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Living with IBS


‘The problem of IBS often extends far beyond its symptoms. It can impact every area of one’s life, an issue that can be missed by many healthcare providers. I am pleased to say that this issue is not missed in the book you hold in your hands. Rather, Drs Ferreira and Gillanders have produced something that specifically aims to help people suffering from IBS achieve a life that is less restricted by IBS; a life that also has meaning, vitality and quality. I have no doubt that the approach in this book will allow better living with IBS.’


— Kevin E. Vowles, PhD, Consultant Clinical Psychologist, The Haywood Hospital


‘This is a very worthwhile book for people who suffer from the unpleasant symptoms of Irritable Bowel Syndrome. Once the reader has been given an overview to this condition they are introduced to a range of workable ways to deal with it. Packed with practical exercises and scenarios, Better Living with IBS helps people to live the way that they want, potentially improving their overall quality of life. I would highly recommend this easily accessed text to anyone with IBS and to all health professions who deal with this complex chronic condition.’


— Dr Graeme D. Smith, University of Edinburgh
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You are not alone


If you are reading this book you are part of a large community of people who have to deal with the difficult condition known as Irritable Bowel Syndrome (IBS) on a daily basis. An estimated 10–20 per cent of the population living in the Western world is affected by symptoms that would constitute a diagnosis of Irritable Bowel Syndrome — in fact, so many people present with IBS that some specialists have called it the common cold of the gastrointestinal illnesses.


In this book — and particularly this chapter — we will review some basic information about IBS. You might feel that you already have a sound knowledge (and experience) of IBS, and some patients are indeed experts about their condition. If you are part of this group, we invite you to just keep reading and review or refresh the information you already have. On the other hand, you might feel that you don’t have enough information about your condition or that you are unsure about some aspects of it; in this case we encourage you to carefully read the information in this chapter.


The abundance of information about IBS from a wide range of sources can cause confusion and lead to inaccuracies, so we want you to have a good understanding of what IBS is before we proceed with our approach to living with the condition. Throughout this book we will provide you with a comprehensive program supported by exercises that will help you find ways to live a successful life while managing your IBS.


Also, we understand that reading about IBS might bring up some uncomfortable feelings or thoughts. This is perfectly natural and will be the focus of our next chapter. For now, we ask you to stay with that discomfort and go through the chapter at your own pace. Finally, and before we begin, we would like you to think a bit about the following question: How would you rate your everyday distress related to IBS right now? If 1 were ‘I am distress-free’ and 10 were ‘I am extremely distressed’, which would you be?


We’ll return to this estimate later in this chapter. But now, let’s focus on the basics of Irritable Bowel Syndrome.


Introducing IBS — a functional disorder


IBS is part of a group of disorders called functional disorders. A functional disorder is a physical illness that cannot be explained by organic disease or by a demonstrable structural or biochemical change. What this means is that this type of disorder causes symptoms without any visible disease process or tissue damage. This does not mean that the symptoms are not real; what it means is that doctors cannot see anything wrong or changed in the organ or system that accounts for its malfunction. In fact the term ‘functional disorder’ is used because the problem is not in the organ or system itself but in the way it functions.


A functional disorder is classified by the type of organ or system that it affects. IBS is part of the functional bowel disorders, with symptoms attributable to the middle or lower gastrointestinal tract.


How is the diagnosis made?


Initially IBS was an exclusion diagnosis. This means that after doctors ruled out all possible organic causes of symptoms (Crohn’s disease, diverticulitis, ulcerative colitis, gastroenteritis or colon cancer) they would give patients this diagnosis. A lot of research has been done in the past twenty years that allows for a clear and reliable diagnosis to be made without having to go through the whole exclusion process, which can entail some very painful or uncomfortable investigations. In fact, a group of specialists called The Rome Group have been meeting in Rome since 1989 to study IBS and have come up with a simple way of diagnosing IBS through the symptoms (listed in the next section) that people present with. The guidelines proposed by The Rome Group are now generally regarded as the most useful way of diagnosing IBS.


