquiring a growing
and broader competence for stress reaction. It is
in significant connection with the general
developmental processes, relationships with
significant others and the specific life
circumstances of a person. Resilience
development is closely linked to personality
development as a whole, and is deeply individual
as personality development (37). In the context
of comorbidity, it is important to bear in mind
that there are different forms of resilience and
that, in accordance with the cascade model,
certain factors of resilience may contribute to
development of others. It is useful to have in
mind personal and group resilience (38,39),
physiological, psychological, social and spiritual
resilience (40), and primary, secondary and
tertiary resilience (41). Psychological and
spiritual resilience actually represent
psychological and spiritual defense mechanisms
in crisis states, stress states and trauma.
Psychological and spiritual resilience include
hope, activity, purpose and meaning,

community, gratitude and joy, which overcome
vulnerability that includes despair, helplessness,
absurdity, isolation, anger and sadness. In other
words, resilience on a psychosocial level
represents and includes different kinds of
psychological, mental, social and spiritual
capital. Primary resilience is linked to
maintenance of balance, equilibrium and health,
which ensure welfare and prevent stress-related
diseases. Secondary resilience denotes the
factors and processes which enable us to
successfully cope with crises and illnesses and to
re-restablish health and psychosomatic harmony.

RESILIENCE IN INFLAMMATORY

BOWEL DISEASE
Although IBD imposes a mental and physical
toll on individuals (42), some individuals do
report feeling stronger due to having IBD (43).
Most studies included in this review investigated
psychological resilience and trait resilience that
promoted the ability to bounce back from IBD-
related adversity (44,45). Some demographic
characteristics found to be relevant to individuals
with IBD included being optimistic, older, male,
employed, not religious, and nulliparous (46).
Women with IBD more commonly reported
resilience to be an essential determinant of health
and both genders mentioned self-efficacy, social
support, occupational balance, and job
satisfaction as the main determinants of health
(47). Women with IBD and high resilience
showed changes in brain-behavioural patterns,
whereas the results were not conclusive for male
participants (48). Individuals whose onset of CD
occurred later in life (after 30 years of age) and
who performed complimentary activities
appeared to be more resilient (46). These
findings were corroborated by Taylor et al.'s
study, which compared level of physical activity,
resilience, and health-related quality of life
(HRQOL) among IBD participants (49). A
higher  intensity  of  physical  activity
independently and significantly predicted a
higher level of physical HRQOL, but not mental
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HRQOL. Resilience, on the other hand, was a
significant and positive impact on mental
HRQOL. Sehgal et al. found that lower levels of
resilience were associated with significantly
higher levels of anxiety and clinical depression
(50). Conversely, higher levels of resilience were
found to predict better quality of life among IBD
patients.Higher levels of resilience predicted
higher levels of adaptation to the ostomy;
notably, perseverance—defined as a trait of
resilience was the most reliable predictor (51).
Moreover, lower income, sleep disturbances and
being unmarried negatively impacted the level of
resilience and depression among CD patients
with an ostomy. Resilience was not significantly
affected by clinical characteristics in UC
patients. Overall, there was a slightly higher
resilience level among UC patients compared to
CD patients (52).

Contrarily to the previous studies, Sirois and
Hirsch drew a distinction and defined resilience
as a set of traits that only promote the ability to
recover from an illness (53). The authors
contrasted the concept of resilience with one's
ability to thrive, the latter entailed growth above
and beyond the recovery. The study examined
illness acceptance, coping efficacy, depressive
symptoms, and perceived social support
differences among IBD  patients  who
experienced loss, resilience, and thriving. At
baseline, results indicated that across the four
outcomes  coping  efficacy  significantly
distinguished those who thrived versus those
who were resilient. 6 months later, this
difference was no longer statistically significant.
However, both resilient and thriving IBD groups
were consistently reporting better psychological
outcomes compared to the individuals
experiencing loss from their illness.Stress
resilience was investigated in two studies
(54,55).

