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Functional gastrointestinal disorders, or disorders of gut-brain interaction, present significant biological, psychological,

and social burdens to the individual and society at large. Emerging research shows that because of the multifactorial

nature of these conditions, multidisciplinary treatment is typically needed. Traditional medical approaches now benefit

from the addition of nutrition therapy and psychogastroenterology, or the use of evidence-based psychological

treatments tailored to gastrointestinal conditions. Currently, there are significant barriers to receiving

psychogastroenterology services and it is likely that digital therapeutics have an important place in improving treatment

access and outcomes for a select group of patients.
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THE MANAGEMENT OF FUNCTIONAL GASTROINTESTINAL

DISORDERS

The biological, psychological, and social impacts of functional gas-
trointestinal disorders, or disorders of gut–brain interaction (DGBI),
are substantial and affect nearly 40% of adults around the world (1).
Owing to DGBI complexity and multifactorial nature, a multidisci-
plinary teammay be required to aid in stabilizing symptoms, address
comorbidities, and improve patient quality of life (2). Registered di-
etitians and clinical psychologists with expertise in gastroenterology
are now considered first-line treatment providers, especially for pa-
tients with IBS (3). Although access to a gastrointestinal (GI) dietitian
is limited, there are even fewer GI psychologists available for the
number of patients who could benefit from behavioral treatments
that include cognitive behavioral therapy, hypnotherapy, and other
third-wave psychological interventions (3–6). Szigathy et al. pre-
sented a pilot study of incorporatingmultidisciplinary care using of a
coached, digital cognitive behavioral intervention (dCBI) for indi-
viduals with DGBI with significant mood and anxiety symptoms. As
with other digital and self-directed behavioral treatments for mood
andGI conditions of recent years, the results showpromise (7–9). It is
essential that thefieldof gastroenterologydevelop scalable options for
improving access to multidisciplinary care for this complex patient
population, who are suffering.

STUDY RESULTS
The authors used an open, nonrandomized implementation trial
preformed under a quality assurance framework at a tertiary spe-
cialty neurogastroenterology clinic. The team consisted of savvy and
well-resourced providers who have expertise in the delivery of in-
tegrative care for patients with complex gastrointestinal conditions

and psychiatric symptoms. As with most clinics like this around the
country, there are long wait times and barriers to care that need
innovative solutions such as what is proposed. The study team used
the UPMC owned, dCBI called RxWell, given as an e-prescription
during real-time clinical encounters for patients with functional
gastrointestinal disorders displaying emotional distress. The study
allowed the patients to receive access to a self-directed CBT and
mindfulness training program throughRxWell and access to a digital
health coach. These patients may have typically waited several weeks
to receive behavioral or mental health care, which could lead to ex-
acerbation of their DGBI. Anxiety and depressive symptoms im-
proved, and RxWell may have reduced emergency department
utilization, highlighting the potential for broader use in gastroenter-
ology settings. This specific dCBI still required the use of health
coaches; bachelor’s level graduates with basic training in psycholog-
ical concepts, who would be alerted by the app if a patient began
displaying signs of escalating risk. The coach would then contact the
referring clinician for next steps in the patient’s treatment. Therefore,
an improving access to aspects of multidisciplinary care for patients
whomay have otherwise received nothing or been on a long waitlist,
this option still requires several skilled providers.

IDENTIFYING APPROPRIATE PATIENTS FOR
DIGITAL THERAPEUTICS
With the emergence of digital therapeutics, targeting patients
with GI conditions comes great responsibility to educate both the
patient seeking the service and the provider who is contemplating
a recommendation. As this research highlights, protocols for risk
escalation are important. This study used the digital health coach
who alerted the appropriate medical expert to ensure the safety of
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the patient. Furthermore, most of the patients in this study had at
least 1 initial contact with a behavioral therapist who likely had a
strong clinical impression of whether the patient could benefit
from the use of RxWell. Therefore, the generalizability of who the
appropriate patient for the dCBI in real-world settings is still left
to be determined via larger clinical trials.

INTEGRATION INTO THE REAL WORLD
Patients withDGBI are often desperate to improve theirmood,GI
symptoms, and quality of life. They are typically searching on
their own for solutions, in addition to using traditional health
care. Because digital therapeutics become more available to pa-
tients in App Stores, those providing gastroenterology care
should be aware of the following considerations:

1. Patients with GI conditions and severe mood symptoms should
not solely rely on self-directed, digital behavioral interventions.
In clinical practice, most psychogastroenterology treatments,
such as gut-directed hypnotherapy or cognitive behavioral
therapy, are not recommended for patients with severe mood
symptoms, notable cognitive deficits, untreated posttraumatic
stress, or those who are at risk for being in an altered state of
consciousness (i.e., psychosis, dissociative identity disorder,
schizophrenia, and borderline personality disorder). Therefore,
these patients should be prioritized to comprehensive mental
health services to stabilize their psychiatric symptoms.