Symptoms


So let’s look now at something that you probably know quite a lot about: the symptoms associated with Irritable Bowel Syndrome.


According to The Rome Group’s criteria, the key symptom for a reliable diagnosis of IBS is recurrent abdominal pain or discomfort for at least three days per month in the past three months (with symptom onset at least six months prior to diagnosis) associated with two or more of the following.



[image: ]  Improvement of pain or discomfort with defecation.



[image: ]  Onset associated with a change in frequency of stool.



[image: ]  Onset associated with a change in form (appearance) of stool.1



Other symptoms that are usually described by IBS sufferers and that support the diagnosis are:



[image: ]  Abnormal stool frequency — this could be either three or more bowel movements per day or fewer than three bowel movements per week.



[image: ]  Abnormal stool form — stool is considered abnormal when it presents in a hard/lumpy state or in a loose/watery state.



[image: ]  Abnormal stool passage — reports of straining, urgency or feelings of incomplete evacuation.



[image: ]  Passage of mucus — passage of a slimy substance by the rectum.



[image: ]  Bloating or abdominal distension — enlargement of the abdominal region.



[image: ]  Production of excessive gas.



[image: ]  Occurrence of pain and/or distension after eating.


People who suffer from IBS also have a high frequency of symptoms from the rest of the body, such as indigestion, nausea, head and back aches, fatigue, frequent urination or painful sexual intercourse, to name just a few.


Although IBS is no longer diagnosed by exclusion, and physical investigations are minimal, doctors are very alert for any of the so-called ‘red flag’ symptoms. Red-flag symptoms are those that a doctor would not expect to see in IBS and are usually associated with organic diseases such as Crohn’s disease and ulcerative colitis. Whenever one or more of these symptoms presents, doctors will frequently order further investigations to help rule out organic disease.


You should consult your general practitioner or IBS specialist if you suffer from any of the following red-flag symptoms that we talked about earlier:



[image: ]  recent unexplained weight loss



[image: ]  passing blood with your stools



[image: ]  fever



[image: ]  being awakened by IBS-like symptoms



[image: ]  a rapid and persistent unexplained change in bowel habit (if you are over 40).


Different types of IBS


For greater ease in differentiating patients when it comes to treatment approaches or research, The Rome Group came up with four different types of IBS presentations. Which of the following seems more like you?



IBS-D: This is the sub-type in which diarrhoea is predominant. Most of the bowel movements consist of loose or watery stools. IBS-D is often associated with a higher rate of urgency to go to the toilet.



IBS-C: This is the sub-type in which constipation is predominant. Most bowel movements consist of hard, lumpy stools. Straining on the toilet is very common in IBS-C.



IBS-M: This is a mixed sub-type in which diarrhoea and constipation alternate.



IBS-U: This form of IBS is not categorised into a sub-type due to a lack of abnormality in stool consistency to meet the criteria of any of the other sub-types.


Explaining symptoms


As we have seen, the two main diagnostic criteria for IBS relate to abdominal pain and to the frequency and consistency of stools. Researchers have found that altered patterns of motility and increased sensitivity in the bowel are the best explanation for these key symptoms. Let’s have a closer look at what is happening and how it relates to your symptoms.


Motility


Several researchers have found that the motility — speed of movement — in the muscles of the bowel of IBS patients is different from the motility in healthy people or people with similar symptoms to IBS but who are suffering from an organic disease. A recent review of studies2 showed that in patients with diarrhoea-predominant IBS, there seems to be an increase in contractions of the muscle, which results in the stool passing through the bowel more quickly. They also note that a decrease in these contractions seems to happen in patients with constipation-predominant IBS.



But how does the speed of contractions relate to the symptoms of constipation or diarrhoea? If your stools move through your bowel too quickly, the intestine will not have time to absorb as much water as it could, so your stool will be more watery when it reaches the end of the colon, hence diarrhoea. If they take too long to move then your intestine will continue to absorb water, which will dry up the stools and make them even harder to move, hence constipation. Also, frequent movement or spasms can cause pain, as well as trapped faeces or gas due to reduced bowel movement.


