
[image: cover]


Contents


Cover

About the Authors

Also by Maryon Stewart and Alan Stewart

Title Page

Miriam’s story

Introduction

Part one – The problem

1 IBS explained

2 How the gut works

3 The symptoms of IBS

4 Sinister symptoms

5 Constipation and IBS

6 Diarrhoea and IBS

7 Pain and IBS

8 Wind and bloating

9 Medical treatments for IBS

10 The role of stress in IBS

11 Relaxation and exercise

12 A new start

Part two – The solution

13 The voyage of discovery

14 Tips to overcome symptoms

15 Choosing your options

16 The experiment

17 Phase 1 – The first two weeks

Baked Chicken Burgers

Chicken with Almonds

Provençale Stew

Beef Stir-fry with Apricots and Walnuts

Lamb and Apricot Pilaff

Lamb and Aubergine Bake

Lamb Casserole

Prawn and Rice Salad

Seafood Salad

Prawn and Vegetable Stir-fry

Fish Balls

Stuffed Mackerel

Salmon Steaks with Ginger

Salmon Scramble

Kedgeree

Nutty Quorn Risotto

Nut and Vegetable Loaf

Vegetable Loaf with Mustard Sauce

Spinach and Tomato Omelette

Baked Nutty Onions

Apple and Nut Salad

Courgette and Cauliflower Salad

Egg and Cabbage Salad

Ginger and Carrot Salad

Melon Balls

Coconut Rounds

Baked Apples

Blackcurrant Sorbet

Fruit Snow

Rhubarb and Ginger Mousse

18 Phase 2 – Potato and corn week

Leek and Potato Soup

Chicken, Spinach and Sweetcorn Soup

Chicken and Sweetcorn Risotto

Broccoli and Sweetcorn Stuffed Plaice

Liver and Sweetcorn

Corn Pasta with Mince and Spinach

Root Veggie Bake

Tomato Sauce

Potato and Rice Bread

19 Phase 3 – Citrus week

Tarragon and Orange Chicken

Lemon Steaks

Ham Steaks with Orange Sauce

Liver with Orange

Mackerel with Lemon Stuffing

Halibut Fruit

Orange and Herb Sauce

Orange and Cucumber Salad

Grapefruit and Orange Salad

Watercress, Fennel and Lemon Salad

Orange Snow

Citrus Fruit Salad

Pineapple in Orange Sauce

Fruity Ginger Salad

Colada Sorbet

Orange and Lemon Sorbet

20 Phase 4 – Dairy week

Lentil Soup

Carrot and Courgette Soup

Main courses

Beef Stroganoff

Cheesy Brown Rice Pie

Yoghurt Roast Chicken

Trout with Mustard Sauce

Plaice with Yoghurt and Nuts

Speedy Vegetable Soufflé

Potato and Cheese Bake

Spinach and Egg Bake

Ricotta Stuffed Courgettes

Greek Salad

Strawberry Cheesecake

Strawberry Cream

Passion Fruit Fool

Blackberries and Hazelnut Cheese

21 Phase 5 – Yeast week

Root Vegetable Soup

Chicken Korma

Blue Chicken Salad

Pork Chasseur

Trout in Cider

Japanese Sardines

Special Fried Rice

Chinese Tuna Salad

Steak Kebabs and Barbecue Sauce

Chicken Pilaff

Stuffed Marrow

Mushroom Omelette

Apricot Cake

Pears with Port and Orange Sauce

Spiced Banana Parcels

Pear Paradise

Brandied Apricot Flambé

Carrot Cake

Dried Fruit Compôte

22 Phase 6 – Oats, barley and rye week

Barley Soup

Orange and Carrot Soup

Greek Hotpot

Goulash

Haddock Florentine

Flapjacks

Fruit Crumble

Date Slices

Parkin

Apricot Pie

Nutty Fruit

23 Phase 7 – White flour week

Scotch Broth

Chicken and Sweetcorn Bake

Roast Beef in Garlic Crust

Tuna Cakes

Fish Crumble

Indian Meatballs in Tomato Sauce

Courgette and Tomato Gratin

Courgette and Tomato Quiche

Stuffed Peppers

Apple Crumble

Peach Cobbler

Bread and Butter Pudding

Carrot and Walnut Squares

Shortbread

Ginger Biscuits

Walnut, Date and Marmalade Loaf

Lemon Fruit Roll

24 Phase 8 – Wholewheat week

Winter Stew with Dumplings

Vegetable Macaroni Bake

Chicken Pie

Marinated Trout

Wholemeal Pancakes

Curried Beef Wholemeal Pancakes

Wholewheat Spaghetti with Ham and Spinach Sauce

Turkey in Wholemeal Breadcrumbs

Pizza Toast

Wholemeal Date, Banana and Hazelnut Bread

Wholemeal and Bran Muffins

Fruit and Nut Crumble

Apple Tart

Rhubarb Brownie