Melinder et al. examined prospectively a large
cohort of young men from the general Swedish
population speculating that low-stress resilience
would predict the onset of IBD. Three quarters

of subsequently diagnosed individuals had low
to moderate levels of stress resilience. Skrautvol
and Naden examined qualitatively stress
resilience through integrative care (55). The
highly select interviewees dealt with IBD using
complementary and alternative medicine (CAM)
and dietary supplements stressing the perceived
importance of individualising treatment plans
and making changes in their lifestyle. These
findings go in line with Sirois' findings that 46%
of individuals with IBD used CAM as a
complementary  treatment to conventional
medicine (56). Although the magnitude of the
relation was small, individuals with IBD who
reported high perception of health and high
levels of resilience had greater odds of using
CAM.

During transition from juvenile to adult-centred
care, both self-efficacy (SE) and resiliency were
found to independently and significantly predict
better transition (57). In response, Carlsen et al.
developed an e-health transfer concept to assess
patient-reported  outcomes, including  self-
efficacy, resilience, stress response among
adolescents with IBD transitioning to healthcare
(58).Resiliency and IBD only began to be
investigated during the last 5 years. In most
studies, resiliency was perceived as a series of
traits or psychological resilience, only one study
defined resiliency as a dynamic process, and two
others looked at stress resilience (54, 55). There
also seemed to be some disagreement on whether
the definition entails to thrive or restore former
health (53). Moreover, the dominance of cross-
sectional data, small size, and purposive
samples, as well as the near absence of
longitudinal studies, are some of the shared
limitations across the reviewed articles (59).
Stigmatisation and resilience share many
common features (Fig. 2), some of which are
IBD specific, and it is reasonable to assume that
they mutually influence each other, as shown for
psychiatric illnesses (60) and patients living with
HIV (61). Disappointingly, only one study
involving 40 community-based adult patients
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with self-reported IBD has investigated this issue
in the IBD population so far. In that study, the
authors showed that individuals who seemed
more resilient were also more positive, used
humour as a coping mechanism, and placed their
IBD in a wider life perspective (62). Also,
stigma was more evident in patients with weak
resilience, especially in those suffering from
mental health disorders and in those lacking
support networks (63). Several studies have been
conducted in the territory of Bosnia and
Herzegovina that show the connection between
resilience and various mental and somatic
diseases. Babi¢ et al state that resilience is
important for maintaining an individual's mental
health in the fight against any disease (64).
Boskailo et al state that a higher level of
resilience affects a higher level of quality of life
for breast cancer patients (65). Franji¢ et al state
that people with a higher level of resilience are
more likely to cope better with the disease and
that such individuals have a faster recovery and
healing process from colon cancer (66). Certain
studies indicate the existence of a positive
correlation between resilience and quality of life
in colon cancer patients.

CONCLUSION

Many unmet needs still exist in the IBD research
agenda, including a better understanding of its
physiopathology, reduction of diagnostic delays,
discovery of more effective and safer drugs,
optimisation of existing therapies, improving
patients’ adherence to the treatment plan,
improving patient’s quality of life, management
of extraintestinal manifestations, and prevention
of complications. A multidimensional approach
is necessary for delivering high-quality
healthcare for IBD patients, but we are still far
from optimal management in real life.
Psychosocial aspects of IBD still receive less
attention than the more physical aspects of the
illness.  According to current evidence,
stigmatisation and resilience in IBD patients are
not adequately addressed in day-by-day clinical

practice, even if they have a great impact in
terms of quality of life and coping with the stress
of a chronic illness. More holistic approaches to
IBD care are required that incorporate physical,
psychological, and social aspects of living with
IBD.Further research is required to better
understand how stigma and resilience influence
patient engagement with medical services,
adherence to treatment, attitude towards healthy
living, and longer-term disease outcomes. Future
work to establish if and how stigmatisation can
be reduced and resilience improved is urgently
needed. In the authors’ opinion, the combination
of better medical treatments and comprehensive
approaches addressing psychosocial aspects,
including stigma and resilience, will lead to a
better quality of life for patients with IBD.

