Help for Irritable Bowel Syndrome


What is it?

Irritable Bowel Syndrome is diagnosed with the following criteria:

· Experience of abdominal pain or discomfort that is relieved by defecation or that is associated with a change in the frequency or consistency of stools; and these symptoms are not explained by another recognized disease process, such as bacterial infection, lactase deficiency, or inflammatory bowel disease. 

· Also two or more of the following on at least one-forth of occasions or days:

1. Altered stool frequency (more than three stools per day or fewer than three per week,

2. Altered stool form (lumpy, hard, loose, or watery stools)

3. Altered stool passage (straining, urgency, or feeling of incomplete evacuation)

4. Passage of mucus; and/or 

5. Bloating

It is very important that a person who has IBS-like symptoms present those symptoms to their family physician. The physician should be involved in the ongoing care of IBS. Even more crucial is the fact that IBS has very similar symptoms to diseases that are progressive and dangerous if untreated. Diagnosis should be made by a physician, preferably a specialist.

What’s going on inside with CFS

The cause of CFS isn’t clearly understood. It is understood to be a complex interaction between different systems of the person. Here is an overview of factors:

Hereditary predisposition – Some people are simply dealt a different and more challenging ‘hand of cards’ from birth. 

Cumulative chronic stress – Long-term exposure to physical or mental stressors such as poor diet, toxins, negative emotions, e.g. unforgiveness, work or family pressures, sleep deprivation, etc.

Acute debilitating event – Serious injury, surgery, emotional and/or traumatic crisis, severe flu, etc.

The exact mechanism of these factors is not known. There is good evidence that the following processes are taking place in folks with CFS:

The immune system is dysregulated. The immune system normally is responsible for two tasks; the first is to repair what is broken, for example a cut to the skin, the second is to protect the body from attacking viruses, bacteria, etc. It is thought that the triggering stress may cause an overproduction of one part of the immune system called cytokines. These are the messengers of the immune system communicating through the body the regulation of cell growth, immunity, inflammation, and tissue repair. The presence and activity of cytokines are appropriate in response to a stress whether emotional or physical. In cases where stress is chronic and prolonged, this process doesn’t get a chance to shut down.

What’s going on inside with IBS?

This is not ‘what causes this syndrome’, because that is not a helpful way to understand this syndrome. It is not a case where one particular thing is broken and needs to be fixed. IBS is a product of a complex interaction of different parts of the person. The first and particularly difficult aspect of this syndrome is that it is not a gastro-intentesinal problem mainly. The symptoms are there and the symptoms are real, but it involves the whole person, not strictly the GI system. The difficulty here is that Western culture has for a long time separated the mind from the body – as though they are two unrelated things. One goes to the doctor to fix one’s body; one goes to a counsellor, psychologist, or psychiatrist if one’s head is broken, and one goes to church if one’s soul is unwell. That is an unfortunate way of thinking because it carves the whole person up into parts, and it makes it hard to understand that the different parts might be having a strong positive or negative effect on the other. The reality is that the parts of a person are intimately connected and constantly impact each other. In fact the ‘parts’ are not really parts at all. A person is a person!

As an example, suppose a person were to slam their fingers in a car door. The degree of pain that person would feel would depend on whether they are on their way to a funeral, or to collect their lottery winnings. The state of one’s thoughts impact the state of one’s body.

Having established this, we can move on and say that IBS is a dysregulation of the brain-gut system. Every person as they go through their day experiences a variety of stressors, including stressful thoughts, and emotions. Most of these stressors are mild and inconsequential. All of these stressors cause a neurotransmitter release. This neurotransmitter release has a subtle, but pervasive effect of the brain and the whole body. One of the areas that is impacted is the gastro-intestinal tract – the gut. Another area is pain perception. When a stressor occurs, normally, the GI system decreases in function, sensitivity to pain is decreased, among other responses. When the stressor passes and/or new information comes that helps to reduce the power of the original stressor and the system is brought back to a normal state. This is the dynamic for everybody. 