Carrot and Date Cake

25 Long-term lifestyle

Appendix

Reading List

Useful Addresses

Stockists

References

Further Help and Advice Lines

Index

Acknowledgements

Copyright




About the Authors

Maryon Stewart studied preventive dentistry and nutrition at the Royal Dental Hospital in London and worked as a counsellor with nutritional doctors in England for four years. At the beginning of 1984 she set up the PMT Advisory Service which has subsequently helped thousands of women worldwide. In 1987 she launched the Women’s Nutritional Advisory Service which now provides broader help to women of all ages.

Maryon Stewart is the author of the bestselling books No More PMS! (formerly Beat PMS Through Diet), now in its fourth edition, Beat Sugar Craving and Healthy Parents, Healthy Baby. She is the co-author of The Vitality Diet, Beat IBS Through Diet (now No More IBS!), The PMT Cookbook and Every Woman’s Health Guide. She has her own weekly radio programme on health and nutrition, she has co-written several medical papers and has also appeared on several popular TV magazine shows. She has contributed regularly to ‘Capital Woman’, has done a series of programmes for Yorkshire TV’s ‘Help Yourself’ programmes and has helped Anglia TV with the ‘Bodyworks’ series. Maryon has written her own regular page in the magazines House and Garden and Healthy Eating, and now is both advisor and contributor to Good Health magazine. She frequently lectures to both the public and the medical profession. She is married to Dr Alan Stewart and they live in Lewes, Sussex, with their four children.

Dr Alan Stewart qualified as a doctor at Guy’s Hospital, London, in 1976, and spent five years specializing in hospital medicine. He is a member of the Royal College of Physicians. He worked at the British Homoeopathic Hospital in London and qualified as a Member of the Faculty of Homoeopathy. For the last 12 years he has specialized in nutritional medicine and was a founding member of the British Society for Nutritional Medicine. He is a medical advisor to the Women’s Nutritional Advisory Service and is actively involved in educating other doctors on the subject of nutrition.

He is the author of several bestselling books and is the senior consultant for the Reader’s Digest book, The Healing Power of Food. He has written medical papers and many articles in both the medical and popular press and has frequently appeared on radio and television.

Cartoons by Mik Brown


Also by Maryon Stewart and Alan Stewart

Beat the Menopause without HRT by Maryon Stewart

No More PMS by Maryon Stewart

Beat PMS Cookbook by Maryon Stewart and Sarah Tooley

Healthy Parents, Healthy Baby by Maryon Stewart

The Vitality Diet by Maryon Stewart and Dr Alan Stewart

Beat Sugar Craving by Maryon Stewart

Tired all the Time by Dr Alan Stewart



[image: image]



[image: image]



1 Miriam’s story

Miriam Vince is a 33-year-old farmer’s wife from Scotland. She has one child and spends part of her day being a housewife and mother and the remainder of the day helping her husband on the farm. ‘Just over a year ago I had an ectopic pregnancy, which left me feeling very low. Six weeks later I contracted a bad virus infection which left me absolutely shattered. During this low period I began to experience all manner of gut problems. I would go from being constipated to having diarrhoea, sometimes in the same day, and would feel very bloated with lots of wind and abdominal pain. After bowel movements I felt very depressed and dizzy, and experienced mood and energy swings. My doctor put it all down to emotional problems, following the ectopic pregnancy, and I went along with his diagnosis.