40



Bosnjak M, Besli¢ I, Cesko M, Babié¢ D, Hasanefendi¢ B. Inflammatory bowel diseases and resilience. Zdravstveni

glasnik. 2022;8(2):34-45.

LITERATURE

1.

10.

John T. Chang, M.D.Pathophysiology of
Inflammatory Bowel DiseasesDecember
31, 2020N Engl J Med 2020; 383:2652-
2664.

Mitsialis V, Wall S, Liu P, et al. Single-
cell analyses of colon and blood reveal
distinct immune cell signatures of
ulcerative colitis and Crohn’s disease.
Gastroenterology 2020;159(2):591.e10-
608.e10.

Jostins L, Ripke S, Weersma RK, et al.
Host-microbe interactions have shaped
the genetic architecture of inflammatory
bowel disease. Nature 2012;491:119-
124.

Weiser M, Simon JM, Kochar B, et al.
Molecular classification of Crohn’s
disease reveals two clinically relevant
subtypes. Gut 2018;67:36-42.

Kurashima Y, Kiyono H. Mucosal
ecological network of epithelium and
immune cells for gut homeostasis and
tissue healing. Annu Rev
Immunol 2017;35:119-147.

Pullan RD, Thomas GA, Rhodes M, et
al. Thickness of adherent mucus gel on
colonic mucosa in humans and its
relevance to colitis. Gut 1994;35:353-
359.

Parikh K, Antanaviciute A, Fawkner-
Corbett D, et al. Colonic epithelial cell
diversity in health and inflammatory
bowel disease. Nature 2019;567:49-55.
Kinchen J, Chen HH, Parikh K, et al.
Structural remodeling of the human
colonic mesenchyme in inflammatory
bowel disease.
Cell 2018;175(2):372.e17-386.e17.
Furey TS, Sethupathy P, Sheikh SZ.
Redefining the IBDs using genome-scale
molecular  phenotyping. Nat Rev
Gastroenterol Hepatol 2019;16:296-311.
Crowley E, Muise A. Inflammatory
bowel disease: what very early onset

11.

12.

13.

14.

15.

16.

17.

18.

disease teaches us. Gastroenterol Clin
North Am 2018;47:755-772.

West NR, Hegazy AN, Owens BMJ, et
al. Oncostatin M drives intestinal
inflammation and predicts response to
tumor  necrosis  factor-neutralizing
therapy in patients with inflammatory
bowel disease. Nat Med 2017;23:579-
589.

Martin JC, Chang C, Boschetti G, et al.
Single-cell analysis of Crohn’s disease
lesions identifies a pathogenic cellular
module associated with resistance to
anti-TNF therapy.
Cell 2019;178(6):1493.€20-1508.€20.
Dibley L, Williams E, Young P. When
family  don't acknowledge: a
hermeneutic study of the experience of
Kinship stigma in community-dwelling
people with inflammatory  bowel
disease. Qual Health Res. 2019.
Southwick SM, Charney DS. The
science of resilience: implications for the
prevention and treatment of
depression. Science. 2012;338(6103):79
-82.

Osorio C, Probert T, Jones E, Young
AH, Robbins I. Adapting to stress:
understanding the neurobiology of
resilience. Behav Med. 2017;43:307—
322.

Ungar M. Designing resilience research:
Using multiple methods to investigate
risk exposure, promotive and protective
processes, and contextually relevant
outcomes for children and youth. Child
Abuse Negl. 2019;96:104098.

