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There is international consensus on the need for access to psycho-

logical intervention as part of routine IBD care, both to reduce            

psychological distress and to improve clinical outcomes. Clinical       

psychology offers a range of evidence based therapies, within a    

patient focused, formulation driven approach to improve wellbeing.  

To date, St Vincent’s University Hospital Gastroenterology is the    

only IBD service in Ireland with fulltime Clinical Psychology input.  

Psychology service development was informed by stakeholder 

views in line with British Society of Gastroenterology consensus 

guidelines on IBD management, and British Psychological Society 

service design recommendations.  

Service development involved four phases. Phase 1:  IBD  

team members (n=11) participated in an audit regarding psycho-

logical needs of the IBD caseload. Phase 2:  Team colleagues 

collaborated on developing a psychology referral form and deci-

sion tree for referrals. Phase 3:  Standardised distress outcome 

measures were piloted with an audit of referral reason. Phase 

4: Patients (n=51) participated in an audit on psychology input. 

Phase 3: Pilot Standardised Outcome Measures. 

The Depression Anxiety and Stress Scale was piloted to 

measure baseline severity of referrals.  Data was      

available for 58% of referrals (due to changes in          

selected outcome measures during the year). 

Phase 1:  IBD Team Stakeholder Audit: Psychological 

need in the IBD cohort was observed by 100% of audit    

respondents. Of key priorities for service provision, therapy 

ranked highest, followed by paediatric transition, teaching 

and training, mental health screening and research . 
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Phase 2: Design of Referral Pathway. Following team          

collaboration on a referral pathway, 107 of 112 total referrals 

were accepted in the first 12 months. Referral reasons are 

shown below. ‘Other’ includes disordered eating, incontinence 

anxiety, body image, low self esteem, and IBD treatment related 

distress & concordance. 
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Phase 4: Service User Stakeholder Audit:  The majority (76%)           

of participants said they would access psychological support if    

needed, although 75% were unaware of the service. 78% of       

respondents reported fatigue as a problem. New diagnosis,        

admission support, surgery pathway and flare management were  

service priorities. 

 

Results 

Background                          Methods 

The substantive number of appropriate referrals in the first 12 months of psychology service provision reflects the high level of 

need in this patient group.  Key priorities going forward include further awareness raising of the service and pathway                

development for new diagnoses, support during flares and fatigue management. Effectiveness of interventions will be          

measured via an outcome measures package that has been developed within the UK & Ireland                                                          

IBD psychology network to facilitate comparison and research across services. 

Conclusions 
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