‘As the symptoms persisted I was sent to the hospital as an out-patient for a barium enema, an X-ray, and a sigmoidoscopy (looking into the lower bowel with a special telescope). As the results of all these tests were negative, I was diagnosed as having Irritable Bowel Syndrome, told to eat lots of wholemeal bread, muesli and Weetabix and I was prescribed Colofac, Colpermin, and Prozac, an anti-depressant. I was told that my symptoms might settle, but that I would always be bothered from time to time.

‘The bouts of diarrhoea became so severe each morning that I would have several motions, until the bowel was empty, and then complete exhaustion hit me. After that I became frightened to leave the house. I experienced panicky nervous feelings which became worse if I pushed myself to try to be ‘normal’. My doctor eventually said that I was suffering from ME (a virus causing severe fatigue) as well, and there was nothing that he could do to help.

‘Luckily I read a newspaper article about the success that the Women’s Nutritional Advisory Service was having using the nutritional approach to symptoms. I contacted them and subsequently took their four-month postal and telephone course. That was only three months ago, and the improvement I have achieved has been great. I found that cereals, like wheat, oats, barley and rye upset my bowels, as well as caffeine. Also, milk and other dairy products seem to bring back the depression, tiredness, joint stiffness and the nasal congestion that I was experiencing before.

‘I now feel as though I’m getting back to my old cheery self. I am enjoying being out and about and am at last regaining my confidence which had been well and truly crushed. Having someone who really understood the cause of my problems, who didn’t think it was all in my mind, and who could guide me through on a practical level has been invaluable.’

1 Despite the fact that most of the patients who volunteered to tell their story in the book didn’t object to my using their actual names, I felt it would be more appropriate to change their names and let them remain anonymous.


Introduction

For the majority of us our bowel habits are a well-kept secret. Even in these days of open communication it is not considered socially acceptable to discuss our successes or disappointments in the little room which is rarely referred to as the toilet. Our lack of ease with the subject even prevents many of us from calling the lavatory by its real name. Instead we talk about ‘the loo’ ‘the John’ ‘the bathroom’ or even ‘the ladies’ powder room’, and suffer our bowel disorders in silence. Just as many of us are totally in the dark about the number of times the average couple make love each week, so too are we under-educated about what constitutes a normal bowel habit. And for even the most curious of us, the question mark usually remains over this subject, unless we run into difficulties which require medical intervention.

It is normal to break wind from our tail end at times, and yet when it happens in public it is a source of much embarrassment. Many feel comfortable telling jokes about bowel habits and there are numerous joke books written specifically to be read while on ‘the throne’. However, what is not widely appreciated is that those victims of bowel disorders not only suffer with physical symptoms, their mental well-being and self-esteem also take a knock.

Many of us recognize that emotion and stress affects our gut function. Who hasn’t experienced ‘butterflies’ or diarrhoea before an exam, a wedding or other major event in life? Those of us whose bowels settle down to a reliable and trouble-free routine once the big day has passed pay little ongoing attention to our bowels. However, individuals who continue to suffer with diarrhoea, constipation, wind, pain and bloating in the long term, often find that their bowel problem becomes all-consuming.

We know from our clinical experience over the last 14 years that bowel symptoms can undoubtedly affect our mood, our energy levels, our general well-being and the way we perceive ourselves. Being unable to control our own bowels leaves millions of people feeling like isolated physical failures. In truth, almost a quarter of the adult female population, and nearly one-fifth of men are suffering with irritable bowels, most of whom automatically believe that everyone else is symptom free. But those considerations are far from the actual situation.

Irritable Bowel Syndrome (IBS) is a label often given to an individual when members of the medical profession are baffled. The cause of IBS has confounded physicians for almost two centuries, and despite a great deal of research, no convincing explanation for it can be given. The usual sequence of medical events is that thorough investigation of bowel symptoms takes place, and when no sinister medical cause can be found, the condition is hereinafter referred to as IBS. The treatments on offer are wholly inadequate and usually consist of either taking drugs to mask the symptoms, or eating large quantities of whole wheat and bran, both of which, for many IBS sufferers, only serve to increase their suffering. Alternatively, sufferers are simply told to learn to live with it.