Werner EE. Children and war: risk,
resilience, and recovery. Dev
Psychopathol. 2012;24:553-558.
Macmillian Dictionnary (2019) Origin
of the word
resilient. https://www.macmillandictiona
ryblog.com/resilient [Ref list]

41


https://www.nejm.org/toc/nejm/383/27?query=article_issue_link
https://www.nejm.org/toc/nejm/383/27?query=article_issue_link
https://www.macmillandictionaryblog.com/resilient
https://www.macmillandictionaryblog.com/resilient
https://www.macmillandictionaryblog.com/resilient

Bosnjak M, Besli¢ I, Cesko M, Babié¢ D, Hasanefendi¢ B. Inflammatory bowel diseases and resilience. Zdravstveni

glasnik. 2022;8(2):34-45.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Osorio C, Probert T, Jones E, Young
AH, Robbins 1. Adapting to stress:
understanding the neurobiology of
resilience. Behav Med. 2017;43:307—
322.

Werner EE. Overcoming the odds. J Dev
Behav Pediatr. 1994;15:131-136.
American Psychological Association
(2019) What is resilience.
APA. https://www.apa.org/helpcenter/ro
ad-resilience

Cal SF, Sa LRd, Glustak ME, Santiago
MB. Resilience in chronic diseases: a
systematic review. Cogent
Psychol. 2015;2:1024928.

Quiceno JM, Venaccio S. Resilience: a
perspective from the chronic disease in
the adult population. Pensam
Psicol. 2011;9:69-82.

Gheshlagh GR, Sayehmiri K, Ebadi A,
Dalvandi A, Dalvand S, Tabrizi NK.
Resilience of patients with chronic
physical diseases: a systematic review
and meta-analysis. Iran Red Crescent
Med J. 2016;18:€38562.

Matzka M, Mayer H, Kock-Hodi S,
Moses-Passini C, Dubey C, Jahn P,
Schneeweiss S, Eicher M. Relationship
between  resilience, psychological
distress and physical activity in cancer
patients: a cross-sectional observation
study. PLoS ONE. 2016;11:e0154496.
Dale SK, Cohen MH, Kelso GA, Cruise
RC, Weber KM, Watson C, Burke-
Miller JK, Brody LR. Resilience among
women with HIV: Impact of silencing
the self and socioeconomic factors. Sex
Roles. 2014;70:221-231.

Corazza GR, Formagnana P, Lenti MV.
Bringing complexity into clinical
practice: an internistic approach. Eur J
Intern Med. 2019;61:9-14.

Windle G, Bennett KM, Noyes J. A
methodological review of resilience

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

measurement scales. Health Qual Life
Outcomes. 2011,9:8.

Connor KM, Davidson JR. Development
of a new resilience scale: the Connor—
Davidson Resilience  Scale  (CD-
RISC) Depress Anxiety. 2003;18:76-82.

Friborg O, Hjemdal O, Rosenvinge JH,
Martinussen M. A new rating scale for
adult resilience: what are the central
protective resources behind healthy
adjustment? Int J Methods Psychiatr
Res. 2003;12:65-76.

Smith BW, Dalen J, Wiggins K, Tooley
E, Christopher P, Bernard J. The brief
resilience scale: assessing the ability to
bounce back. Int J Behav
Med. 2008;15:194-200.

Friborg O, Hjemdal O, Rosenvinge JH,
Martinussen M, Aslaksen PM, Flaten
MA. Resilience as a moderator of pain
and stress. J Psychosom
Res. 2006;61:213-2109.

Babi¢ R et all. Resilience in health and
illness. Psychiatria Danubina, 2020; Vol.
32, Suppl. 2, pp 226-232

Garmezy N: Resilience and
Vulnerability to adverse developmental
outcomes associated with poverty.
American Behavioral Scientist. 1991;
4:416-30

Thomassen AG et al: The effect of
hardiness on PTSD symptoms: A
prospective mediational approach. Milit
Psychol. 2018; 30:142-51.

Zvizdi¢ S: Social support and resilience
in children and adolescents. Sarajevo:
Faculty of Philosophy in Sarajevo, 2015

Deboran  JC: Development  and
validation of a college resilience
questionnaire. ETD  collection for
University of Nebraska — Lincoln, 2001.

