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CHAPTER 1

IBS: The Gut, Brain, and Food Connection

[image: ]

Holding this book is an indicator that you are looking for change. No doubt you are tired of the abdominal pain, bloating, diarrhea, or constipation—or all of the above—that’s wreaking havoc on your health, not to mention the other areas of your life. Does it seem like you spend a good part of your day thinking about food and what you can eat to keep your gut symptoms in check? Have you avoided eating until later in the day—otherwise you would be in the bathroom so long that you’d be late for school or work? Are you pulling back from traveling with family and friends because of the fear your gut will get out of whack? Does anticipation of gut symptoms stop you in your tracks when you have a big event at work or with friends? Does experiencing a cleansing poop seem impossible or take much longer than you hoped? The constellation of symptoms that makes up irritable bowel syndrome (IBS) is unfortunately extremely common. But there is hope. We are so glad you are here, because within these pages are solutions. You’ll find ways to improve your digestive symptoms that are sustainable and backed by science. In the world of IBS management, science has confirmed that patients who utilize a team-based approach—with experts in medical management, nutrition, and behavioral health—have the greatest opportunities for improvement. It’s your turn to feel better now. Welcome to the team!

IBS EXPLAINED

What is IBS, anyway? Let’s take a closer look at this often-misunderstood condition. IBS is a chronic and often debilitating gastrointestinal (GI) disorder characterized by abdominal pain and a change in bowel habits. The pain experienced in IBS is often described as cramping with variable intensity that flares frequently. It’s the most common reason to seek help from a gastroenterologist, accounting for up to 50 percent of GI doctor visits. If you have IBS (or suspect that you might), you’re certainly not alone. IBS afflicts about 11 percent of the global population and about forty-five million people in the United States. More than twice as many women as men are diagnosed with IBS, and it most often affects people between twenty and thirty years old.


ROME IV IBS DIAGNOSTIC CRITERIA

A reliable IBS diagnosis can be made by your gastroenterologist when features such as blood in the stool, weight loss, nocturnal (while sleeping) symptoms, a family history of colon cancer, and anemia have been ruled out and your symptoms fulfill the following IBS criteria by the Rome Foundation, a nonprofit organization founded to help people with GI disorders:

Recurrent abdominal pain on average at least one day per week in the last three months, associated with two or more of the following criteria:*


	Related to defecation

	Associated with a change in frequency of stool

	Associated with a change in form (appearance) of stool



* Criteria fulfilled for the last three months with symptom onset at least six months prior to diagnosis.


Depending on its most prevalent symptom, IBS is grouped into subtypes, including IBS with diarrhea (IBS-D), IBS with constipation (IBS-C), and IBS with mixed bowel patterns (IBS-M). Additionally, after an episode of acute gastroenteritis (such as the result of food poisoning), postinfectious IBS (PI-IBS) may be diagnosed in individuals who previously did not have IBS but meet the criteria after the infection. Of note, PI-IBS occurs more frequently in women, in those exposed to antibiotics, and in patients who have a history of anxiety or depression.

DRIVING FACTORS BEHIND AN IBS DIAGNOSIS

IBS doesn’t have a single cause. The condition often results from a variety of factors that affect gut function, the inner workings of the brain, and more. There are known environmental triggers of IBS, such as stressors, food intolerances, antibiotic use, and previous episodes of gastroenteritis, for example, from foodborne illness. In fact, infectious gastroenteritis is the strongest risk factor for later developing IBS. Genetics may also play a role, as biological family members of people with the disorder have been shown to have an increased risk.


COMMON IBS SCENARIOS: CAN YOU RELATE?

While each pathway to IBS is unique, there are some common scenarios associated with the onset of symptoms. Understanding these may help inform your personal roadmap to improvement. See if your history resembles any of these examples.

CHILDHOOD TUMMY TROUBLES (GENETICS AT PLAY)

“I was born this way. I’ve just always had stomach issues.”

“My mother tells me that from the beginning I was allergic to formula.”

“As a kid, I was told not to complain and to just shake it off.”

“I never knew that fairly constant abdominal pain and going days without a bowel movement wasn’t normal. We never talked about it in my family.”

DIETARY INTOLERANCES (NUTRITION OR POSSIBLE GUT-MICROBIOME-RELATED RISKS)

“I was a picky eater as a child.”

“I was diagnosed with severe lactose intolerance at one year old.”

“I never know what foods might trigger my symptoms.”

I WAS PERFECTLY HEALTHY UNTIL … (POSTINFECTIOUS)

“I went out of the country on vacation and got sick. It’s like I never got better.”

“I had a bad bout of gastroenteritis and was prescribed several rounds of antibiotics.”

“I experienced food poisoning after ordering dinner out of a food truck, and now I can’t eat anything.”

THE MESS OF STRESS (PSYCHOSOCIAL FACTORS)

“My symptoms are the worst before a big exam or presentation.”

“I planned my entire wedding, made it through the day, and spent my entire honeymoon in the bathroom.”

“My life and my work revolve around my bowels. I can’t have morning meetings, and the thought of work travel is debilitating.”

HIDDEN EFFECTS OF TRAUMA (POST-TRAUMATIC STRESS)

“My childhood was chaotic to say the least, and I was a kid with constant stomachaches.”

“I was raped at the age of fifteen. But I didn’t have GI symptoms like this until I was much older.”

“My family came to the US from Iraq after the war. I don’t remember having symptoms before coming to the US.”


IBS presents with abnormal intestinal movements, a heightened sense of pain in the gut (formally known as visceral hypersensitivity), and dysregulation of the gut-brain axis, a bidirectional communication pathway between the gut and brain. In IBS, the shift in how the gut and brain communicate is a central feature. It’s as if the gut and brain are not talking to each other but rather screaming with a megaphone. IBS also often coexists with anxiety and depression, as well as a GI-specific type of anxiety known as visceral anxiety (worry about your GI symptoms). In fact, this GI-specific anxiety can cause people who live with IBS to unnecessarily avoid certain foods.

Unsurprisingly, at the microscopic level, the gut of an IBS patient often looks different from a healthy gut. Mast cells, a type of immune system cell, have been shown to be higher in number or to be more reactive in many people with IBS—sometimes both. The highly reactive intestinal mast cells in IBS appear to contribute significantly to abdominal pain. Interestingly, both diet and stress can activate the mast cells—and this may be one reason why lifestyle therapies offer IBS patients relief from symptoms.

GETTING DIAGNOSED

When you have physical GI symptoms, the first step toward changing the trajectory of your health is to see a medical doctor. Since IBS symptoms can mimic many other medical issues, including potentially life-threatening ones like colon cancer and ovarian cancer, it is imperative that you don’t self-diagnose yourself with IBS. The internet is a great tool for all of us, but it shouldn’t be used as a substitute for a professional assessment of your health.

Your physician may ask you to provide information about what lands in your toilet using a visual guide such as the Bristol Stool Form Scale, which helps gather information about the consistency, texture, and shape of your stool (see page 319 in the Resources to find this helpful tool). After the physical exam, your physician will analyze your symptoms along with your medical and family history and may order lab tests to help guide the correct diagnosis and treatment plan. Always consult your doctor to assess your symptoms and receive a proper diagnosis.

WHAT KIND OF MEDICAL PROVIDERS DO YOU NEED?

A family medicine or primary care doctor can make a diagnosis of IBS after an initial consultation, physical exam, and some preliminary testing. They may also refer you to a gastroenterologist for further testing. Gastroenterologists specialize in the therapeutic management and diagnosis of IBS, which may include performing a colonoscopy if you need one, prescribing medication, or referring you to other providers, such as a GI dietitian or GI psychologist.

