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The clinical problem tackled by this research 
IBS is a common GI disorder affecting 10%–20% of the population worldwide and incurring significant 
health costs. Abdominal pain, bloating and altered bowel habit affect quality of life, social functioning 
and time off work. Treatment commonly relies on a positive diagnosis, reassurance, lifestyle advice 
including diet and drug therapies. However, many patients suffer ongoing symptoms. Psychological 
therapies and particularly face-to-face cognitive behavioural therapy (CBT) can reduce symptom 
scores and improve quality of life by targeting unhelpful beliefs and coping behaviours and is recommended in NICE 
guidelines but access to CBT for IBS is very limited and questions remained over optimum modes of delivery, adherence to 
therapy and longer term outcomes. 

What this research tells us about this problem 
• Currently clinicians have few options to offer people with refractory IBS, particularly in primary care. This study shows

that IBS-specific CBT has the potential to provide significant improvement in IBS symptoms within a National Health

Service (NHS) setting (NHS IAPT Iimproving Access to Psychological Therapy) therapists delivered the trial

interventions).

• Both telephone-delivered and web-delivered CBT for IBS showed large clinical and statistically significant

improvements in IBS symptoms and impact on life and mood which were maintained at 12 months. Good adherence

to treatment and sustained improvements in IBS at 12 months can be achieved with telephone and web-based CBT

for IBS.

• All therapy was offered remotely and could be made nationally available from specialist therapy centres such as IAPT.

We have already trained more that 400 IAPT therapists to deliver CBT for IBS and are working hard to increase access

to CBT for IBS within the NHS.
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