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Background

Resilience may play an important role in psychological adaptation among children and adolescents with
inflammatory bowel disease (IBD). We examined resilience among children and adolescents with Crohn’s
disease (CD) or ulcerative colitis (UC) as compared with their healthy siblings and evaluated associations
between resilience, clinical disease activity, and anxiety/depression scores.

Objective



We examined resilience among children and adolescents with Crohn’s disease (CD) or ulcerative colitis
(UC) as compared with their healthy siblings and evaluated associations between resilience, clinical
disease activity, and anxiety/depression scores.

Methods

In this cross-sectional study, resilience was assessed using the Child Resilience Questionnaire. Clinical
disease activity was measured using the Pediatric Crohn's Disease Activity Index or Pediatric Ulcerative
Colitis Activity Index, as appropriate. Inflammatory markers and child- and parent-reported anxiety and
depression scores were examined. Resilience scores were compared between children with IBD and their
healthy siblings using the Wilcoxon signed-rank test. Correlation analyses and multivariable linear
regression models evaluated associations among resilience, disease activity, and psychological scores.

Results

Thirty-one children and adolescents with IBD were included; mean age at diagnosis was 10.7 years (SD
3.1), 23 were male, 18 had ulcerative colitis and 13 had Crohn’s disease. Resilience scores did not
significantly differ between children with IBD and siblings (p = 0.435). After adjusting for anxiety and
depression, greater disease activity was significantly associated with lower resilience (95% CI -0.09 to
0.00, p = 0.048). Higher self-reported anxiety was significantly associated with lower resilience (95% ClI -
0.21 to -0.01, p = 0.030). Depression scores and inflammatory markers were not significantly associated
with resilience.

Conclusion

In this pilot study, resilience did not differ significantly between children and adolescents with IBD and their
healthy siblings. However, greater disease activity was associated with lower resilience, suggesting that
optimizing disease control may improve resilience in pediatric IBD. These findings, limited by small sample
size, support further larger study of the relationship between disease activity and resilience and of
strategies to strengthen resilience in pediatric IBD care.