If you are newly diagnosed or an individual with IBS that is poorly controlled, the next step in your treatment is to take a Dream Team approach. As the field of gastroenterology evolves, we are learning that one provider alone is rarely able to meet the unique needs of someone living with IBS. Further, we all have some forms of stress in our lives, and for people with IBS, simply eating can be one of those stressors. A GI dietitian can help you discover how a nutrition tune-up and plan can help you manage food-related digestive distress. Your personalized IBS treatment plan may also include working with a GI psychologist or mental health expert who specializes in the management of GI conditions. They will help you gain insights into how life events and stress can affect the way your brain and gut communicate. Brain-gut behavioral therapies rework how you think about your symptoms and improve your ability to manage them. Recent science has shown that working with an integrated team of IBS experts (a GI registered dietitian, a GI psychologist, and a gastroenterologist), versus a gastroenterologist alone, results in better clinical management and reduced costs. Unfortunately, not everyone has access to a Dream Team due to lack of expert GI dietitians and psychologists in their geographic area, poor insurance coverage, and other inequities that are common in our medical system. This situation prompted our desire to write this book. We wanted to improve access to our tried-and-true scientific approaches.

Here are some questions that may help you determine where you have been and what you want to try next. In the initial consultation with a new provider, the following topics will be discussed. You might find it helpful to jot down your answers prior to your initial appointment.


	When did your GI symptoms begin?

	How long have you been experiencing GI distress?

	What kind of medical workup have you had?

	Do you have a diagnosis from a medical professional?

	What have you been told about your diagnosis (treatment plan, expectations for improvements, etc.)?

	What has helped your symptoms (medications, stress management, diet changes, etc.)?

	What has made your symptoms worse (stress, certain foods, other health issues, etc.)?

	Describe your relationship with food.

	Do you think about food most of the day?

	Do your food-related symptoms limit your ability to eat at a restaurant or at a friend’s home?



Each provider on your GI care team will support your total health needs while you explore treatments to figure out what helps you best mitigate your gut symptoms. Check out the Resources to help you find suitable IBS experts (such as a gastroenterologist, GI dietitian, GI psychologist, and more) to work with. They can help maximize your health and provide you with the support you need to fully manage your GI symptoms.

THE IBS MEDICAL WORKUP: UNTANGLING THE COMPLEXITY OF GI DISTRESS

For IBS symptoms (abdominal pain, cramping, bloating, diarrhea, and/or constipation), the medical workup often begins with blood work, stool tests, and perhaps a colonoscopy or endoscopy to rule out other conditions (see Table 1). Red-flag symptoms such as blood in the stool, weight loss, waking in the night with pain or diarrhea, or anemia will be assessed, as these are not attributable to IBS. If your family history includes inflammatory bowel disease, celiac disease, or GI malignancy, that will be considered as well, given the higher risk of these conditions for people with a family history of them.

Currently no tests have validated biomarkers (indicators) for IBS—meaning you won’t have a test come back that says you’re “positive” for IBS. Rather, a positive diagnosis is arrived at when your symptoms fit the Rome Foundation’s criteria for IBS (see page 6), alarm features are not present (weight loss, blood in stool, nighttime symptoms), and clinical assessments provided by your gastroenterologist (results from lab tests and other procedures such as a colonoscopy) have yielded negative results for certain other conditions.


GUT GAME CHANGER: BEWARE OF UNPROVEN IBS BIOMARKER TESTS

The existing blood test on the market for IBS is inadequate due to low sensitivity, meaning that it produces a high number of false negatives. According to current data, nearly half of individuals with IBS could have a negative test (i.e., the test tells you that you don’t have IBS, but you do). Researchers are prioritizing the development of a reliable biomarker for IBS, but meanwhile, keep your money in your pocket until this testing evolves.


TABLE 1. COMMON INITIAL TESTS FOR AN IBS WORKUP




	Complete blood count (CBC): A blood test helpful to evaluate your overall health and capable of detecting a wide range of disorders, such as anemia or infection.



	C-reactive protein (CRP): A blood test to determine if there is inflammation somewhere in your body.



	Tissue transglutaminase antibodies (tTG-IgA): A blood test to screen for celiac disease.



	Immunoglobulin A, quantitative: A blood test to assess immunoglobulin A (IgA), an antibody blood protein that’s part of your immune system. Your body makes IgA and other types of antibodies to help fight off infections. Quantitative IgA should be ordered along with the tTG-IgA, as a low level will affect the accuracy of this celiac disease marker.



	Fecal calprotectin: A stool test to assess for elevation of neutrophils (white blood cells that help fight infection) in the intestinal mucosa, which occurs during intestinal inflammation. It can indicate a need for further testing for potential inflammatory bowel disease.



	Colonoscopy: A flexible scope inserted via the rectum to detect changes or abnormalities in the large intestine.





In some instances, a more extensive workup may be ordered based on your physician’s clinical judgment from the information gathered during your medical visit (see Table 2).

TABLE 2. ADDITIONAL TESTS THAT MAY BE CONSIDERED IN AN IBS WORKUP



	Abdominal X-ray: An image of the abdomen to assess for excess stool or abnormalities in the intestine.



	Endoscopy: A flexible scope inserted into the upper gastrointestinal tract to assess changes or abnormalities in the esophagus, stomach, and the beginning of the small intestine (duodenum).



	Breath testing for lactose malabsorption (LM) or small intestinal bacterial overgrowth (SIBO). Breath testing is an indirect measure of gut microbial metabolism. In SIBO testing, lactulose or glucose is ingested; a subsequent rise of gas levels above normal criteria indicates a positive SIBO test. Higher than normal gas levels during this test reflect microbial production of gas (hydrogen, methane, and in some cases hydrogen sulfide). For LM testing, lactose is ingested. A subsequent rise in gas levels above normal criteria indicates LM.



	Anal rectal manometry (ARM) or defecography assesses how effectively the rectum and anal sphincter are working together to eliminate feces.



	Allergy testing: When symptoms beyond the GI tract such as hives or other allergic symptoms repeatedly occur with ingestion of food, allergy testing may be required. (Allergy risk in IBS is lower than food intolerance reactions, but allergies are on the rise.)



	Gastric emptying testing measures whether the stomach empties normally, too quickly, or too slowly. When upper-GI symptoms such as fullness after eating, heartburn, or nausea occur along with bloating in the upper-GI tract, this test may be considered.




If persistent debilitating symptoms are not reduced after you and your treatment team have tried a number of therapies, take a peek at Chapters 9 and 10 for additional symptom-based treatment strategies as well as possible IBS mimickers to review with your providers.

A POSITIVE SPIN ON YOUR NEGATIVE WORKUP

When a lab test provides an objective positive result, this can begin to bring a certain amount of relief to a patient who has been suffering: “Now I finally know what is wrong!” However, when test after test comes back “normal,” and you remain uncomfortable with GI distress or perhaps even notice you are getting worse, that relief can lead to concern: “Will they ever find out what is wrong with me?” We understand why you might feel this way. Remember, with IBS, your labs may come back normal despite your symptoms.