The special case of folks with IBS is that this system doesn’t operate normally. The GI system reduces in efficiency but pain perception is amplified, instead of suppressed. 

This should not be interpreted as “people with IBS are not handling stress well”. It is saying that this syndrome is present and means that they have a lower tolerance for stress. These folks simply need to handle stress much better than normal people. This is a crucial distinction.

The role of stress.

IBS is not caused by stress. But stress may aggravate or trigger IBS symptoms. In fact, stress causes bowel symptoms in almost all people. So a key focus of treatment, one of the places to focus will be managing and controlling stress.

Four Things IBS is NOT

IBS is not a mental illness. Since anti-depressants are sometimes prescribed for IBS, some people may believe it is a form of depression. Anti-depressants are used to treat the pain that may be associated with IBS. In other cases depression may in fact exist in addition to the IBS. Obviously in these cases, the medication is appropriate to treat the depression.

IBS is not a severe medical problem.  The experience of severe pain is the result of a complex interaction between physical, mental, emotional and behavioral factors. It doesn’t necessarily mean that the cause is structural.

IBS is evidence that the person is ‘faking it’.  The syndrome is difficult to diagnose accurately and doesn’t have definite markers. However the syndrome is very real and painful. Sufferers of IBS do not want to be ill and in pain.

IBS is ‘all in the head’ of the person – Again, it is a real syndrome, with real symptoms. The fact that cognitive and behavioral therapy is effective speaks to the mind-body unity, and the tremendous healing potential of the mind of the persons, not to ‘craziness’.

Treatment of IBS

It is very important that a person who has IBS-like symptoms present those symptoms to their family physician. The physician should be involved in the ongoing care of IBS. Even more crucial is the fact that IBS has very similar symptoms to diseases that are progressive and dangerous if untreated. Diagnosis should be made by a physician, preferably a specialist.

The good news is that there are treatments that are effective. The best treatment will be a combination of approaches. These will be discussed below.

Education – Getting as much information as possible about the syndrome relieves anxiety and shame surrounding the syndrome. Also, information helps persons manage life with the syndrome better.

Diet monitoring – It is clear that diet is a significant factor in controlling the symptoms of this syndrome. One of the stressors that can and should be managed is food stressors.

Relaxation training – Relaxation training is a valuable coping technique for anyone. It has particular value for people with IBS since their threshold for tolerance for stress is lower than normal. Relaxation training has the additional benefit of helping people to recognise relaxed and tense states so that they can better monitor their well being.  

Medication? An effective option is some cases. Low dose antidepressants may help those persons who are not depressed to moderate abdominal pain. Anticholinergics may be used for pain control for those with abdominal pain and diarrehea. Consult with your physician.

Cognitive-behavioral therapy – Research has shown that this is a helpful strategy to increase coping and reduce symptoms. Basically, this approach teaches the person to manage their thought life effectively to reduce mental stressors, as well as using their mind to control the impact of other stressors.

Hypnosis – Hypnosis is effective, especially for those persons who do not have additional disorders. This approach involves using guided imagery to promote control over gut function. Studies have shown this approach to be very effective.

Ready to talk? Russell Counselling can help you move ahead with your goals for growth and healing. Call us toll free at 1 866 433 5666 for a free brief consultation or counsellor@russellcounselling.com .
The resources on this site are provided for informational purposes only, and should not be used to replace the specialized training and professional judgment of a health care or mental health care professional. 

Russell Counselling cannot be held responsible for the use of the information provided. Please always consult a trained mental health professional before making any decision regarding treatment of yourself or others. 

Self-help information and information from the Internet is useful, but it is not a substitute for professional assistance. Please seek professional help: 

· if you have thoughts of killing (or otherwise harming) yourself or others; 

· if you are gravely disabled (unable to care for yourself); 

· if you are abusing substances; 

· or if you or someone else is in any danger of harm. 

If you are in need of help, please contact a Crisis Clinic or a qualified mental health care provider. 

