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Abstract

Irritable bowel syndrome (IBS) is a chronic con-
dition marked by abdominal pain associated with
bowel dysfunction that affects about 15% of adults
(Snyder, 2019). Safe interventions for irritable
bowel syndrome (IBS) that improve symptoms and
social and economic burden are urgently required,
as stated by the above author. Cognitive Behaviour
Therapy (CBT) isa form of psychotherapy to teach
patients to modify their mental and behavioural
skills (Rackner, 2016).

The aim of this review is to study whether cogni-
tive behavioural therapy (CBT) improves irritable
bowel syndrome (IBS) patients’ bowel symptoms,
quality of life (QOL) and assess its cost-effective-
ness.

To compile the data for this analysis, Pubmed jour-
nal articles were used with search terms “Cogni-
tive Behaviour Therapy”, “Irritable Bowel Syn-
drome”, “symptoms”, “QOL”, “Cost-effectiveness”.
All the studies selected were RCTs, which were
relevant to the aim.

An RCT conducted by Lackner et al., (2018) on
436 IBS patients in which one group received
Cognitive behavioural therapy(CBT) and another
group-IBS education, found that, based on im-
mediate post treatment responses to the Client
Satisfaction Questionnaire, patients appeared to be
more content with CBT (P<0.05). In another RCT
with 588 participants of CBT therapy and treat-
ment as usual(TAU) found that, when compared to
TAU, CBT group showed sustained improvements
in IBS at 24-month follow-up (Everitt et al., 2019).
In another multicentre RCT comparing CBT to
TAU, the results of symptom improvement in the
CBT group were significant (p<0.002) than in the
TAU group. There were no significant side effects
as a result of the procedure (Everitt et al., 2019).
Based on data from an RCT on adolescent partici-
pants, Sampaio et al., (2019) determined whether
exposure-based internet-delivered cognitive-be-
havioural therapy(internet-CBT) is a cost-effective
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treatment for adolescents with IBS compared to

a waitlist control group and found that offering
internet-based CBT to adolescents with IBS in-
creases health-related quality of life and results in
modest quality-adjusted life-year(QALY) benefit
than a waitlist control and Internet-CBT is likely
to be cost-effective.In one of the RCTs contrasting
therapist telephone-delivered CBT(TCBT) and
web-based CBT (WCBT) with limited therapist
assistance to treatment as compared to treatment
as usual (TAU),revealed an improved capacity to
cope with symptoms, negative feelings, and every-
day difficulties (Everitt et al., 2019).

Based on the articles reviewed, it can be concluded

that IBS-related CBT has the ability to offer long-
term relief from IBS. A specifically home-based
version of CBT was found to produce significant
and sustained gastrointestinal symptom improve-
ment in patients with IBS. TCBT and WCBT
interventions can both be preferred, but WCBT
was less expensive.At a reasonable cost, sustained
changes in IBS symptoms are possible. CBT deliv-
ered through the internet has been shown to boost
health-related quality of life and quality-adjusted
life-years; however, more research with larger
sample is needed to confirm this aspect.
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Abbreviations
TAU- Treatment as usual, TCBT- Telephone-de-
liveredCBT, WCBT- Web-based CBT, QALY-
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References

1. Everitt, H. A, Landau, S., O'Reilly, G., Sibelli,
A., Hughes, S., Windgassen, S., Holland, R.,
Little, P., McCrone, P., Bishop, F. L., Gold-
smith, K., Coleman, N., Logan, R., Chalder,

T., & Moss-Morris, R. (2019). Cognitive be-
havioural therapy for irritable bowel syn-
drome: 24-month follow-up of participants

in the ACTIB randomised trial. The lancet.
Gastroenterology &hepatology, 4(11), 863-872.

Retrieved on March 2021 from https://pubmed.

ncbi.nlm.nih.gov/31492643/

2. Everitt, H. A, Landau, S., O'Reilly, G., Sibel-
li, A., Hughes, S., Windgassen, S., Holland,
R., Little, P., McCrone, P., Bishop, F., Gold-
smith, K., Coleman, N., Logan, R., Chalder, T.,
Moss-Morris, R., & ACTIB trial group (2019).