What happens next illustrates the importance of good provider and patient communication. Ideally, you would sit down with your medical provider to discuss what it means to have ongoing symptoms despite normal test results. In a perfect scenario, your doctor would look you in the eye with compassion and say something like this:


Your test results indicate that you do not have anything structurally abnormal. You do not have inflammatory bowel disease or cancer. What your symptoms indicate is that you have a diagnosis of irritable bowel syndrome, or IBS. It is a complex digestive condition that can occur due to a variety of factors. It can be triggered by stress, diet, and even uncoordinated nerve and muscle function in your pelvic area that can benefit from physical therapy. I am going to help you manage these symptoms, and we will also discuss working with other specialists such as a registered dietitian, a mental health professional with expertise in GI conditions, and possibly a physical therapist. We will all work together to get you feeling better. I am confident that these treatments will be helpful!



Unfortunately, many patients have not had the Dream Team experience and instead hear something like this: “Good news, the workups are normal. You might have IBS, but there’s not much that can be done about it.” End of story.

Or a patient receives a brief message in their patient portal that says their tests are “unremarkable” or “benign,” and otherwise never hears back from the provider.

Or—and we gulp and shake our heads when we hear this one—“It’s just IBS. It’s in your head.” That one is a real kick in the stomach for someone suffering with life-altering intestinal pain. It can leave people feeling as though their medical provider doesn’t understand or is dismissing the severity of their pain. You may worry something has been missed, because surely these physical symptoms are indicative of something wrong, or worse yet, that you are someone who just can’t be helped. You’re left without a clear roadmap for how to feel better, and the lack of empathy can lead to distrust toward the medical community and hopelessness. If you’ve received anything less than the Dream Team approach, this book will provide guidance and will empower you with information to advocate for your care, so you can get out of the bathroom and back on your feet.

THE SECOND BRAIN: UNDERSTANDING GUT FEELINGS

Your intestinal tract and your brain are connected—so much so that the gut can be thought of as a second brain. A fun fact: more than 90 percent of the body’s serotonin and 50 percent of the body’s dopamine—key neurotransmitters—are produced in the gut. It turns out we can give credence to the concept of trusting your gut instinct. Indeed, your gut is producing chemicals and sending signals to the big brain up top! Similarly, you are also getting feedback from your brain when you feel those butterflies in your stomach during periods of stress, excitement, or anxiety.

Though we all feel stress sometimes, the stress response in IBS is exaggerated. In the following chapters you will learn calming responses that can decrease GI distress in moments when they can be most helpful (e.g., before a big exam, a presentation, or travel). Before we dive into these strategies, let’s learn a bit more about the bidirectional superhighway connecting the brain and gut. Put on your thinking cap—here’s a quick science lesson about the nervous system.

Zooming out, your body’s nervous system has two major parts, the central nervous system (CNS) and the peripheral nervous system (PNS). The CNS is composed of the brain and spinal cord. The PNS connects the CNS to the other parts of the body. The PNS carries messages back and forth between the brain and the organs and muscles.

The PNS has two key parts: the somatic nervous system, which controls voluntary processes, like moving your arm, and the autonomic nervous system, which controls unconscious processes. These unconscious processes are classified as either parasympathetic, like the heartbeat and digestive processes (“rest and digest”), or sympathetic, like the stress response (“fight or flight”). The gut’s nervous system, called the enteric nervous system (ENS), is a main part of the autonomic nervous system and is often called the second brain.

The ENS has two branching networks of nerves known as the submucosal plexus and the myenteric plexus. The submucosal plexus controls gastric secretions, absorption, and muscle movements in the digestive tract. The myenteric plexus can increase tone of the gut, speed (motility), and intensity of the contractions that take place during the digestive process. Inhibition of the myenteric system helps relax the muscular rings (sphincters) that control the journey of digested food and waste.

The ENS lines your entire digestive tract, from mouth to anus, with millions of neurons that facilitate communication with the central nervous system. Interestingly, the ENS produces many of the same neurotransmitters that are produced in your CNS, such as dopamine, serotonin, and acetylcholine, all chemicals that play a big role in how you feel physically and emotionally.

Each person has a hardwired connection between the brain in the head (part of the CNS) and the ENS. This bidirectional pathway is known as the gut-brain axis (GBA). The ENS lives within the walls of the GI tract and communicates with the brain through the spinal cord. One more key element of this communication pathway are the vagal nerves, which line the parasympathetic nervous system within the ENS. Slow and deep breathing can stimulate the vagus nerve to induce the rest-and-digest response. The vagus nerve oversees crucial bodily functions, including mood, immune response, heart rate, and digestion. The CNS and ENS are derived from the same cells during fetal development, so it is no wonder they continue to work together and communicate directly with each other. Take a look at Figure 1 to see the effects of the bidirectional pathway that runs between the gut and brain.

HOW THE GUT AND BRAIN COMMUNICATE IN IBS

That’s how the gut communicates in general. Now let’s talk about what happens if someone has IBS. As mentioned, the stress response in IBS is exaggerated, and stress affects the digestive tract.

[image: An illustration of the vagus nerve connecting the gut-brain axis. The gut has a gut microbiota. The brain to gut influences are motility, secretion, nutrient delivery, microbial imbalance and immune function. The gut to brain influences are neurotransmitters, stress plus anxiety, mood and behaviour.]Figure 1. The Bidirectional Pathway of the Gut-Brain Axis
While the ENS typically operates the GI tract independently, the brain via the CNS can influence how it behaves. In fact, novel research has shown that specific parts of the brain that affect sensory processing, emotional regulation, and cognition are altered in the brain networks of people with IBS. Here lies the dilemma: the gut doesn’t always seem to behave the way we’d like it to, but the brain is actively involved in this behavior. In times of stress, the ENS may send a distress signal that makes the GI system run differently. In IBS, stress can also make the nerves in the gut overly sensitive (known as visceral hypersensitivity), so sensations in the gut that most people would not feel might be perceived as unpleasant by a person with IBS.

HELLO, GUT, THIS IS YOUR BRAIN TALKING

Does it seem like your IBS acts up at the least convenient times? Like it somehow knows you have a plane to catch? That unease in your stomach may happen before a performance, an important meeting, a big exam, or even a party. Commonly this is followed by an urgent sensation that prompts a mad dash to the loo or sometimes may lead to an inability to poop. These sensations come on during periods of stress. Most people, even those without a digestive condition, can recall a few times in life when this has happened.

The sensation of butterflies in the stomach typically floats away as the perception of stress decreases and the individual can revert their attention back to the situation at hand. Their brain is no longer focusing on the happenings of the gut because it has other things to focus on. In people with IBS, those sensations can be amplified once you become aware of


BRAIN-GUT BEHAVIORAL THERAPY FOR IBS 101


TABLE 3. TYPES OF BRAIN-GUT BEHAVIORAL THERAPIES




	
	Underlying philosophy
	Brain-gut benefit
	Key skills





	IBS self-management
	The more you know about how your lifestyle affects your IBS, the better you can take charge of your health. Become a highly confident IBS self-management all-star!
	Knowing that you have various options to address your IBS offers hope. Awareness of ways you can reduce IBS symptoms can improve your overall quality of life.
	Create healthy habits for your nutrition, sleep, stress, self-care, mind-body interventions, exercise, and more.



	Cognitive behavioral therapy (CBT)
	Your outlook—on IBS and the world around you—affects the way you feel, how you behave, and how you manage IBS.
	Addresses stress, negative emotions, thought processes, avoidance behaviors, and co-occurring depression and anxiety, all of which influence the way your brain and gut behave.
	Unlearn the negative thought and behavior patterns that have developed due to your GI symptoms and stress. Techniques include cognitive restructuring, increasing cognitive flexibility, relaxation training, and more.