Fletcher D & Sarkar M: Psychological
Resilience. A Review and Critique of
Definitions, Concepts, and Theory.
European Psychologist. 2013; 18:12-23

42


https://www.apa.org/helpcenter/road-resilience
https://www.apa.org/helpcenter/road-resilience

Bosnjak M, Besli¢ I, Cesko M, Babié¢ D, Hasanefendi¢ B. Inflammatory bowel diseases and resilience. Zdravstveni

glasnik. 2022;8(2):34-45.

39.

40.

41.

42.

43.

44,

45.

46.

47.

Jakovljevic M & Ostoji¢ L: Person-
centered medicine and good clinical
practice: Disease has to be cured, but the

patient has to be healed. Psychiatr
Danub. 2015; 27:2-5.
Jakovljevic M & Jakovljevic I:

Theoretical Psychiatric as Link between
Academic and Clinical Psychiatry. Adv
Exp Med Biol. 2019; 1192:355-98.

Hicks G & Miller RR: Psychological
resilience. In Resnick B, Gwyther LP,
Roberto KA. U: Resilience in Aging —
Concepts, Research and Outcomes.
Springer-Verlag: New York, 2011; 89-
103.

Connor KM, Davidson JR (2014)
Translations of the CD-RISC. Connor—
Davidson Resilience
Scale. https://www.connordavidson-
resiliencescale.com/translations.php
Farrell D, McCarthy G, Savage E. Self-
reported symptom burden in individuals
with inflammatory bowel disease. J
Crohns Colitis. 2016;10:315-322.
Skrastins O, Fletcher PC. "One flare at a
time": adaptive and maladaptive
behaviors of women coping with
inflammatory bowel disease and irritable
bowel syndrome. Clin Nurse
Spec. 2016;30:E1-E11.

Sirois  FM.  Health-related  self-
perceptions over time and provider-
based Complementary and Alternative
Medicine (CAM) use in people with
inflammatory bowel disease or
arthritis. Complement Ther
Med. 2014;22:701-7009.

Luo D, Lin Z, Shang XC, Li S. "I can
fight it!": a qualitative study of resilience
in people with inflammatory bowel
disease. Int J Nurs Sci. 2019;6:127-133.
Acciari AS, Leal RF, Coy CSR, Dias
CC, Ayrizono MLS. Relationship among
psychological well-being, resilience and
coping with social and clinical features

48.

49.

50.

51.

52.

53.

54,

in Crohn's disease patients. Arq
Gastroenterol. 2019;56:131-140.

Dur M, Sadlonova M, Haider S, Binder
A, Stoffer M, Coenen M, Smolen J,
Dejaco C, Kautzky-Willer A, Fialka-
Moser V, Moser G, Stamm TA. Health
determining concepts important  to
people with Crohn's disease and their
coverage by patient-reported outcomes
of health and wellbeing. J Crohns
Colitis. 2014,8:45-55.

Kilpatrick LA, Gupta A, Love AD, et al.
Neurobiology of psychological
resilience in irritable bowel syndrome
(IBS) and inflammatory bowel disease
(IBD)

patients. Gastroenterology. 2015;148:S-
774.

Taylor K, Scruggs PW, Balemba OB,
Wiest MM, Vella CA. Associations
between physical activity, resilience, and
quality of life in people with
inflammatory bowel disease. Eur J Appl
Physiol. 2018;118:829-836.

Sehgal P, Abrahams E, Ungaro RC,
Dubinsky M, Keefer L. Resilience is
associated with lower rates of depression
and anxiety, and higher quality of life in
inflammatory bowel disease
patients. Gastroenterology. 2017;152:S7
97-S798.

Scardillo J, Dunn KS, Piscotty R., Jr
Exploring the relationship between
resilience and ostomy adjustment in
adults with a permanent ostomy. J
Wound Ostomy Cont
Nurs. 2016;43:274-279.

Hwang JH, Yu CS. Depression and
resilience in ulcerative colitis and
Crohn's disease patients with ostomy. Int
Wound J. 2019;16:62—-70.

