
Adding an IBS-specific CBT app alongside 

dietary counselling appeared acceptable 

for 22.7% of patients offered integrated 

care. This could be a feasible way of 

offering IBS-specific CBT to more patients 

earlier in their treatment pathway. 

➢ 51 patients completed at least 5 sessions of the CBT app (Figure 2).

➢ Patients (N=51) had a mean age of 41.7 years (SD=12.99), 72.5% were 

female, 41% were of white ethnic background and 59% were confident in 

using apps. 

➢ Significant improvements were found in all outcomes (Figures 3-5).

➢ 18 of the 33 (54.5%) patients who completed all CBT sessions showed a 

clinically significant improvement in IBS-SSS.
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Irritable bowel syndrome (IBS) is a chronic, relapsing gastrointestinal condition which negatively impacts quality of 

life. Diet1 and cognitive behavioural therapy (CBT)2 are effective management strategies, yet access to IBS-specific CBT is 

limited and offered following other treatment failure.3 

Aim: To investigate whether an unguided IBS-specific CBT app alongside dietary counselling is feasible and improves IBS 

outcomes in a dietetic service evaluation.

Patients with IBS referred to the dietitian at a London-based hospital were 

eligible.

Exclusions: pregnancy/lactation, patients following a strict low FODMAP diet, 

patients who received CBT for IBS in the last 6 months. 

Intervention (integrated care): dietary counselling and an IBS-specific CBT app 

(Figure 1) to complete within 12 weeks.

Data collected at baseline (pre-) and post-intervention (12 weeks):

• IBS symptom severity score (IBS-SSS)

• perceived stress score (PSS)

• work and social adjustment score (WSAS)

Clinically significant improvement was defined as ≥50-point reduction in IBS-

SSS. Paired t-tests were used to compare pre-post outcomes with statistical 

significance <0.05.
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Figure 1. The IBS-

specific CBT app 

(Mahana-IBS) 

with 10 self-paced 

sessions of CBT 

for IBS including 
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Figure 2. Flow chart of the study Figure 3. Changes in IBS-SSS Figure 4. Changes in PSS Figure 5. Changes in WSAS
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