	Gut-directed hypnotherapy
	Achieving greater focus and awareness in a relaxed state may help you become more open to changing your experience with IBS.
	Works on the brain-gut axis to address the effects of physical and emotional stress, negative and unhelpful thought patterns, and somatic symptoms common in IBS.
	Learn how to deeply relax your body. Techniques (e.g., passive muscle relaxation and autogenous training) produce sensations of relaxation such as heaviness and warmth to normalize and restore brain-gut function.



	Mindfulness-based stress reduction
	Being grounded in the present moment, despite discomforts or pain, can help you recognize that suffering can lessen or pass.
	Reduces suffering by decreasing awareness of your symptoms or improving how you manage them if they happen.
	Engage in a regular practice of emotional and physical relaxation skills to ground yourself in times of stress.





MENTAL HEALTH MATTERS



HOW FOOD MAY CAUSE GI DISTRESS IN IBS





SOMETIMES IT’S THE WAY THE GUT MOVES, NOT THE SPECIFIC FOOD YOU EAT




FOOD-RELATED REACTIONS: WHAT’S THE DIFFERENCE?


TABLE 4. FOOD-RELATED REACTIONS: ALLERGY, AUTOIMMUNE, AND INTOLERANCE




	Food reaction
	What drives the reaction?
	Examples of clinical diagnoses
	Symptoms





	Allergy
	IgE reactions, non-IgE reactions, occasional IgE reactions
	True food allergy, FPIES, eosinophilic esophagitis
	Respiratory, GI, cardiovascular, skin (dermatitis, hives), in severe cases multisystem anaphylaxis



	Autoimmune
	Innate and adaptive immune system
	Celiac disease
	GI symptoms, fatigue, low iron, osteoporosis, low B12, low folate, low zinc, weight loss or gain



	Food intolerance
	Disorder of digestive or absorptive process in small intestine, toxic or pharmacologic reactions
	Lactose intolerance, sucrose/starch intolerance, IBS, FODMAP intolerance, histamine, A1 beta-casein intolerance
	GI: uptick in intestinal gas, bloating, constipation or diarrhea, abdominal pain Other: hives, low blood pressure, headaches, abdominal pain






“DO I HAVE A FOOD ALLERGY?”




FOOD INTOLERANCES: THE MOST LIKELY IBS CULPRITS



Enzyme Deficiencies



FODMAP Intolerance


TABLE 5. FODMAP SUBTYPES AND EXAMPLES OF THE MOST COMMON FOOD SOURCES



	Subtype
	Specific substances
	Common food sources



	Oligosaccharides
	Water-soluble fibers, namely fructans and galacto-oligosaccharides (GOS)
	Wheat, onion, garlic, legumes, barley, rye, watermelon, chicory root extract, asparagus, artichokes, hummus, kidney beans, soybeans, cashew and pistachio nuts, chamomile and fennel herbal tea, carob



	Disaccharides (two-chain sugars)
	Lactose
	Milk, ice cream, yogurt, sour cream, ricotta, or cottage cheese made from cow, sheep, or goat milk



	Monosaccharides (one-chain sugars)
	Fructose (when present in excess of glucose in a food)
	Apples, cherries, pears, mango, asparagus, watermelon, honey, agave nectar, rum



	Polyols
	Also known as sugar alcohols, including mannitol, sorbitol, isomalt, xylitol, maltitol
	Stone fruits, such as cherries, plums, peaches, nectarines; blackberries; sorbitol-, xylitol-, or mannitol-based sugar-free gum and mints; cauliflower, most mushrooms






	Well, for starters, FODMAP carbohydrates are osmotically active, meaning they pull water into the small intestine, stretching the intestinal wall, which can contribute to pain, cramping, and bloating.

	Further, the poorly digested FODMAPs arrive in the colon intact, becoming fast food for the trillions of microbes that reside there.

	When the microbes feed off the FODMAPs, this act of fermentation creates gas and short-chain fatty acids (SCFAs). Although SCFAs can act as nourishing fuel for the cells of the colon, they also can speed up the colon’s motility.

	The extra water and gas in the gut stretch it farther, contributing to bloating and cramping in a person with a sensitive stomach.

	Bacterial toxins may be produced that can trigger pain in the gut. New research has shown that fermentation of FODMAPs in some people can lead to growth of certain microbes that contain a bacterial toxin called lipopolysaccharide. This scenario is associated with increased “leakiness of the gut” and with triggering mast cells (immune cells in the gut) to release inflammatory chemicals that appear to generate pain.



[image: An illustration of the FODMAPs pulling water into the small intestine. In the colon, there is an increase in gas plus acid content, dysbiosis, microbe-derived metabolites, immune activation and intestinal permeability.]Figure 2. FODMAPs and GI Symptoms in IBS


GUT GAME CHANGER: LEAKY GUT SYNDROME?




Gluten Intolerance



A1 Beta-Casein Intolerance


Histamine Intolerance




Intolerance to Fatty Foods


Intolerance to Insoluble Fiber



DIETS FOR IBS


TABLE 6. DIETS COMMONLY APPLIED FOR IBS SYMPTOM MANAGEMENT




	Low-FODMAP diet
	Three-phase nutritional approach that includes elimination phase (high-FODMAP foods are removed), reintroduction phase (FODMAPs are added back systematically to find food triggers), and personalization phase (tolerated FODMAP foods are added back to the diet)



	National Institute for Health and Care Excellence IBS diet
	Diet and lifestyle changes that include eating three meals per day and not missing meals; reducing alcohol, caffeine, spicy foods; increasing fluids; minimizing fat; and altering fiber intake (adding soluble fiber)



	Gluten-free (GF) diet
(The benefit of a GF diet appears to be due to a reduction of co-occurring FODMAPs)
	All gluten sources are eliminated from the diet; gluten is a protein found in wheat, barley, and rye








GUT GAME CHANGER: INTEGRATED MEDICAL CENTERS



IT’S PERSONAL: INDIVIDUALIZING THE BEST SCIENCE-BASED APPROACH FOR YOU


WHEN FLARE-UPS STRIKE







	A warm bath can help relax all the body’s muscles, including those in the gut.

	Calm your mind and your digestive tract with a few minutes of diaphragmatic breathing (page 57) a couple of times throughout the day.

	Try a gentle abdominal “I love you” massage (page 112) to help move out any trapped gas.

	Sip on ginger tea, which can quell nausea and aid stomach emptying.

	Rest on your back with a heating pad over your tummy.

	Try enteric-coated peppermint, which helps relax the smooth muscles in your gut and has been shown to have direct antimicrobial and anti-inflammatory effects as well as to reduce IBS symptoms.

	Put on some coffeehouse music or spa music, light a candle, and let those environmental cues encourage you and your body to transition into a relaxed state.

	Deepen your relaxation response with the gut-directed relaxation interventions provided in Chapter 4.







The Last Words


“I finally understand this diagnosis and recognize that there are ways I can improve and get my life back. I feel hopeful for the first time in a long time.”

—Jen

“I can’t believe it took me this long to receive life-changing tips and tricks for two things I have been doing my entire life: eating and going to the bathroom. I can enjoy both now.”

—Michael



If you are a runner, you may have a favorite pair of shoes that you slide on before you hit the road for a quick jaunt. For a longer run, you may take along a few more essentials, such as your earbuds, lip balm, a water bottle, and a watch. In the same way, as you work to incorporate stress management, relaxation, diet changes, and self-care into your life, you may find yourself bringing along several favorite strategies.

