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Author’s Note


While I was writing this book, a work colleague voiced a popular misconception when she commented: ‘But there’s no such thing as IBS is there? Isn’t it all just in the mind?’ She highlighted the fact that, because IBS has been linked to psychological factors, many people don’t view it as an actual health condition. My response, based on my own experiences and those of a couple of close friends, as well as my findings from researching this book, was a resounding ‘Yes, there is such a thing as IBS!’ I then explained that, yes, it had been linked to psychological issues, but there were very real physical symptoms, too.


Many of us will suffer from IBS at some point in our lives.


While the condition isn’t life-threatening, it can make everyday life – going to work, shopping, socialising, etc. – difficult and even embarrassing. As is the case for most health conditions, there is no magic formula that will work for everyone, so I have included a wide variety of both conventional and alternative approaches in the hope that every reader will find effective ways to manage their individual IBS symptoms.


Wendy Green




Foreword


From the numerous letters and phone calls I receive from people with IBS, I recognise that Wendy Green’s 50 top tips cover the issues that people with IBS need to know about: what to eat, how to deal with stress, the role of bacteria and yeasts, helpful herbs, complementary therapies and how to manage your IBS as part of your daily life. Her book finishes with a useful, comprehensive jargon buster.


Wendy’s approach is holistic; she gives as much weight to herbal treatments, stress reduction and complementary therapies as to conventional drugs. She doesn’t confine herself to treatments for which there is medical evidence, but instead offers a broad-based explanation of the ideas and treatments that people have found useful. This is not a book written for doctors or researchers, it is written for anyone who suffers with IBS. It recognises the personal nature of the illness and accommodates the enormous variations in symptoms and presentation. The case studies highlight this personal approach. Wendy emphasises the identification of personal IBS triggers and acknowledges that these are highly individual. Once you are aware of your triggers, you can do something about them.


 


Dr Nick Read,
chair of The IBS Network


 


I was particularly impressed by her common-sense tips to stress reduction: ‘Live in the moment’, ‘Find social support’, ‘Be assertive’, ‘Laugh more’ and ‘Have a hug’. The sections on travelling without fear, helpful herbs and do-it-yourself complementary therapies are also very useful, and rarely found in other self-help books.


Wendy Green writes in a practical and accessible manner. She doesn’t preach any particular therapy; she just offers people the information they need in order to find their own way. The advice in her book complements the approach adopted by The IBS Network (formerly known as The Gut Trust), the national charity for IBS, and will help many IBS sufferers to support themselves.




Introduction


Irritable Bowel Syndrome (IBS) comprises a range of conditions linked to a disturbance of the large bowel that can lead to various unexplained symptoms, including abdominal pain, bloating, diarrhoea and constipation. It affects up to one in three of the UK population at some time in their lives, but it usually first develops during teenage years and early adulthood. It is often a chronic condition, though there may be spells where the symptoms completely disappear, only to return at a later time. The symptoms can also change. While IBS is not life-threatening, it can severely disrupt daily life – for example, having to rush to the loo frequently while at work, travelling or socialising is inconvenient and embarrassing. The symptoms can range from mild to severe: some people with IBS suffer only occasional problems – perhaps only when they eat a particular food – while others experience symptoms that are so severe that they are regularly absent from work and even a simple shopping trip can be a nightmare. Up to one in five people are thought to be suffering from IBS at any one time. However, only around one in ten people will consult their GP about IBS-type symptoms – probably because most sufferers find discussing their bowel problems too embarrassing, or believe that their symptoms will eventually go away of their own accord. Two to three times as many women experience IBS symptoms as men – probably because female hormones appear to be involved. It is also more common in the Western world, which suggests that IBS, like many health problems of the twenty-first century, is linked to a stressful lifestyle, as well as an over-reliance on fatty, sugary, refined foods and a lack of exercise.