The notion that IBS is related to, or even caused by our psychological state is as old as the concept of IBS itself. Many studies have found that symptoms of anxiety, depression and distress are more likely to occur in patients with IBS than in people with other illnesses. However, when you consider the effect that having major gut problems is likely to have on an individual, this is hardly surprising, and although it may be an interesting theory, does not open the door to a solution.

At the Womens Nutritional Advisory Service (WNAS) we have been helping people with symptoms of IBS for over 14 years. We discovered our success in relieving IBS symptoms initially by accident, while treating women with hormonally related problems. Approximately half the patients we advise are suffering from IBS, or related conditions, and we manage to help the vast majority over their symptoms in the space of three or four months.

This book is based on our successful programme. It will allow you to conduct a controlled experiment on yourself, in order to isolate those factors in your diet that aggravate your symptoms, and thus to overcome them. Finding the right kind of diet for your body is important for your long-term health, as well as helping you to overcome the symptoms you have been recently suffering. While it may be plain sailing for some, others will find that it is a tricky business, which is why this must be a strictly controlled experiment.

The process of discovery will take ten weeks, which may sound like a long time but, in fact, is a very small percentage of your whole life. Part One of the book will give you vital information about what underlies your symptoms, will help you to identify whether there is a need for further investigation, and will tell you more about your symptoms than you have ever known before.

The diet itself is outlined in Part Two, on a day-by-day basis, with delicious menus to follow and recipes to try. For those who work we offer Fast Options, which require little preparation time and can be taken out of the house. The diet is comprehensive, without being incomprehensible, and most of all it is enjoyable. Provided nothing sinister underlies your bowel problems, it is very likely that you will be able to overcome your symptoms if you follow the recommendations closely.

Where possible, we have included case histories of patients who have been kind enough to share their stories. You will see that the vast majority of them had been suffering with IBS for a long time, and as no solution was found for them by their doctors, they were left to their own devices. After following our recommendations, they overcame their symptoms and now have a new lease of life. You could be in the same boat within a few months, just by giving the experiment outlined in this book your best shot.

Please make sure that you read Part One before you go on to the diet section in Part Two. We wish you every success and would be delighted to hear about your results, if you would like to share them with us. If you wish to write, or would like information about the clinics we hold, you will find the address of the WNAS here.

Maryon and Alan Stewart


part one

The problem


1

IBS explained

THE TERM IRRITABLE BOWEL SYNDROME was coined in 1944 by Dr Alvarez, who suggested that physicians discard the term mucous or spastic colitis, and used the term IBS instead. He proposed that the name for the condition should include the word ‘bowel’ rather than ‘colon’, because there are reasons for believing that in some cases the small bowel and even the stomach share in the irritability. This accounts for the change in diagnosis by doctors to the term IBS, instead of spastic colon and the like, but it does not mean that they are any nearer to a workable and effective treatment to overcome symptoms in the long term.

IBS is an extremely common condition. In fact, it is so common that surveys reveal that about half of the people attending hospital out-patient departments with digestive problems are suffering from IBS. A number of specialists have suspected that the people whom they were seeing in out-patients were in fact only the tip of the IBS iceberg. In other words they thought that IBS might be a very common disorder in the population as a whole and that only a small fraction of those who suffer actually complain to their doctor.

Accordingly, several surveys have been conducted in which ordinary members of the public, not patients, were asked about their bowel habits. This has helped to give a more accurate picture of IBS and has also identified which are the most common symptoms and who gets them.

What is a ‘normal’ bowel habit?

For many years the gold standard of a normal bowel habit was any frequency from three times a day to three times a week. This description of normality was obtained from a large survey conducted in the United Kingdom and published in 1965. At that time 99 per cent of the population surveyed fell within these limits. It was also discovered that many people still complain of diarrhoea or constipation because of changes in the consistency of the stool, feelings of urgency or difficult in passing a stool.

An American survey of doctors and hospital workers conducted nearly 20 years later revealed that 94.2 per cent had a stool frequency of between three times a day and three times a week. The average number of stools per week was 7.1 for women and 9.6 for men. Further questions about a variety of bowel symptoms revealed that a total of 17.1 per cent had symptoms indicative of bowel dysfunction. So much for normality.