We encourage you to keep a list of the IBS management strategies that you find most helpful and enjoyable. If you haven’t already done so, write them down in the back of this book on the Mind Your Gut My Essentials for Health List (page 317). Include the page number where you found the strategy so you can return to it until you’ve achieved mastery. As you are probably finding with all the Mind Your Gut tools, improvements in IBS are possible. They may already be happening for you! Armed with a list of essentials, if you have a return of tummy troubles, need a mindset tune-up, or want a refresher on a delicious recipe, you can easily return to the tools that help you mind that gut.

IBS is a chronic and unpredictable condition. However, consistent use of the techniques you are learning can result in symptoms that are less frequent, less severe, and less anxiety-provoking. The tools in your toolbox will never go away—and neither will your ability to manage IBS (or life’s other stressors). You are empowered to deal with symptoms if they come on. That is the true goal! We want you to feel the invigorating effects of these life changes on your overall health and well-being. Think of the strategies for managing nutrition and stress as a lifestyle you are adopting for the long run.

Thank you for allowing us to be members on your team. It’s been a pleasure to be a part of your healing journey, and we wish you the very best.




APPENDIX I

Gut-Loving Recipes

Not everyone loves to cook, we get it. So we kept the recipes in this section quick and easy to make, gut-friendly, and low-FODMAP. Consider trying one or two recipes a week to expand your diet and enjoy some new food combos. Remember to add the ingredients from the recipes you intend to try to your weekly grocery list to be sure you have what you need to whip up some deliciousness.

The recipes in this section feature nutrients that promote gut health while being low in FODMAPs to keep your gut soothed and calm. Recipes are noted with special icons to identify when they fit other special diet considerations:


	V = vegan

	VN = vegetarian (may include dairy and eggs)

	GF = gluten-free

	DF = dairy-free



BREAKFAST IDEAS

Low-FODMAP Seedy Granola

The seeds in the granola offer up additional magnesium, polyphenols, healthy fats, and fiber to promote a healthy gut microbiome. Magnesium is an important mineral that helps support nerves, muscles, and proper gut function (and that most of us fall short on).

V, VN, GF, DF

Makes about 8 servings | Serving size: ½ cup

2 cups old-fashioned oats (use certified GF oats if following a GF diet)

1 cup millet (uncooked)

1 cup pepitas (hulled pumpkin seeds)

¼ cup sunflower seeds

⅓ cup maple syrup

½ cup melted coconut oil

1 teaspoon vanilla extract

¼ cup shredded unsweetened coconut


	Preheat the oven to 300°F.

	Line a rimmed baking sheet with parchment paper.

	In a medium bowl, stir all ingredients together until well combined. Spread the mixture in an even layer on the baking sheet.

	Bake for 45 minutes, stirring midway through. Remove from the oven and allow to cool to room temperature.

	Place cooled granola in an airtight container, and use within seven days.



Banana Pumpkin Blender Muffins

These flavorful, whole-grain, oat-based muffins provide about 5 grams of gut-loving fiber per muffin. The amount of ripe banana included per serving makes this a low-FODMAP treat.

VN, GF, DF

Makes 7 large (Texas-size muffin pan) or 9 regular (standard muffin pan) muffins | Serving size: 1 muffin (large or standard)

1 cup pumpkin puree

1 medium-sized ripe banana

3 tablespoons water

2 large eggs

2 cups old-fashioned oats (use certified GF oats if following a GF diet)

¼ cup extra virgin olive oil

3 tablespoons maple syrup

1 teaspoon cinnamon

¼ teaspoon ground cloves

¼ teaspoon allspice

1 teaspoon baking soda

Toppings (optional): chia seeds, chopped walnuts or pecans, sunflower seeds, dark chocolate chips (use DF chocolate if following a DF diet)


	Preheat the oven to 350°F. Lightly oil a muffin tin and set aside, or place a paper liner in each cup.

	Place all ingredients except toppings in a large blender. Pulse the blender, stopping to stir as needed, until the mixture is well blended and creamy.

	Pour the batter into the prepared muffin pan, filling each cup about three-quarters full. (A standard muffin pan will require about ¼ cup of batter per muffin, and a Texas-size muffin pan will require about ⅓ cup of batter per muffin.) Sprinkle about 1 tablespoon of nuts, seeds, chocolate chips, or a combo on the top of each muffin.

	Bake for 25–35 minutes, or until a toothpick inserted in the center of a muffin comes out with just a few damp crumbs clinging to it. Baking time will vary depending on muffin size.



Green Goddess Smoothie

The green goodness in this flavorful smoothie is from a low-FODMAP veggie powerhouse: spinach.

V, VN, GF, DF

Serves 1

1 frozen banana (firm/unripe)

1 tablespoon almond butter

1 cup spinach

1 tablespoon unsalted sunflower seeds

½ cup almond milk

5 baby carrots

1 tablespoon grated fresh ginger

2 teaspoons maple syrup

Blend ingredients in a high-speed blender until creamy. Add water or ice to reach desired consistency. (If you don’t have a high-speed blender, finely chop the banana and carrots first.)

Clean-Sweep Take-2 Smoothie

The goal of this bowel-busting smoothie is to help keep you regular. Each serving contains two entire kiwifruits, which have been shown in multiple studies to fend off constipation.

V, VN, GF, DF

Serves 1

2 green kiwifruits, peeled (fresh or chopped frozen)

1 cup kale leaves, stems removed (or use baby kale)

⅛ avocado

½ cup diced frozen pineapple

1 tablespoon hemp seeds

2 teaspoons chia seeds

Water/ice to blend to desired consistency

Blend all ingredients in a blender until creamy and smooth, adding ice and water as needed.

From-the-Garden Egg Cups

Eating a variety of vegetables helps keep your gut microbiota diverse and healthy. This breakfast dish offers a delicious way to start your day.

VN, GF

Serves 6

1 tablespoon extra-virgin olive oil

1 cup diced broccoli florets

½ cup diced summer squash

1 cup fresh baby spinach leaves

5 large eggs

¼ cup lactose-free milk (rice milk or other low-FODMAP unsweetened milk can be substituted)

½ cup grated cheddar or Swiss cheese

¼ teaspoon dried basil

¼ teaspoon dried oregano

Salt and pepper


	Preheat the oven to 350°F. Lightly oil six cups of a muffin tin and set aside.

	In a large skillet over medium heat, combine the olive oil, broccoli, squash, and spinach. Sauté the vegetables until fork-tender, about 5 minutes. Drain any excess liquid from the mixture.

	In a medium bowl, combine the eggs, milk, cheese, basil, oregano, and a pinch each of salt and pepper. Whisk ingredients together until blended.

	Divide the veggie mixture evenly among the six greased muffin cups. Top with the egg-and-cheese mixture, filling each cup about three-quarters full.

	Bake for 20–30 minutes or until the eggs are set and cooked through.

	Let cool for about 10 minutes. Remove the egg cups from the tin, running a butter knife around the edge of each egg cup to loosen it.



Morning Oat Bowl

We love oats! They tend to be gentler on the gut than most other grains, and they offer up beta-glucan, a favorite food source for our health-promoting gut microbes. Tip: If using steel-cut oats, which are a bit more durable than old-fashioned rolled oats, make several servings when meal prepping, and store the extra cooked oats in an airtight container in the refrigerator. The oats can be used throughout the week. Simply reheat them in the microwave, and add your topping of choice.

