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| Outline

* Our thoughts, feelings, and actions are tightly linked in a cycle

* This cycle often gets distorted in patients with IBD, which can lead
to more symptoms and worse quality of life

» Cognitive behavior therapy (CBT) aims to bring these cycles back in
line with reality and improve quality of life



Before we begin...

« We will not be talking about your
earliest memories or your
relationship with your mother

e Your IBD symptoms are not “all in
your head”

 You do not need to have a
psychiatric condition to benefit
from CBT
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I The Cycle of Thoughts, Feelings, and Actions

 Happening in everyone all the time - it's part of how the mind works
« Often automatic and outside of conscious awareness
» Shaped by past experiences, personality, and reinforcement

* Directly impacts how we perceive and respond to challenges
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* Our thoughts, feelings, and actions are tightly linked in a cycle



“What THOWGHITS rhea?”

“What if | can’t get to the
restroom in time”

“Even if | go out, I'll be so
orried | won’t have fun”

“l would be humiliated” ‘|

“I could never show n'
face agai ‘

CandeCYdDNSlans You feelSttiFREDINAW gsilty

have to leave, people
ill think ’'m flaky”

‘People will notice if ’'m
not eating”
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* This cycle often gets distorted in patients with IBD, which can lead
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| Working with Thoughts

 Thought records help identify and challenge cognitive distortions

Catastrophizing

Overgeneralization
Mind Reading

Should Statements

Emotional Reasoning

“If | have another flare, | won’t be able to work, and my whole life will fall apart”

“l had a bad reaction to one medication, so no treatments will ever work for me”

“People think I'm flaky or making excuses when | cancel plans because of my
symptoms”

“I should be able to manage this disease without asking for help”

“l feel hopeless about my IBD, so it my future will always be miserable”



| Working with Actions

x,% Behavioral experiments test the assumptions holding you back

.I'rl;' Gradual exposure helps overcome avoidance and fear

alam's
D Activity scheduling restores self-efficacy and improves mood



| Working with Feelings

« Grounding techniques

e Deep breathing

* Progressive muscle relaxation
« Walking meditation

 Interoceptive exposure



Coping Strategies to Improve Mental Health

—)







BT and the
rain-Gut
XIS

Source: Labanski A, Langhorst J, Engler H, Elsenbruch S. Stress and the brain-gut axis
in functional and chronic-inflammatory gastrointestinal diseases: A transdisciplinary
challenge. Psychoneuroendocrinology. 2020 Jan;111:104501.
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| If You're Interested in Learning More...



Thank You!
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