A recent poll of nearly 2,000 patients from the Bristol area showed that many had regular bowel movements. Amazingly, only 40 per cent of men and 33 per cent of women had a regular one-a-day cycle.

Constipation was particularly more a problem for women, especially young women, with one-third of all women opening their bowels less than once a day. These recent findings are in keeping with previous ones.

How common are the symptoms of IBS?

In the last ten years there have been several surveys looking at the frequency and pattern of bowel symptoms in different populations around the world. These surveys show relatively consistent results. IBS is common with frequencies of between ten per cent and up to 25 per cent being reported. IBS is not, for example, a condition exclusive to those eating a Western diet. A survey of bowel habits in both rural and urban-dwelling Thais revealed that five per cent had symptoms compatible with a diagnosis of IBS by standard Western criteria. Additionally, over 20 per cent complained of feelings of constipation.

A recent and detailed UK-based survey was conducted by Dr Kenneth Heaton and colleagues from the Bristol Royal Infirmary. They surveyed nearly 2,000 men and women in order to determine exactly who gets IBS and who complains about it to their general practitioner. They used a standard questionnaire that asked for many of the symptoms of IBS including the presence of the following: recurrent abdominal pain, abdominal bloating, a feeling of not having emptied the bowels properly, urgency to open the bowels, watery stools, slime in the stools, and the association of pain with any of the foregoing. The presence of three or more of these and some other bowel symptoms was taken as a positive diagnosis of IBS.

Such a diagnosis could be made in a total of 13 per cent of women aged between 25 and 69 years and in five per cent of men aged between 40 and 69 years. In women, bloating and symptoms suggestive of constipation increased with increasing age. Overall abdominal pain was the most common symptom in both men and women and affected many more women than men. Its presence was the main factor that determined whether or not sufferers of either sex had consulted their doctor. Also, the more symptoms sufferers experienced, the more likely they were to consult their doctor. So it seemed that for many with bowel symptoms their pattern of consulting behaviour was quite appropriate to their pattern of symptoms. Many, however, simply put up with their symptoms and just learn to live with them.

Similar but slightly different results have been obtained from Prof. Roger Jones and Susan Lydeard in their survey of some 2,000 adults aged 20 years and over, all of whom lived in the Southampton area. A total of 21.6 per cent (24.3 per cent of women and 18.7 per cent of men) reported symptoms consistent with a diagnosis of IBS. Not everyone in the survey completed the questionnaire, so it is possible that these figures are over-estimates. Taking this into account, the minimum total prevalence would be 15.4 per cent or two out of every 13 adults in the population. About a third of those who responded to the survey and had IBS symptoms had been to see their doctor, and less than half of these had been referred on to a hospital specialist. Diarrhoea as a complaint was more common in this group of IBS sufferers than was constipation (58 per cent compared with 48 per cent).

So no matter how you look at it, IBS is a very common condition and many of those troubled by it do not see their general practitioner or a specialist. If they all decided that they should then this would place an impossible burden upon medical care facilities in the UK.

Prof. Jones’ survey also came up with many other interesting and relevant findings. The most common age group for women to experience IBS symptoms was 30 to 49 years and for men it was surprisingly 20 to 39 years. Perhaps today’s young men take in too much beer and not enough fruit and vegetables. IBS was not more common among smokers and the chance of developing it did not seem influenced by social class. Also, a greater proportion of those with IBS symptoms made use of strong painkilling drugs of the sort prescribed by doctors for arthritis and used in the treatment of painful periods. These drugs are known to irritate the bowel and can cause diarrhoea. Many other common conditions appeared to be affecting those with IBS symptoms, which suggests that there may be several hidden factors that determine an individual’s likelihood of developing IBS (see Chapter 3).

What triggers IBS?

This is a very relevant question and there are a number of aspects which need to be considered.

Age

First, it is obvious that many with IBS developed symptoms in young to middle age. However, it is also now known from Prof. Jones’ survey that 12 per cent of those with IBS had experienced repeated episodes of abdominal pain in childhood compared with three per cent without IBS. So it seems that, for some, the seeds of IBS are sown in childhood or before.