Serves 1

Cook oats according to package directions. Top 1 cup of cooked oats with one of the following combos:

Pomegranate and seeds bowl

¼ cup pomegranate arils

1 tablespoon pumpkin seeds

2 teaspoons chia seeds

Fruit and nut butter bowl

1 cup blueberries

1 tablespoon all-natural peanut butter

2 teaspoons sunflower seeds

Carrot cake bowl

¾ cup grated carrots

1 tablespoon unsweetened shredded coconut

1 tablespoon chopped pecans

Sprinkle of cinnamon

Banana Pancakes

These yummy, kid-approved pancakes are simple to make in the blender. Plus they contain whole-grain, gut-friendly oats.

VN, GF, DF

Serves 3–4

2 medium unripe bananas

2 large eggs

3 tablespoons maple syrup

1½ cups old-fashioned rolled oats (use certified GF oats if following a GF diet)

½ teaspoon baking powder

½ teaspoon cinnamon

2 tablespoons extra-virgin olive oil


	Place all ingredients in a blender. Pulse until the mixture reaches batter consistency. Add water if necessary to thin it a bit.

	Heat a large, lightly oiled skillet or griddle over medium heat.

	Pour the batter onto the griddle in rounds, measuring about ⅓ cup for each pancake. Flip the pancakes when lightly browned on the sides. Remove from heat when cooked through and golden brown. Repeat with remaining batter.



LUNCH AND DINNER IDEAS

Zesty Lentil Soup

Canned lentils contain fewer FODMAPs than the dried-and-boiled versions. You’ll love the ease of preparing this recipe—dinner will be served in minutes!

V, VN, GF, DF

Serves 3

1 tablespoon shallot-infused or plain extra-virgin olive oil

1 cup diced carrots

½ cup diced zucchini

1 cup canned diced tomatoes (we love fire-roasted tomatoes), liquid included

1 cup canned lentils, drained and rinsed (about a 15-ounce can)

2 cups low-FODMAP chicken or vegetable broth (use vegetable broth if following a vegan or vegetarian diet and GF broth if following a GF diet)

½ teaspoon cumin

Hot sauce, optional (we like Texas Pete’s)


	In a medium stockpot, heat the olive oil over medium-high heat until shimmering. Add the diced carrots and zucchini, and cook, stirring occasionally, until the vegetables are fork-tender, about 10 minutes. (The zucchini will cook faster than the carrots.) Stir in the tomatoes, lentils, broth, and cumin. Simmer for about 15 minutes, or until some of the liquid has evaporated and the soup has a hearty appearance.

	Serve with a splash of hot sauce, if desired.



Carrot Ginger Soup

Kate’s go-to recipe for IBS-flare management, this gentle soup is a great gut soother. You’ll love its flavor and creaminess. Make a batch and freeze some to have on hand when you need a little gut love.

GF, DF

Serves 6

8 cups chopped carrots (about 16 medium carrots)

5 cups reduced-sodium, reduced-fat, low-FODMAP chicken broth (use GF broth if following a GF diet)

1 tablespoon minced ginger, fresh or jarred

Salt and pepper to taste


	Combine carrots, broth, and ginger in a large stockpot over high heat. Bring to a boil. Reduce heat to medium, and simmer until the carrots are fork-tender, about 20 minutes. Add salt and pepper. Remove soup from the heat, and let it cool for about 20 minutes.

	Once the soup is cooled, pour enough into a blender to fill it about two-thirds. (Don’t attempt to blend hot liquid!) Blend until creamy, and pour the blended soup into a fresh stockpot to rewarm it. Blend the remainder of the soup in batches.



Farmers’ Market Pasta

This veggie-loaded pasta salad is a family fave! It checks all the gut-love boxes: high in prebiotic fiber, includes a diversity of veggies, adds just enough prebiotic-rich legumes, and contains a nice dose of healthy fats.

V, VN, GF, DF

Serves 4

6 ounces suitable GF pasta or low-FODMAP GF pasta

1 green bell pepper, deseeded and sliced into strips

2 carrots, peeled and sliced into thin rounds

10 cherry tomatoes, sliced in half

1 cup canned chickpeas, drained and rinsed

½ cup pitted kalamata olives

2 tablespoons chopped fresh basil

Lemon dressing

Juice of 1 lemon (about 2 tablespoons)

¼ cup garlic-infused or plain extra-virgin olive oil

Salt and pepper to taste


	Prepare the pasta according to package directions. Drain and rinse, and place in a medium bowl. Add the bell pepper, carrots, tomatoes, chickpeas, olives, and basil, stirring to combine.

	In a small bowl, whisk together the dressing ingredients. While the pasta is still warm, pour the dressing over the pasta mixture, and lightly toss to combine.



Garden Veggie Burger

You won’t miss the beef in this flavorful, prebiotic-rich burger. For a vegan variation, use a flax substitute for the egg. Mix 1 tablespoon flaxseed meal with 2½ tablespoons water; let sit for 5 minutes to thicken.

V (option), VN, GF, DF

Serves 4

1 cup canned lentils, drained and rinsed

1 cup cooked quinoa

½ cup old-fashioned oats (use certified GF oats if following a GF diet)

1 large carrot, grated

¼ red bell pepper, diced (this amount is low enough in FODMAPs)

1 egg, lightly whisked (see above for a vegan variation)

Extra-virgin olive oil

1 teaspoon suitable taco seasoning (see Resources section; use GF if following a GF diet)


	Place the lentils, quinoa, and oats in a blender, and pulse just enough to blend. You want some texture, but blending a little bit will help the burgers stick together. Spoon the mixture into a medium mixing bowl. Fold in the carrot and red pepper. Add the egg (or the flax substitute), and stir to combine.

	Form 4 burger patties with your hands. Place them on a parchment-lined tray, cover with plastic wrap, and refrigerate long enough for the mixture to set, about 1 hour.

	Lightly oil a medium skillet over medium heat, and slide the burgers into the skillet. Cook for 3–5 minutes, flip, and cook the other side until the patties are heated through and a light crust has formed on each side.



Chicken Quinoa Meatballs with Brown Rice Noodles and Carrots

Quinoa adds a nice dose of fiber and protein to these delicious, gut-friendly meatballs.

GF, DF

Serves 4

Meatballs

Extra-virgin olive oil

1 pound ground chicken breast

2 cups cooked quinoa, drained of any extra liquid

1 egg yolk

2 tablespoons soy sauce (use GF if following a GF diet; we like reduced-sodium San-J Tamari)

1 tablespoon sesame oil

1 teaspoon ground ginger (or 3–4 tablespoons grated fresh ginger)

1 tablespoon hot sauce (choose one without onion or garlic; our favorite is Texas Pete’s)

Soy Sesame Drizzle

¼ cup soy sauce (use GF if following a GF diet)

1 tablespoon rice vinegar

½ teaspoon ground ginger or 2 tablespoons grated fresh ginger

1 tablespoon light brown sugar

1 teaspoon sesame oil

1 teaspoon cornstarch whisked into ¼ cup water

Garnish

2 cups cooked brown rice noodles, warmed

2 cups steamed or sautéed baby carrots

1 tablespoon toasted sesame seeds

1–2 tablespoons sliced scallions (green part only)

¼ cup chopped cilantro leaves, optional


	Preheat the oven to 350°F. Lightly oil a large baking sheet.

	In a medium bowl, mix together the ground chicken, quinoa, egg yolk, soy sauce, sesame oil, ginger, and hot sauce until well combined. Form the mixture into 50 small meatballs. Arrange the meatballs close to one another on a baking sheet. Bake for 18–20 minutes or until cooked through.

	While the meatballs are cooking, make the Soy Sesame Drizzle. In a small saucepan over medium-low heat, stir together the soy sauce, rice vinegar, ginger, brown sugar, and sesame oil. Once the mixture is warm, slowly add the cornstarch mixture, whisking constantly. Continue to cook, stirring occasionally, until the sauce thickens to a gravy-like consistency, about 5 minutes. Remove from heat.