32

G®500300 MgM9305 (TAU), oa0bs, Hma
TAU-boob 990s6mgd0m, CBT xomai3ds sBgqbos
IBS-1033¢)™3900L 3050 45wdx mdILJdS

24 30560 Igmz5egmEgmdol 99dwgy (Ever-

itt et al., 2019). 30093 960 IMWEO3IbGHOIE
RCT-30, Hmdgedos bogdmes CBT-b o

TAU-b 990006905, CBT xamx3do go8mzeobos
Lod3E™dgd0L LEBSEOLEGH0IMMs© 3609369 Mm3560
29999x mdqLYds TAU-bmob 99stmgdoom (p<0.002).
Bo6930L 99009390 56 OB0JLOMGOES
d603369crm3560 339M©omo dmgzegbgdo (Everitt
et al., 2019). InboMgdbY Bo@oMgdmewo RCT-L
9mbs39990H9 oyMHbMdOm, Sampaio-3 s bbgs
93369035 (2019) 459m033w0gL, M58 9bs
MO bsGx 0913994 GHwM0s 9du3MBoE0sBY
553736900 3mabo@IM-4(393000 MM300
(06@9mbgE0m 2obbmM0gwgdyeo CBT) IBS-U
9Jmbg dmBs6M©9gd0LsmM30L,dMmMm©obol Losdo
9g4mg Bo3MmbEHMMEM ¥R G9sMgd0m.
3309359 05 Y0bs, ®MA 06¢)gMHbgE oL dgdzgmdom
3°6bm®E0gwgdmwo CBT gomobosbgdymo
Bofarsz0l LobEOMB0m 9350 YOE IMBsMIYdTO
53X M0gLGAL KX 96IOMGPMBLMD o39380MGdME
35™30900L boeolbL s BolnsMYds boolbosbo
Loimabeol fiergdol (QALY)-b gowgdx mdgligdol
93035900 LaMygdom, LogmbE MMM
©@mEobol XM53oL 3530963906 9gsMgdom.
5000965, 063HgMbgEH0m obbMEOE0gWgdMo
CBT, Hmam®g Bobl, bstrx09x9dEweos. ghom-
960 RCT-80 ¢Ms©030wo 93990bsermdols (TAU)
39056090000 009653933H0L J0gM 4obbmEME09wgdwmE
Lo@gagxnmbem CBT-Us (TCBT) s 06¢g®mbgdom
90fimqdme CBT-L;mob (WCBT)mg6Moed933 ol
906035¢0 0 ©obTomgdol Bmbby, 59 MG
13965369 G98mb3z93580 498Mm3w0b®s 35:3096G0L
d9L5dEgdMBYOOL TGO JOIXMOIGdS
L033EHMIJIB, MOYNBOM Fob3wYdM6 o
4m39000O LOMMYYJOIMb 353305390
35ebsbOobom(Everitt et al., 2019).

396bomwo LGoG0gdol Logdzgebg dgodergds
539033650, O3 IBS-L05b ©053530609dwgew
302603 0MM-943930000 M9M53000m Fglodegdgeos
IBS—0U bod3¢mdgdoligeb aMdgwgsosbo

390530 BGDS. HMYMOF 50dMmAbs, CBT-0l
1393083039960 IgMEO, OOl ofjmgdss
d9L5dEgd9gE05 BOBOL 30MHMDYdT0, bolioscYdS
3LGHOM-06@gbEH06MH0 Lod3EBHMIOOL
960393693560 5 IGO0 29X MOgLYdOM
IBS—00 055350090 353096¢3)9d3d0. TCBT 0o
WCBT Bs693900 m6039 2130653 qb0s, BogMsd
WCBT 5353806093905 5530093 botrx 0.
IBS—0U bLod33Mdgd0ol YOS 25X MdgbgdOoL
domfg3s 99L5dE9d9gE0s FMbogmo 530bsbLwyGO
MH9LOLOM. HMYMEO S 50IMBB., 0bGHIMbyGHom
396bm®E0gwgdmeo CBT smdyx mdglgdls

