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Introduction: 
· Patients with IBS can have a wide array of symptoms 
· Abdominal distension, gas, abdominal pain, constipation, diarrhea
· Prevalence is 10-20% in western countries
· Four categories
· IBS-D (diarrhea)
· IBS-C (constipation)
· IBS-M (mixed)
· IBS-U (unclassified)
Methods:
· This review evaluated psychological treatment options for patients with IBS and also looked at gaps in knowledge
Results:
· Pathophysiology
· Biological, psychological and psychosocial factors all contribute to IBS
· Psychological factors contributing to IBS
· Poor coping strategies, early life experiences, stress, trauma, infections, cultural background, level of support
· People who experienced more (severe or frequent) negative life events show a higher prevalence of IBS
· Gut-brain-axis dysregulation
· Altered bowel motility
· Intestinal immune reaction
· Increased intestinal permeability increases inflammation
· Gut microbiome
· The interaction between gut and brain explains the high overlap between IBS and psychiatric disease
· Co-morbidities to IBS
· Anxiety 30-50%
· Depression 70%

· Psychotherapy
· Indicated in patients with insufficient social support, traumatic events in their history or dysfunctional relations
· Meta-analysis included 41 trials and found psychotherapeutic interventions decreased the symptoms immediately after treatment and remained decreased 1-6 months (short term) and 6-12 months (long term) compared with the control group
· Another meta-analysis indicated all psychotherapeutic interventions showed a greater improvement of mental health and daily functioning of IBS patients compared with the control group
· Psychoeducation
· It is important that a physician takes time to explain the medical condition
· Psychoeducation is key for a trustful doctor-patient-relationship which has been show to impact the course of the disease and reduce symptoms
· The World Gastroenterology Organization has patient education about IBS in the global guidelines as a positive effect on treatment outcome
· One study used psychoeducation in combination with cognitive behavioral therapy and progressive muscle relaxation with patients reporting a significant reduction in somatic complaints, decreased depressive symptoms and improved quality of life
· Self help
· One study found that (compared with the control group), the group that was given a self-help-manual reduced doctor’s appointments by 60% with a 40% reduction in health costs
· Cognitive behavioral therapy
· One trial showed a 50% reduction of GI symptoms, anxiety and depression in the cognitive behavioral group vs control
· A more recent RCT used an online program based on cognitive behavioral therapy and found a 42% decrease in IBS symptoms compared with only 12% in the control group
· Multiple other studies have shown CBT benefit in IBS patients
· Psychodynamic psychotherapy
· Focuses on intra- and interpersonal conflicts and how they contribute to the development and maintenance of symptoms
· Study comparison shows psychodynamic psychotherapy is a cost effected alternative for a drug therapy of IBS
· Hypnotherapy
· Decreases abnormal sensory perception of IBS symptoms
· Mindfulness-based therapy
· Combines stress reduction and elements from cognitive behavioral therapy
· Studies with female IBS patients reported significant improvement of symptom severity and QOL after 8 weeks of mindfulness based therapy
· Reduced visceral sensitivity, mental stress and over-evaluation of stress
· Relaxation therapy
· RCT found 2/3 of patients were able to reduce their pain attacks with stress management program

Discussion: 
· The World Gastroenterology Organization states that CBT, hypnotherapy and psychodynamic therapy are more effective in improving global symptoms than usual care
· The current literature review does have limitations
· Few RCT
· IBS is a heterogeneous disease 

Conclusion:
· It is important to offer a multicomponent therapeutic strategy and these approaches should be further investigated in controlled trials

Discussion questions:
1) Patient education alone has been shown to decreased IBS symptoms.  What resources do you use to help with patient education?
2) What are your best referral sources/techniques to help patient’s understand that there may be a psychological component to their symptoms


Other studies:

1) A comparison using standardized measures for patients with irritable bowel syndrome: Trust in the gastroenterologist and reliance on the internet. (Neurogastroenterol Motil 2020 Sep 1;e13977) 
a. The IBS patients who did not look for information about IBS over the Internet had significantly higher trust in their gastroenterologist compared with those who did
2) Pharmacological and Non-pharmacological Treatments of Irritable Bowel Syndrome and Their Impact on the Quality of Life: A Literature Review (Cureus 2020 Jul 21;12(7):e9324.)  
a. Non-pharmacological treatments including cognitive-behavioral therapy (CBT), acupuncture, anise, and diet modification can help control the symptoms of IBS and improve the QoL of patients.
3) Prevalence of Subthreshold Depression Among Constipation-Predominant Irritable Bowel Syndrome Patients (Front Psychol 2020 Aug 6;11:1936)
a. The moderately high prevalence of subthreshold depression among patients with IBS, justifies psychological evaluation in all patients with functional gastrointestinal disorders.
4)  The role of resilience in irritable bowel syndrome, other chronic gastrointestinal conditions and the general population (Clin Gastroenterol Hepatol 2020 Aug 21)
a. Resilience is lower compared to the general U.S. population but does not appear to be specific to IBS as it is comparable to other chronic GI conditions. Low resilience negatively affects symptom severity and mental health and thus, may serve as a novel therapeutic target.
5)  Is there a causal link between psychological disorders and functional gastrointestinal disorders? (Expert Rev Gastroenterol Hepatol 2020 Aug 17;1-13)
a. Accumulating evidence suggests that psychological factors are causal for symptoms in a subset of FGID patients and not explained by health care seeking behavior (brain-gut disorder).
6)  A Microbial Relationship Between Irritable Bowel Syndrome and Depressive Symptoms (Biol Res Nurs 2020 Jul 24)
a. Analysis revealed a consistently lower microbial biodiversity and lower proportions of Bifidobacterium and Lactobacillus in persons with IBS and co-occurring depressive symptoms.
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