	Place the noodles and carrots on a platter. Top with the cooked meatballs. Lightly pour the Soy Sesame Drizzle over the meatballs. Sprinkle with sesame seeds, scallions, and cilantro leaves (if desired).



Shrimp Fried Rice with Kimchi Topping

If you use precooked brown rice (often located in the freezer section of the grocery store) and frozen shrimp that has been peeled and deveined, this dish can whip up quickly. We include a small amount of kimchi, a type of fermented cabbage originally from Korea (staying within the low-FODMAP guidelines, of course). This adds flavor and a dose of fermented foods, which have been shown to increase the gut’s microbial diversity. You can find kimchi in the refrigerated produce section of most large grocery stores and in Asian markets.

GF, DF

Serves 4

2 tablespoons sesame oil, divided

1 tablespoon garlic-infused or plain extra-virgin olive oil

About 16 extra-large shrimp, peeled and deveined (thawed if frozen)

1 cup broccoli florets, chopped into bite-size pieces

1 cup thinly sliced carrot rounds

2 large eggs

4 cups cooked brown rice, cooled

¼ cup soy sauce (use GF if following a GF diet)

½ cup kimchi

1 tablespoon toasted sesame seeds, optional


	In a large skillet over medium heat, heat 1 tablespoon sesame oil and all the olive oil until shimmering. Add the shrimp and cook for 1–2 minutes, until pink and opaque. Remove shrimp to a plate.

	Add the remaining 1 tablespoon sesame oil to the skillet along with the vegetables. Cook for about 3 minutes or until the vegetables are fork-tender.

	Move the veggies to one side of the skillet. Crack the eggs into the empty part of the skillet, and scramble with a spatula until cooked through, about 3 minutes. Add the cooked rice and the soy sauce, stirring to combine. Return the shrimp to the pan to heat through.

	Top with 2 tablespoons kimchi per serving. Serve with a sesame seed garnish, if desired.



Confetti Rice

Who doesn’t like a sprinkle of confetti? The colorful veggies add a bit of fun and good nutrition to this tasty rice dish. If you wish, turn it into a complete meal by topping it with a protein: canned chickpeas, canned lentils, or grilled chicken breast or salmon.

V, VN, GF, DF

Serves 4

2 tablespoons garlic- or shallot-infused extra-virgin olive oil (or plain)

2 cups cooked brown rice

2 large carrots, finely chopped

1 cup finely chopped red cabbage

1 cup finely chopped broccoli florets

1 tablespoon soy sauce, optional (use GF if following a GF diet)

2 teaspoons fresh lemon juice

Salt and pepper to taste

Heat the olive oil in a large skillet over medium heat until shimmering. Add the cooked rice. Cook, stirring, until the rice is warmed through. Stir in the carrots, cabbage, and broccoli. Add 2 tablespoons water to the pan, and stir to combine. Cover the skillet and cook the vegetables until crisp-tender, 3–5 minutes, stirring midway through. Drizzle with soy sauce (if using) and lemon juice, and season with salt and pepper.

Crispy Almond Baked Chicken Tenders

These chicken tenders get a makeover: they’re prepared with almond flour and delectably seasoned.

GF, DF

Serves 4

1 cup almond flour

1 teaspoon dried oregano

1 teaspoon dried basil

Salt and pepper to taste

1 large egg

1 pound skinless, boneless chicken breast, sliced into desired serving sizes (tenders or nuggets)

Oil spray, such as avocado or olive oil


	Preheat the oven to 350°F. Line a rimmed baking sheet with parchment paper and set aside.

	Stir together the almond flour, oregano, basil, salt, and pepper on a medium plate. Whisk the egg with 1 tablespoon water in a small bowl. Working a couple of pieces at a time, place the chicken in the egg mixture, then lightly dredge the pieces in the almond flour. Arrange the chicken on the baking sheet.

	Bake for 10 minutes. Remove from the oven, and lightly spray the chicken with the oil spray. Using a spatula or tongs, flip the chicken pieces, and return them to the oven for 10 minutes or until cooked through (smaller pieces will take less time than larger pieces; adjust cooking time accordingly).



SNACKS AND TREATS

Low-FOD Lemony Hummus

Store-bought hummus is often laden with garlic (a common FODMAP trigger), but this hummus has all the delicious garlic flavor while fitting the criteria for the low-FODMAP elimination diet. Garlic-infused oil is the secret ingredient!

V, VN, GF, DF

Makes 4 servings

1 cup canned chickpeas, drained and rinsed

2 tablespoons freshly squeezed lemon juice

¼ cup tahini, well-stirred

1 teaspoon cumin

2 tablespoons garlic-infused extra-virgin olive oil

Salt to taste

Paprika for garnish


	Place chickpeas, lemon juice, tahini, cumin, olive oil, and salt in a blender. Pulse to blend, adding 1–2 tablespoons water to thin to desired consistency.

	Serve in a small bowl, topped with a sprinkle of paprika. Enjoy with baby carrots, sliced cucumber, bell pepper slices, or corn tortilla chips.



Small-Batch Almond Flour Dark Chocolate Chip Cookies

There is no wheat in these delish almond flour cookies, making them suitable for gluten-free and low-FODMAP dietary needs.

VN, GF

Makes 16 cookies | Serving size: 2 cookies

⅓ cup unsalted butter, at room temperature

⅓ cup light brown sugar

1 teaspoon vanilla

1 large egg

2 cups finely ground almond flour

½ teaspoon baking soda

⅓ cup dark chocolate morsels

¼ cup chopped walnuts


	In a medium bowl, cream butter and sugar. Add vanilla and egg, mixing to blend.

	Mix in almond flour and baking soda until creamy. Fold in chocolate morsels and walnuts.

	Cover the bowl in plastic wrap and place in the refrigerator to set the dough, about 1 hour.

	When the dough is set, preheat the oven to 350°F.

	Line a rimmed baking sheet with parchment paper. Roll dough into small balls, and arrange them on the baking sheet about 2 inches apart.

	Bake for 8–10 minutes, or until the cookies are slightly brown on the edges. Let cool and enjoy!



Almond Cranberry Energy Bites

Made with oats, these little bites are full of beta-glucan, providing fiber and prebiotics for gut health.

V, VN, GF, DF

Makes 18 bites | Serving size: 1 bite

1⅓ cups rolled oats (use certified GF oats if following a GF diet)

¼ cup sliced almonds

½ cup peanut butter

¼ cup maple syrup

¼ cup dried cranberries, roughly chopped

1 tablespoon chia seeds

½ teaspoon almond extract


	Preheat the oven to 325°F.

	Spread the oats and almonds evenly on a cookie sheet. Bake for 5–7 minutes or until lightly toasted, stirring midway through.

	Place the oats and nuts in a medium mixing bowl. Add the remaining ingredients, and stir well to blend.

	Cover a small tray with parchment paper. Roll the mixture into 18 bite-size balls, and arrange them on the tray. Refrigerate the bites until set, about 1 hour. Store in an airtight container in the refrigerator for up to a week.



Peanut Butter Dark Chocolate Chip Energy Bites

Nothing beats the combo of chocolate and peanut butter—and these bites afford gut-loving benefits! They include prebiotics from the oats, polyphenols from the dark chocolate, and of course fiber and healthy fats from the peanut butter.

