Introduction: 
Behavioural therapies, including cognitive behavioural therapy (CBT), are effective in the treatment of irritable bowel syndrome (IBS), which has a population prevalence of 4.3% in the United Kingdom. Mahana™ IBS is a Food and Drug Administration-cleared prescription mobile application designed to deliver 3 months (10 sessions) of gut-directed CBT to adults with IBS. This prospective study evaluated patient compliance with the Mahana™ application and the change in gastrointestinal (GI) and psychological symptoms in a real-world UK setting.
Methods:
Patients diagnosed with Rome IV IBS in a neurogastroenterology outpatient service were offered the Mahana™ CBT application, alongside standard medical management consistent with British Society of Gastroenterology IBS guidelines. At baseline and 3-month follow-up, patients completed the IBS Symptom Severity Scale (IBS-SSS), Patient Health Questionnaire-9 (PHQ-9), and Generalised Anxiety Disorder-7 (GAD-7) scale to measure severity of IBS symptoms, depression, and anxiety, respectively. Matched samples, unmatched samples, and correlations were determined using the Wilcoxon signed-rank, Mann–Whitney U, and Spearman’s ρ, respectively, using SPSSV29.0.
Results: 
Seventeen patients (females: 12/17 (70.1%), mean age: 45.8 [15.9]) enrolled onto the study, among whom 9 (52.9%), 5 (29.4%) and 3 (17.6%) were diagnosed with IBS-C, IBS-M and IBS-D, respectively. Twelve patients (70.6%) completed the entire intervention. At baseline, the mean IBS-SSS, PHQ-9 and GAD-7 scores were consistent with severe IBS (321.3 [73.7]), mild depression (7.7 [5.8]), and mild anxiety (7.2 [6.0]), respectively. Compared to baseline, there was a reduction in the mean IBS-SSS (321.2 [73.7] vs 241.1 [88.5],P<.001), PHQ-9 (7.7 [5.8] vs 5.9 [4.7],P=.1) and GAD-7 (7.2 [6.0] vs 4.7 [3.7],P=.04) scores at follow-up. Eleven (64.7%) patients had a clinically significant reduction in IBS symptom severity at follow-up compared to baseline. There was a statistically significant correlation between the duration (in months) from when a patient was diagnosed with IBS to when they were prescribed the application and symptom improvement in the PHQ-9 (ρ=-0.5,P=.04), but not the IBS-SSS (ρ=-0.3,P=.4) nor GAD-7 (ρ=-0.1,P=.8). Similarly, age was correlated with symptom improvement in the PHQ-9 (ρ=-0.5,P=.04), but not the IBS-SSS (ρ=-0.3,P=.3) nor GAD-7 (ρ=-0.2,P=.5). There was no statistically significant difference in the change in IBS-SSS (-83.3 [84.1] vs -72.6 [37.4],P>.99), PHQ-9 (-2.8 [3.5] vs 0.8 [3.7],P=.1) nor GAD-7 (-3.8 [4.5] vs 0.2 [3.3],P=.08) scores among patients who completed the entire application vs those who did not. Symptom improvement in the IBS-SSS score was greater among males than females (P=.04), but sex did not affect change in the PHQ-9 nor GAD-7 scales (Figure 1). 
Conclusions: 
The Mahana™ IBS application was associated with a significant improvement in GI and psychological symptoms in a real-world UK setting.
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Figure 1. The association between sex and change in symptoms assessed by the Irritable Bowel Syndrome Symptom Severity Scale (IBS-SSS),
Panel A; Patient Health Questionnaire-9 (PHQ-9), Panel B; Generalised Anxiety Disorder-7 (GAD-7), Panel C.
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