This book explains how dietary, psychological, genetic and hormonal factors may all play a part, as may suffering from gastroenteritis, bacterial imbalance and yeast infections, taking antibiotics and other drugs, and even having insufficient sleep. While there is no one cure that ‘fits all’, it is possible to manage your symptoms with lifestyle changes and, in some cases, appropriate medication. The key is identifying the type of IBS you are suffering from and your own particular triggers. This book provides information to help you do this, and to learn which approaches might work best for you. You will discover which dietary changes are recommended for your particular symptoms and how stress management could help you. Beneficial exercises and techniques from complementary therapies that could provide relief are also included. At the end of the book, you’ll find details of useful products and books, as well as contact information for relevant organisations.




Chapter 1


About IBS


This chapter gives you an overview of the symptoms and possible causes of IBS, along with advice on preparing for a visit to your GP. The chapter ends with some IBS sufferers’ stories.


The ABC of IBS


The National Institute for Clinical Excellence (NICE) recommends that anyone reporting any of these symptoms for at least six months should be assessed for IBS:


 


•   Abdominal pain and discomfort


•   Bloating


•   Change in bowel habits


1 Determine whether you have IBS


The following symptoms checklist will help you decide whether or not you could have IBS.


Abdominal pain and discomfort


Abdominal pain is the main symptom of IBS. The pain is usually felt below the belly button, but can sometimes be felt all over the abdominal area. It can be a result of bloating or of the gut contracting more strongly or frequently than usual. The pain is often relieved by going to the loo.


Bloating


Another key symptom of IBS. Bloating is usually worse after a meal and in the evening. Various things can cause bloating – including pregnancy and obesity – but if you have IBS it is usually the result of a build-up of excess wind or of constipation.


Change in bowel habits


A change in bowel habits is another major sign of IBS. You may experience alternate bouts of diarrhoea or constipation.


Rumbling tummy and excessive wind


Rumbling noises coming from your stomach (borborygmi) can be embarrassing. If they’re not caused by hunger, they are likely to signal excess wind. Excess wind may be caused by gulping air while eating, swallowing air when feeling anxious, drinking fizzy drinks, or abnormal fermentation of food in the gut. Studies suggest that wind passes through the gut more slowly in IBS sufferers and that they may be hypersensitive to its effects.


An urgent need to visit the loo


A common feature of IBS is needing to visit the loo urgently. This often happens while eating, or shortly afterwards, and is probably the most distressing and inconvenient aspect of the condition. This is thought to be a result of an exaggerated gastrocolic reflex – the involuntary reflex where food in the stomach stimulates activity in the bowel and results in the urge to pass a stool.


Passing mucus from your back passage


Mucus acts as a lubricant in the bowel. If you notice it in your stools, it suggests the bowel is being irritated. This is quite common with IBS.


Faecal incontinence


Faecal incontinence – where wind involuntarily escapes, along with some of the contents of your bowel – is an embarrassing and inconvenient problem faced by some IBS sufferers.


A sharp pain low down inside the bottom


The correct term for this is proctalgia fugax, and it is thought to be caused by the anal sphincter going into spasm. It may be linked to constipation and not eating enough fibre.


Feeling that a bowel movement is incomplete


This could be a result of constipation or the heightened sensitivity of your gut.


Piles (haemorrhoids)


Piles can develop as a result of suffering from IBS. They are essentially varicose veins just inside the anus – though they can sometimes protrude. They can result from, or be made worse by, the frequent straining caused by constipation, which increases the pressure on the veins. Diarrhoea can also make piles worse, because of the frequency of the bowel movements. Piles can sometimes protrude and, if they become inflamed, they can be itchy, painful and sore, and can sometimes bleed. They aren’t dangerous, but if you notice blood in your stools, or after a bowel movement, you should see your GP to rule out more serious conditions.


Other, less common symptoms can include:


 


•   Nausea, headache, dizziness and ringing in the ears


•   Heartburn, burping and reduced appetite


•   Feeling full very quickly when eating


•   More frequent urination (‘irritable bladder’)


•   Backache and muscular and joint pains


•   Tiredness, depression and anxiety


•   Shortness of breath.