2. Providers should discuss the reason for recommending a
digital therapeutic (i.e., to support in-person medical care, to
use while on a waitlist for behavioral therapy consultation, to
use as a self-directed behavioral therapy, or in-lieu of seeking
in-person behavioral therapy).

3. As more digital behavioral therapeutics go to market,
providers should be aware that patients are curious about
the potential value of adding one to their treatment plan and
may have questions about which services may be best suited to
their needs. Therefore, providers should begin to prepare for
answering such questions and be aware of what is on the
market for gastroenterology patients.

4. This study used the widely available GAD7 and PHQ8
screening tools for symptoms of anxiety and depression. At
the very least, gastroenterology practices should consider
standardizing use of mental health screening measures to
inform treatment recommendations to in-person, digital
or a combination of both behavioral options. This study
also underscores the important role of behavioral health
consultation with experts who can assist in directing
patients to the appropriate services.

CONCLUSIONS
It is clear that innovative ways to offer integrative treatment op-
tions are necessary considerations for clinicians treating patients

with GI (6,10). Psychogastroenterology services are typically
limited to large health systems. Digital therapeutics, when com-
bined with regular screening and discussions of mental health in
gastroenterology practice, offer an alternative, scalable solution
for a subset of appropriate patients.

CONFLICTS OF INTEREST

Guarantor of the article: Megan E. Riehl, PsyD, MA.
Specific author contributions: The author wrote and approved the
final draft.
Financial support: None to report.
Potential competing interests: None to report.

REFERENCES
1. Sperber AD, Bangdiwala SI, Drossman DA, et al. Worldwide

prevalence and burden of functional gastrointestinal disorders,
results of Rome Foundation Global Study. Gastroenterology 2021;
160(1):99–114.e3.

2. BasnayakeKamm CMA, Stanley A, et al. Standard gastroenterologist
versus multidisciplinary treatment for functional gastroinestinal
disorders (MANTRA): An open-label, single-centre, randomised
controlled trail. Lancet Gastroenterol Hepatol 2020;5(10):890–9.

3. Chey WD, Keefer L, Whelan K, et al. Behavioral and diet therapies in
integrated care for patients with irritable bowel syndrome.
Gastroenterology 2021;160(1):47–62.

4. Black C, Thakur E, Houghton L, et al. Efficacy of psychological therapies
for irritable bowel syndrome: Systematic review and network meta-
analysis. Gut 2020;69(8):1441–51.

5. Ford AC, Lacy BE, Harris LA, et al. Effect of antidepressants and
psychological therapies in irritable bowel syndrome: An updated
systematic review and meta-analysis. Am J Gastroenterol 2019;114(1):
21–39.

6. Berry SK, Chey WD. Integrated care for irritable bowel syndrome: The
future is now. Gastroenterol Clin North Am 2021;50(3):713–20.

7. Carl JR,Miller CB, Henry AL, et al. Efficacy of digital cognitive behavioral
therapy for moderate-to-severe symptoms of generalized anxiety
disorder: A randomized controlled trial. Depress Anxiety 2020;37(12):
1168–78.

8. Hanlon I, Hewitt C, Bell K, et al. Systematic review with meta-analysis:
Online psychological interventions for mental and physical health
outcomes in gastrointestinal disorders including irritable bowel
syndrome and inflammatory bowel disease. Aliment Pharmacol Ther
2018;48:244–59.

9. Everitt HA, Landau S, O’Reilly G. Assessing telephone-delivered
cognitive-behavioural therapy (CBT) and web-delivered CBT versus
treatment as usual in irritable bowel syndrome (ACTIB): A multicentre
randomized trial. Gut 2019;69:1613–23.

10. Taft TH. Improving access to gut-brain therapies for IBS. Lancet
Gastroenterol Hepatol 2019;11:816–8.

Open Access This is an open access article distributed under the terms of the
Creative Commons Attribution-Non Commercial-No Derivatives License 4.0
(CCBY-NC-ND), where it is permissible to download and share the work pro-
vided it is properly cited. The work cannot be changed in any way or used
commercially without permission from the journal.

Clinical and Translational Gastroenterology VOLUME 13 | JANUARY 2022 www.clintranslgastro.com

Riehl2

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.clintranslgastro.com