Operations

Many doctors have observed that IBS is more likely in those who have had a hysterectomy or an operation on their ovaries. Such operations may have left some internal scar tissue and this possibility should always be checked by a doctor. From one survey by Dr Prior and colleagues in Sheffield it was found that about ten per cent of women undergoing a hysterectomy developed new bowel problems in the weeks and months after their operation. Constipation with other IBS symptoms was the most common complaint. The chances of this pattern of symptoms developing was not influenced by the use of antibiotics at the time of surgery.

Radiotherapy

Radiotherapy treatment that involves the abdomen can also trigger bowel symptoms which may persist. This could be due to irritation or scarring of the bowel itself or due to damage to the digestive function of the gut. Again, this situation requires careful assessment by a doctor.

Gynaecological problems

The womb (medically known as the uterus) is next to the end of the colon and a significant amount of the small bowel sits loosely coiled on top of the uterus. Many conditions affecting the uterus cause the production and release of powerful chemicals which are able to influence gut function. Dr Prior and colleagues’ study mentioned above also found that many of the women undergoing hysterectomy noticed an improvement in their previous bowel problems. Most of the 200 women in this study were having a hysterectomy because of very heavy periods, prolapse of the womb or enlargement of the womb due to the growth of fibroids. Twenty-two per cent of the total group had IBS symptoms before surgery and approximately two-thirds of them experienced improvement after surgery.

The simple conclusions are that gynaecological problems can underlie bowel symptoms, that some patients will indeed experience an improvement in their IBS as a result of surgery but that some may apparently be made worse or develop symptoms where none existed previously. The risk of the latter is small but definite.

Gastrointestinal infection

Acute gastroenteritis results in sudden onset of diarrhoea sometimes accompanied by vomiting and fever. Everyone has probably experienced such tummy troubles either as children or perhaps when on holiday abroad. Most of these upsets are caused by a virus or bacteria and are expected to last between one and three days in the majority of cases. Sometimes the bowels never do settle down completely and the symptoms of IBS develop.

Inability to digest lactose (milk sugar) and a lack of vitamin B can lie behind some cases of persistent diarrhoea following an acute bout of gastroenteritis. Only a small percentage of those with IBS develop symptoms in this way.

Research from the University of Sheffield conducted by Prof. NW Read and colleagues looked at who was most likely to have persistent bowel symptoms after a bout of infectious diarrhoea. Looking at a group of patients admitted to hospital because of acute infectious diarrhoea, those who had higher scores for symptoms such as anxiety, depression and neurotic characteristics were more likely to develop persistent bowel symptoms. While this might support the notion that psychological type predisposes to IBS, some factors, such as a lack of vitamin B, which is common in those suffering from anxiety and depression, could be a linking cause for both bowel symptoms, especially persistent diarrhoea and a person’s psychological state.

Other bowel conditions

IBS can exist alongside other bowel conditions and there may be a connection between them. In older people diverticulosis of the colon (a bulging of the walls of the colon due to the weakness of its muscles) is a common condition which may exist silently or cause IBS-like symptoms. The two may have a common partial cause in a relative lack of fibre in the diet. In patients with ulcerative colitis (a severe inflammation of the colon causing diarrhoea and bleeding) symptoms of IBS can be present even when the colitis is adequately controlled by drugs. So sometimes it is important for patients with these conditions to consider the same dietary and other factors that lie behind IBS.

Drugs

As has already been mentioned, some painkilling drugs can trigger or worsen IBS symptoms. This may happen shortly after taking them or might develop gradually after several months. Antibiotics can cause diarrhoea as a side-effect and this might set off IBS-like symptoms in some. This seems to be due to a build up in the gut of Candida albicans, the organism responsible for thrush. Usually such an event is self-limiting, lasting only a few days or weeks, but it has been reported as a cause of chronic bowel problems in some people.

Supplements of iron and multivitamins containing them can also irritate the gut producing diarrhoea or constipation. There are many other drugs that might aggravate IBS symptoms and these are discussed in Chapter 9.