Bowel sensitivity


IBS patients seem to have a heightened sensitivity to the stretching of the bowel when stools or gas are passing, which leads to pain or feelings of discomfort such as bloating. Several researchers have shown that people with IBS are more sensitive to pain in their bowels and experience more pain when their bowels move than people who don’t have IBS.


What causes IBS?


Although it has been a greatly studied subject, especially in the past twenty years, specialists have not yet found a single cause that explains IBS. They have found, though, that both biological and psychological factors seem to contribute to the trigger, aggravation and maintenance of symptoms.


The best explanation that scientists have come up with so far is that there seems to be a problem in the communication between the brain and the gut. In the gut we have many nerves that not only transmit messages to the brain about what is happening in the gut (for example, pain), but they also receive messages from the brain that influence the working of the gut (for example, an urge to go to the toilet if the body feels stress). These are very normal processes and in most people they don’t cause any trouble. In IBS, however, it seems that the transmission of these messages between brain and gut gets amplified and twisted. The brain receives more messages from the gut than usual and the gut responds to messages from the brain more easily. It is as if the communication is always overworking. It is also thought that this disruption of communication between brain and gut can be triggered by biological, social or psychological sources, which we will review next.


Triggers of IBS


Triggers are not causes of IBS, rather they are factors that seem to be associated with the onset, exacerbation or maintenance of IBS symptoms, and they seem to interact with each other through the brain–gut connection. Usually these are stimuli that don’t bother most people but that have an impact on people with IBS. See if any of the following examples is a trigger for you.


Food


Many people with IBS report that their symptoms get worse after they eat particular foods. Certain foods have even been dubbed as problematic in general for IBS sufferers, such as chocolate, milk, alcohol and fizzy drinks. Food allergy (an immune reaction) is very rare; what is most commonly seen is an uncomfortable reaction to certain foods, called food intolerance. Food intolerance, however, seems to be related to emotional reactions because it tends to come and go according to how a patient feels. Also, the gut seems to react to large quantities of food, so a large meal can trigger the symptoms by overexciting the sensitive nerves of the gut.


Hormones and neurotransmitters


It is thought that hormones and neurotransmitters play an important part in IBS due to their influence in the transmission of information between brain and gut. One example of this comes from stress. During periods of stress, many hormones and neurotransmitters are released by our brain, and stress has a great impact on the way our gut functions. Another example comes from menstrual cycles. In women, symptoms of IBS seem to worsen around their menstrual period, a period in which hormones go through a great change.


Infection


Although IBS is not caused by an infection, recent findings3 show that in about 15 per cent of IBS patients, symptoms begin to show within six months of having a bout of gastroenteritis (a gastrointestinal infection that causes vomiting and diarrhoea). It is thought that the infection might make people more sensitive to, or even trigger, IBS symptoms. Another possible explanation is that the antibiotics used to clear this or other infections might kill ‘good bacteria’ in the gut, provoking difficulties in the digestion of certain foods, which can contribute to some symptoms. Also it has been shown that high levels of stress or emotional difficulties during a bout of gastroenteritis seem to make some people more likely to develop IBS after these infections.


Stress


You might have seen a trend in the previous triggers: that they are often associated with some form of stress. Do your symptoms seem to come along or worsen during periods of distress? It seems that in people who suffer from IBS, their gut is particularly sensitive to everyday stress (such as paying the bills, going to work). Also, people with IBS seem to react with more distress to what is happening in their gut more strongly. At times it can seem like a double-edged sword: you might experience a stressful event; your gut reacts to it, causing IBS symptoms; you become distressed about your IBS symptoms on top of the previous distress, and this amplifies or maintains your symptoms.


