Health disparities, social determinants of health, and emotional impacts in patients with ulcerative colitis:
results from a global ulcerative colitis patient survey
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» More than half of the patients (62%) were in full-time employment, with 28%, 32%, and
24% having high, middle, and low levels of income, respectively

» In total, 15% and 21% of patients in the analysis had a current diagnosis of depression
or anxiety, respectively
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