Sirois FM, Hirsch JK. A longitudinal
study of the profiles of psychological
thriving, resilience, and loss in people

43


https://www.connordavidson-resiliencescale.com/translations.php
https://www.connordavidson-resiliencescale.com/translations.php

Bosnjak M, Besli¢ I, Cesko M, Babié¢ D, Hasanefendi¢ B. Inflammatory bowel diseases and resilience. Zdravstveni

glasnik. 2022;8(2):34-45.

55.

56.

o7.

58.

59.

60.

with inflammatory bowel disease. Br J
Health Psychol. 2017;22:920-939.
Melinder C, Hiyoshi A, Fall K,
Halfvarson J, Montgomery S (2017)
Stress resilience and the risk of
inflammatory bowel disease: a cohort
study of men living in Sweden. BMJ
Open 7:e014315 [PMC free
article] [PubMed] [Ref list].

Skrautvol K, Naden D. Tolerance limits,
self-understanding, and stress resilience
in integrative recovery of inflammatory

bowel disease. Holist Nurs
Pract. 2017:31:30-41.
Sirois FM. Health-related self-

perceptions over time and provider-
based Complementary and Alternative
Medicine (CAM) use in people with

inflammatory bowel disease or
arthritis. Complement Ther
Med. 2014;22:701-709.

Sirois  FM.  Health-related  self-

perceptions over time and provider-
based Complementary and Alternative
Medicine (CAM) use in people with
inflammatory  bowel disease or
arthritis. Complement Ther
Med. 2014;22:701-709.

Carlsen K, Hald M, Dubinsky MC,
Keefer L, Wewer V. A personalized
eHealth  transition  concept for
adolescents with inflammatory bowel
disease: design of intervention. JMIR
Pediatr Parent. 2019;2:e12258.

Rossi A, Galderisi S, Rocca P, Bertolino
A, Rucci P, Gibertoni D, Stratta P, Bucci
P, Mucci A, Aguglia E, Amodeo G,
Amore M, Bellomo A, Brugnoli R,
Caforio G, Carpiniello B, Dell'Osso L, di
Fabio F, di Giannantonio M, Marchesi
C, Monteleone P, Montemagni C,

61.

62.

63.

64.

65.

66.

Oldani L, Roncone R, Sacchetti E,
Santonastaso P, Siracusano A, Zeppegno
P, Maj M; Iltalian Network for Research
on Psychoses (2017) Personal resources
and depression in schizophrenia: the role
of  self-esteem, resilience and
internalized stigma. Psychiatry Res
256:359-364.

Gottert A, Friedland B, Geibel S,
Nyblade L, Baral SD, Kentutsi S,
Mallouris C, Sprague L, Hows J, Anam
F, Amanyeiwe U, Pulerwitz J. The
people living with HIV (PLHIV)
resilience scale: development and
validation in three countries in the
context of the PLHIV  Stigma
Index. AIDS Behav. 2019;23:172-182.
Dibley L, Norton C, Whitehead E. The
experience of stigma in inflammatory
bowel  disease: an interpretive
(hermeneutic) phenomenological
study. J Adv Nurs.

Lenti MV, Cococcia S, Ghorayeb J, Di
Sabatino A, Selinger CP. Stigmatisation
and resilience in inflammatory bowel

disease. Intern Emerg Med. 2020
Mar;15(2):211-223. .
Boskailo E, Franji¢c D, Juric |,

Kiseljakovi¢ E, Marijanovi¢ I, Babi¢ D.
Resilience and quality of life of patients
with breast cancer. Psychiatr Danub.
2021 Spring-Summer;33(Suppl 4):572-
579.

Franji¢ D, Babi¢ D, Marijanovi¢ |I.
Karcinom debelog crijeva i rezilijencija.
Zdravstveni glasnik 2019;5(2):66-74
Franji¢ D, Babi¢ D, Marijanovi¢ |,
Martinac M.  Association  between
resilience and quality of life in patients
with colon cancer. Psychiatr Danub.
2021 Dec;33(Suppl 13):297-303.