Knowing the basics helps but …


At the beginning of this chapter we asked you to rate your distress related to IBS. We would like you to do it again now that you have all this information. Do you notice any change? If you are like most people you might feel a bit more empowered now that you know more about what is happening within you, or you might feel reassured that some of the things you already knew were similar to what we have presented here — but has this information altered the level of distress that IBS causes in your life? Probably not!


Information is powerful, but in a chronic illness such as IBS we might have to focus less on what we know about the illness and a bit more on what we know about ourselves.


The next two chapters will explore how your personal experience of IBS is much bigger than its symptoms, and how much dealing with IBS has cost you.
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In the previous chapter we looked at some basic information about IBS: what it is, the symptoms, how these could be understood and what triggers them. But IBS is so much more than the symptoms, and in this chapter we will reflect on some of the experiences you have had with IBS.


We would like to introduce you to Angela, who also suffers from IBS, who will keep us company throughout this book. Angela is a 22-year-old student who has been struggling with IBS for two years. The first time she encountered IBS was during a university lecture. On the way to her class she felt some discomfort and rumbles in her stomach but thought nothing of it. While in the lecture she had a sudden urge to go to the toilet for a bowel movement. She was feeling slightly nauseous, she had some abdominal pain and she started to worry that she wouldn’t make it to the end of the lecture. On the other hand she was thinking of how embarrassed she would feel to have to get up during the lecture and have everyone look at her as she left. This made her very anxious and her pain increased. She eventually thought that she could not hold it any longer and got up to go to the toilet. She wasn’t able to return to the lecture; she felt humiliated and was sure that everyone was wondering why she had left. She didn’t think she could answer that question without feeling embarrassed.


Her symptoms increased over the following weeks, especially the pain. She would get bouts of diarrhoea and constipation with a lot of pain. Every time she would go to a lecture she would remember her first episode and feel an increase in her symptoms. Angela also noticed that situations in which she felt embarrassed would remind her of the episode and she would be unwell shortly after. She eventually gave up her degree, which was very upsetting for her. Since then, whenever she experiences symptoms she can’t help but feel sad about giving up her degree because of IBS. She also feels that she has lost control of her life.


Beyond the symptoms


Have you ever just experienced a symptom? I mean really just had abdominal pain without anything going through your head, without you feeling anything? Probably not, right?


This is the result of what are some of the most important characteristics of the human being: we think, we feel and we are aware of doing so. And as an added bonus we do it all the time. Our brain is constantly giving us information about how our body is (too hot, too cold, comfortable, in pain) and how we feel (happy, anxious, sad, indifferent) as well as producing thoughts about all this information.


So it seems quite natural to say that when you are having a symptom of IBS you are probably having some thoughts and feelings about it, right? You probably experience emotions and thoughts related to your IBS even if you are not having symptoms. You might have even seen a bit of your experience in Angela’s story. We’ve seen that Angela, for instance, would get anxious and embarrassed and she would wonder what others would think about her. What about you? What emotions or thoughts do you experience related to your IBS?


In this chapter we will focus on the feelings or thoughts that accompany symptoms of IBS, and what comes into your mind that is related to your IBS even when you are not experiencing symptoms. Basically, we would like you to look beyond the symptoms.


Emotions



First we will look at how some emotions seem to have a close connection with IBS. IBS is a particularly difficult illness to deal with, and, like Angela, a lot of people with this condition experience an overwhelming range of emotions. This is only natural; after all, some of the symptoms can be quite scary. Sometimes even more overwhelming is the situation in which the symptoms present themselves, which can be embarrassing. Feelings of sadness regarding having a condition, as well as frustration or a sense of injustice can also be hard to bear. Experiencing conflicted emotions about your IBS is therefore as common as experiencing conflicted emotions about anything else in your life.


Sometimes emotions can come out of the blue. You can find yourself feeling sad about how much IBS has taken away from your life without even experiencing the symptoms at that moment. Emotions also have a tendency to couple together, so you can feel angry about feeling anxious or feel ashamed for feeling sad.


Although we know that everyone has different emotional experiences related to IBS, we would like to present some of those most commonly reported by patients, before we move to your own personal experience.
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