Stress

There is now good evidence that a variety of stress factors will worsen the symptoms of IBS. It has been shown, for example, that stress in a number of forms can cause the muscles of the bowel wall to contract in a disordered, and potentially inefficient, painful fashion. Other studies have shown that though patients with long-standing IBS, who attend hospital, may experience significant anxiety and depression, the large majority of those with IBS symptoms who mainly put up with their problems are psychologically normal. For those chronic attenders at hospital a satisfactory treatment for their IBS would go a long way to reducing their anxiety and depression. Patients with IBS are more likely to consult their doctor after a stressful life event and chronic attenders may have a history of significant stress.

Hyperventilation or over-breathing

Over-breathing, especially rapid short breaths, results in a loss of carbon dioxide from the blood stream. This alters the acidity of the blood and body chemistry and may cause light-headedness, changes in pulse rate, tingling in the fingers, muscle cramps and weakness. Researchers from the United States have shown that this can also affect bowel function. In an experimental situation, deliberate hyperventilation increased the level of colonic pressure as well as the episodes of contraction experienced in the first half of the large bowel. What this means is that hyperventilators or over-breathers may experience more bowel symptoms when they over-breathe, with pain being the most likely symptom to be worsened.

A change of diet

In view of the recognized connection between IBS and intolerance to a number of foods, it seems likely that some cases of IBS are sparked off by a change in diet. This could be because of eating new foods, those which are hard to digest, or because of an increase in the amount of a particular food. However, in most of those with proven food intolerance there seemed to be no recent change in dietary habits.

Nothing

Despite all of the above, it is very often the case that there has been no obvious single precipitating factor which starts off IBS. Perhaps it is a subtle combination of circumstances or perhaps there are hidden predisposing factors which might be genetic and therefore run in families. Doubtless future medical research will look at why some people develop IBS and others never have any problems with their bowels.

What happens to patients with IBS?

Now for some cheering news. The first studies that looked at what happened to those with IBS gave a rather disappointing message. Two studies conducted over 25 years ago revealed that only 12 per cent and 33 per cent of the patients were recorded as having improved to the point of being symptom-free. These results were obtained before modern scientific methods allowed a clear understanding of what has gone wrong in IBS and how it can be put right.

A more recent and optimistic study revealed a symptom-free rate of 68 per cent. This group was reported by Dr Harvey and colleagues from the Frenchay Hospital in Bristol in 1987. Treatment involved a variety of approaches including a high-fibre diet, laxatives, drugs to relieve bowel spasm and, when necessary, psychotherapy and anti-depressants. Many continued with a changed diet in the long term. A number of these patients were interviewed again after five years. From this it was concluded that improvement was more likely to be obtained if the patient was male; the predominant symptom was constipation and not diarrhoea; the symptoms had been present for less than two years; if there had been some improvement within the first month of treatment, and if the IBS had been precipitated by gastroenteritis or some other illness or operation.

Women with long-standing diarrhoea seemed to do badly in this study. (Do not despair if this describes you as there are several proven effective treatments for this situation that were not part of this particular study.) The message from these findings and from our own experience is simple. There are many ways of combating IBS successfully. Do not give up hope just because one or even two or three past attempts have not borne fruit. The developments of the last decade in particular mean that, if you have to have IBS, there has probably never been a better time to have it than now!

So let us start by understanding more about the symptoms, causes and influencing factors of IBS.


2

How the gut works

NOW THAT YOU have read about the symptoms of IBS, and the problems that they can cause, it may help if you understand a little about how the normal, healthy bowel works. While we do not wish to bore you with science, some technical details are necessary, and are important to our understanding of IBS.

You will probably realize that IBS has, for a long time, been a poorly understood condition. Patients with it have been dismissed with the words ‘there is nothing wrong with you’ or ‘it’s all in your mind’. The reason a doctor says this is because standard tests may have not shown any problem with the structure of the bowel itself. For example, an examination, bowel X-rays or even a look inside the bowel itself are usually normal in most patients with IBS. What is wrong is not the appearance, shape or size of the bowel, but the way the bowel works. Although the anatomy or structure of the bowel is in order, its function is not. So in order to understand what can go wrong in IBS, and how it can be put right, you need to know how the normal, healthy gut works.

What is the gut?

This may seem like an unnecessary question, but the answer may surprise you. The term ‘gut’ refers to any part of the gastrointestinal tract, from the mouth to the anus. Most people tend to think at first that the gut is inside
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