 


The symptoms can vary in severity, but are usually worse after eating. Most sufferers experience flare-ups that last between two and four days, after which their symptoms ease, or completely disappear – often for long periods of time.




Important note


Please don’t self-diagnose – if you experience any of these symptoms, remember that they could also signal other conditions, including coeliac disease, ulcerative colitis, Crohn’s disease and bowel cancer, so it is essential that you get a proper diagnosis by a medical professional.





2 Visit your GP


To receive the correct diagnosis and treatment, it is important to prepare for your appointment with your GP. Note down the answers to the following questions as accurately as you can before your appointment – it’s easy to forget important pieces of information when you’re sitting in your GP’s surgery.


 


•   Where do you feel pain?


•   How would you describe the pain – aching, nagging, stabbing, crushing, constant or intermittent?


•   What helps to relieve the pain?


•   What makes it worse?


•   How many times daily do you have a bowel movement?


•   Are your stools hard, soft or watery? (Be as specific as you can – see the Bristol Scale.)


•   Do your stools contain mucus?


3 Refer to the Bristol Stool Scale


If you suffer from diarrhoea or constipation, you are unlikely to need anyone to tell you! However, the Bristol Stool Scale, devised as a medical aid to classify stools by Heaton and Lewis at Bristol University in 1997, could be helpful when you need to explain your symptoms as accurately as possible to a medical professional. The consistency of your stools is related to how long they spend in your colon. The longer they stay there, the more water is extracted and the drier they will be when they are expelled. There are seven types of stool, ranging from hard to pass (one and two), to ideal consistency (three and four) to difficult to control (five to seven).


For an easy-to-understand illustrated Bristol Stool Scale Chart, visit Eric, The Children’s Continence Charity website: www.eric. org.uk/InformationZone/Leafletsandresources.


The different types of IBS


NICE categorises IBS according to the type of bowel motion you mainly experience:


 


•   Alternating constipation and diarrhoea – IBS-A


•   Constipation predominant – IBS-C


•   Diarrhoea predominant – IBS-D


 


This is useful for determining which dietary and lifestyle changes and medications might help you the most.


What else could it be?


There are no tests that confirm IBS, because it’s the result of a disturbance in bowel function rather than any abnormality of the bowel, which is why it’s known as a ‘functional disorder’. In most cases, your GP will be able to diagnose IBS simply from the symptoms you describe; however, it’s good practice to carry out some basic tests to rule out other conditions. A blood sample may be taken to check for anaemia, inflammation in the body or coeliac disease. Coeliac disease is a condition where nutrients and fluids are not absorbed because of damage to the intestinal wall as a result of the immune system reacting to the proteins in cereals such as wheat, rye and barley.


A stool sample may be taken to check for the presence of blood. More complex tests, such as a colonoscopy – where a special telescopic camera is used to look inside the bowel to check for inflammation or early signs of bowel cancer – are usually only carried out if you are over 45 or have symptoms that aren’t typical of IBS; for example, if, as well as IBS-like symptoms, you also experience blood in your stools, unexplained weight loss or a swelling in the stomach or back passage, or if you have a family history of bowel or ovarian cancer. Inflammation may signal ulcerative colitis or Crohn’s disease. Both conditions can cause colitis (an inflamed colon) and other symptoms such as bloody diarrhoea and weight loss. Ulcerative colitis only affects the rectum and colon, whereas Crohn’s disease can affect any part of the digestive system. Abdominal pain and constipation that don’t respond to dietary changes or laxatives could signal rectal prolapse. This is especially common in women – particularly after childbirth when the pelvic muscles are weakened and fail to support the rectum, which then collapses, preventing faeces from being expelled. This condition can be hard to detect, because the rectum usually collapses internally. Your GP may also carry out tests to exclude other causes of abdominal pain or discomfort such as diverticular disease, chronic pancreatitis, gallstones, peptic ulcer disease, cholecystitis (inflammation of the gallbladder) and gastro-oesophageal reflux disease.
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