V, VN, GF, DF

Makes 18 balls | Serving size: 2 balls

1½ cups rolled oats (use certified GF oats if following a GF diet)

⅓ cup shredded unsweetened coconut

½ cup creamy natural peanut butter

¼ cup maple syrup

2 tablespoons chia seeds

1 tablespoon ground flaxseed

¼ cup dark chocolate chips, roughly chopped (use DF chips if following a DF or vegan diet)


	In a medium bowl, stir together the oats, coconut, peanut butter, maple syrup, chia seeds, and flaxseed until well blended. Fold in the chocolate chips.

	Roll into about 18 balls, placing them on a tray lined with parchment paper. Refrigerate to set, about 1 hour. Store in an airtight container in the refrigerator for up to a week.



Raw Brownie Rounds

These little nuggets of gut love taste so decadent. They are made with fiber-rich walnuts and polyphenol-rich cocoa—food sources for those good gut microbes! Note: This recipe requires a strong blender or medium-sized food processor to create the desired thick, creamy consistency of the batter.

V, VN, GF, DF

Makes 10 brownie bites | Serving size: 1 bite

1 cup walnut halves

½ cup raisins

¼ cup cocoa powder (e.g., Hershey’s Special Dark cocoa)

1 teaspoon vanilla extract

1 tablespoon maple syrup

Optional garnishes: hemp seeds, chia seeds, shredded coconut, mini semisweet chocolate chips (use DF chocolate chips if following a DF or vegan diet)


	Place walnuts, raisins, cocoa powder, vanilla, and maple syrup in a strong blender or food processor fit with the metal blade. Pulse to blend, slowly adding about 2 teaspoons water to thin the batter. Note: The batter should be thicker than traditional brownie batter—it needs to stay in the shape of a ball.

	Roll the mixture into about 10 evenly sized balls. Roll each ball in one of the garnish options, if desired. Store in an airtight container in the refrigerator for up to a week.



Oatmeal Cookie Smoothie

All the flavors of an oatmeal cookie packaged up in a smoothie rich with prebiotic fibers and fermented ingredients for your long-term gut health.

VN, GF

Serves 1

½ cup plain or vanilla lactose-free kefir (without inulin or chicory root additives)

1 frozen banana (just ripe)

⅓ cup rolled oats (use certified GF oats if following a GF diet)

1 tablespoon raisins

½ teaspoon cinnamon

Place all ingredients in a blender. Blend the mixture until creamy, adding water or ice to reach desired consistency.

Power Sport Smoothie

We use protein-rich (lactose-free) Greek yogurt in this smoothie concoction. It was created for the person living an active lifestyle to simultaneously fuel muscles and gut microbiome.

VN, GF

Serves 1

1 unripe banana, frozen

1 cup lactose-free plain Greek yogurt

2 tablespoons peanut butter

1 cup frozen blueberries

1–2 teaspoons maple syrup, to taste (optional)

Place all ingredients in a blender. Blend the mixture until creamy, adding water or ice to reach desired consistency.

SALAD DRESSINGS

Maple Dijon Dressing

A popular homemade dressing that contains only natural ingredients: no manufactured additives or thickeners. And zero onion or garlic to potentially wreak havoc on your gut symptoms.

V, VN, GF, DF

Serves 2

3 tablespoons fresh-squeezed lemon juice

¼ cup extra-virgin olive oil

1 tablespoon maple syrup

2 teaspoons Dijon mustard (without onion or garlic)

Salt and pepper to taste

Whisk all ingredients together in a small bowl. Serve immediately.

Asian Sesame Dressing

Flavorful for salads, as a marinade, or over rice noodles. You’ll love this dressing that has no added sugar but does have a little kick!

V, VN, GF, DF

Serves 2

¼ cup toasted sesame oil

1 tablespoon garlic-infused (or plain) extra-virgin olive oil

2 tablespoons rice vinegar

2 tablespoons soy sauce (use GF if following a GF diet)

1 teaspoon crushed red pepper (optional)

Whisk all ingredients together in a small bowl. Serve immediately.




APPENDIX II

Colonoscopy-Coping Prep Kit

Undergoing a colonoscopy is the most effective way to prevent colon cancer and to screen for other GI diseases, such as colitis, inflammatory bowel disease, or diverticulosis. Mainly, the gastroenterologist is looking for precancerous or cancerous polyps in the colon that they will remove and test. People with health-specific anxiety or a history of trauma sometimes avoid medical procedures like colonoscopy. (In fact, fear of a cancer diagnosis has been shown in research to contribute to high levels of anxiety in 22–55 percent of people undergoing a colonoscopy.) But given that this procedure can be lifesaving, we urge you to keep your appointment. And we firmly believe that the strategies outlined here will help you emotionally and physically with the colon prep.

1) Talk with your doctor about what makes you nervous: the prep, the sedation, getting an IV, complications with the procedure, the sensitive nature of the procedure, or embarrassment during the procedure. Having an open conversation with your doctor can help the medical team provide you with more information to assist in calming your concerns. Ask for educational pamphlets and informational videos to gain a better understanding of the colonoscopy experience.

Here is an example of a short, informative video: “Preparing for Your GI Procedure” (from University of Michigan Health), www.uofmhealth.org/conditions-treatments/digestive-and-liver-health/preparing-your-gi-procedure.



[image: University of Michigan Health]

Scan or tap to visit University of Michigan Health

2) If you have a phobia of needles or injections, when you show up for your colonoscopy, let the medical providers know. You are not alone. They can assist in making you comfortable. They may describe what to expect in a bit more detail, help distract you with some humorous dialogue, or allow you to use relaxation skills while they prep you for the procedure.

3) Activate your relaxation response. As you wait for the procedure, you can use diaphragmatic breathing or another form of relaxed breathing. Practice your relaxation strategies regularly so you feel comfortable implementing them on the day of your procedure.

4) Make a playlist of your favorite music. Listening to your tunes of choice while waiting for the procedure can ease worry.

5) Focus on the positives. When you avoid things that your doctor wants you to do, it often adds to stress. By following through on this important medical procedure, you are taking steps to proactively manage your health. Whatever the results of the colonoscopy, you will use that information to focus on the next steps of treatment.

Colonoscopy Prep: Low-FODMAP Clear-Liquid Inspirations

Reminder: Always check ingredient labels as manufacturers can change ingredients at any time.


	Jell-O brand boxed lemon gelatin (sweetened with sugar; make it yourself). Note: Avoid premade Jell-O snacks as many contain apple juice concentrate.

	Broth without onion or garlic: try Gourmend Foods (chicken or beef broths), Rachel Pauls Happy Soup (bases for chicken, beef, or vegetable broth), Progresso reduced-sodium chicken broth, Savory Choice chicken broth packets (add hot water), or make your own.

	Beverages: water (plain or carbonated), Simply Lemonade (contains sugar, lemon juice), Gatorade (clear-liquid varieties made with sugar and dextrose; avoid red dyes, per hospital instructions), Clif Hydration Electrolyte Drink (lemon-lime flavor), tea, coffee, coconut water (keep portion to 3 ounces per serving). Try a half-and-half lemon-tea beverage: iced tea made with steeped green or black tea with a splash of Simply Lemonade and ice, or purchase a suitable premade version such as Honest Tea Half Tea & Half Lemonade.

	Hard candy (made with sugar, not high-fructose corn syrup): lemon drops (brand: Signature Select) or peppermint rounds (brand: YumEarth).

	Make-ahead frozen treat: fill a paper cup two-thirds full with Simply Lemonade or suitable Gatorade flavor; partially freeze for a slushy treat.
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