Caucasus Journal of Health Sciences and Public Health, Volume 5, Supplement 9



https://www.caucasushealth.ge

Assessing telephone-delivered cognitive-be-
havioural therapy (CBT) and web-delivered
CBT versus treatment as usual in irritable
bowel syndrome (ACTIB): a multicentre ran-
domised trial. Gut, 68(9), 1613—-1623. Retrieved
on March 2021 from https://pubmed.ncbi.nlm.
nih.gov/30971419/

3. Everitt, H.,, Landau, S., Little, P., Bishop, F. L.,
O'Reilly, G., Sibelli, A., Holland, R., Hughes,
S., Windgassen, S., McCrone, P., Goldsmith,
K., Coleman, N., Logan, R., Chalder, T.,

& Moss-Morris, R. (2019). Therapist tele-
phone-delivered CBT and web-based CBT
compared with treatment as usual in refractory
irritable bowel syndrome: the ACTIB three-
arm RCT. Health technology assessment (Win-
chester, England), 23(17), 1-154. Retrieved on
March 2021 from https://pubmed.ncbi.nlm.nih.
gov/31042143/

4. TFFGD (2018), Cognitive Behavioral Therapy
for IBS, International Foundation for Function-
al Gastrointestinal Disorders. Retrieved on Feb
2021 fromhttps://www.aboutibs.org/aboutiffgd.
html

5. Lackner, J. (2016).Cognitive Behavioral Ther-
apy for Irritable Bowel Syndrome, Society Of
Clinical Psychology. Retrieved on March 2021
fromhttps://div12.org/treatment/cognitive-be-
havioral-therapy-for-irritable-bowel-syn-
drome/

6. Lackner, J. M., Jaccard, J., Keefer, L., Brenner,
D. M., Firth, R. S., Gudleski, G. D., Hamilton,
F. A, Katz, L. A,, Krasner, S. S., Ma, C. X,,
Radziwon, C. D., &Sitrin, M. D. (2018). Im-
provement in Gastrointestinal Symptoms After
Cognitive Behavior Therapy for Refractory
Irritable Bowel Syndrome. Gastroenterology,
155(1), 47-57. Retrieved on March 2021 from
https://pubmed.ncbi.nlm.nih.gov/29702118/

7. Sampaio, F., Bonnert, M., Olén, O., Hed-
man, E., Lalouni, M., Lenhard, F., Ljétsson,

B., Ssegonja, R., Serlachius, E., & Feldman, I.
(2019). Cost-effectiveness of internet-delivered
cognitive-behavioural therapy for adolescents
with irritable bowel syndrome. BM] open, 9(1),
€023881. Retrieved on March 2021 fromhttps://
pubmed.ncbi.nlm.nih.gov/30679293/

8. Snyder, N., (2019). Irritable Bowel Syndrome,
BM] Best Practise. Retrieved on March 2021
fromhttps://bestpractice.bmj.com/topics/
en-gb/1227q=Irritable%20bowel%20syndrome

33

X 96IOMYXMBILMD 5353800 9dM (3bM3zMgdOL
bsMoLLL s badolbosbo Logmabarol {angdl
(QALY); 00md3s 99 5139430l olosbi¢Mgders
Lo FoMOHmd MBOM d9@0 330935 59mbsMbg30L RO
00 6039930l 35dmygbgdoom.

50693053900

IBS - Irritable bowel syndrome - 3500%05690wo0
bsferogol bLob®mdo; TAU- Treatment as usual
-GM50030vI0 93790bsermdy, TCBT-Telephone-de-
livered CBT-@gggmboo gobbméEogwgdwmemo
303603 0M6M-J3930000 M9gMs305, WCBT-
06@9mb9@0m 256bmM 3091900 3mabo@ovm-
93930000 ®9M5305, CBT-3mabo@ 06 J3gz0m0
0965305,QOL — Quality of life -Logmgberol
bocolbo; QALY - Quality-adjusted life-year-
bsMolbosbo bLogmabaols fiergdo.

bs3396dm LoGyzgdo
Cognitive Behavioural Therapy, Irritable bowel syn-
drome, symptoms, QOL, Cost-effectiveness.

Caucasus Journal of Health Sciences and Public Health, Volume 5, Supplement 9