44


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5278277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5278277/
https://pubmed.ncbi.nlm.nih.gov/28130207
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7054377/#CR95

Bosnjak M, Besli¢ I, Cesko M, Babié¢ D, Hasanefendi¢ B. Inflammatory bowel diseases and resilience. Zdravstveni
glasnik. 2022;8(2):34-45.

UPALNE BOLESTI CRIJEVA | REZILIJENCIJA

Martina Bosnjak 2, lvan Besli¢ 2, Majo Cesko 2, Dragan Babi¢ 2%, Berina Hasanefendi¢*
! Klinika za unutarnje bolesti s centrom za dijalizu, Sveu¢ili$na klini¢ka bolnica Mostar
2 Fakultet zdravstvenih studija Sveugilista u Mostaru
®Klinika za psihijatriju, Sveu¢ilisna klini¢ka bolnica Mostar
*Univerzitetski klini¢ki centar Sarajevo, Bosna i Hercegovina

SAZETAK

UVOD: Upalna bolest crijeva (IBD) koja uklju¢uje ulcerozni kolitis (UC) i Crohnovu bolest (CD), pogada
>1 milijun pojedinaca u Sjedinjenim Drzavama i 2,5 milijuna u Europi. IBD je imunoloski posredovano
kroni¢no stanje za koje trenutno nije dostupan definitivan lijek. Trenutna studija koristi okvir pozitivne
psihologije za razumijevanje uloge stresa u IBD-u, trazi dokaz koncepta da bi otpornost na stres mogla biti
zastitni ¢imbenik kod bolesnika s IBD-om. Rezilijencija se definira kao sposobnost pojedinca da zadrzi ili
obnovi relativno stabilno psiholosko i fizicko funkcioniranje kada se suo¢i sa stresnim Zivotnim
dogadajima i nedac¢ama.

CILJ: objasniti i pribliziti razumijevanje rezilijencije oboljelih od upalnih bolesti crijeva.

METODE: Provedena je elektronska pretraga baze podataka PubMed, te pretraga u bazi podataka Google
znalac. Pretraga je obavljena koriStenjem kljucnih rije¢i. U ovaj rad ukljucena su istrazivanja koja su se
unutar pet godina bavila ispitivanjem rezilijencije kod oboljelih od upalnih bolesti crijeva.

REZULTATI: NiZe razine otpornosti bile su povezane sa znacajno viS§im razinama anksioznosti i klinicke
depresije. Suprotno tome, utvrdeno je da viSe razine otpornosti predvidaju bolju kvalitetu zivota pacijenata
s IBD-om. Vise razine otpornosti predvidale su

viSe razine prilagodbe na stomu. Na otpornost nisu znacajno utjecale klini¢ke karakteristike bolesnika s
UC. Opcenito, postojala je nesto visa razina otpornosti medu pacijentima s UC-om u usporedbi s
pacijentima s CD-om.

ZAKLJUCAK: Sve nezadovoljene potrebe i dalje postoje u istrazivatkom programu IBD-a, ukljuéujuéi
bolje razumijevanje njegove fiziopatologije, smanjenje kasnjenja u dijagnostici, otkrivanje u¢inkovitijih i
sigurnijih lijekova, optimizaciju postojeih terapija, poboljSanje pridrzavanja pacijenata planu lijecenja,
poboljsanje pacijentove kvalitete zivot, upravljanje izvanintestinalnim manifestacijama i prevencija
komplikacija. Potreban je viSedimenzionalni pristup za pruzanje visokokvalitetne zdravstvene skrbi za
pacijente s IBD-om, ali jos smo daleko od optimalnog upravljanja u stvarnom Zzivotu. Potreban je
holisti¢ki pristupi njezi IBD-a koji ukljucuju fizicke, psiholoske i socijalne aspekte zivota s IBD-om.
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