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IRRITABLE BOWEL SYNDROME  

 
HELLO DOCTOR. I HAVE HAD A NERVOUS GUT MY WHOLE LIFE.  EVEN AS A 
CHILD, I WAS TOLD THAT I HAD A NERVOUS SYSTEM.  I WOULD HAVE 
DIARRHEA WHEN I WAS ANXIOUS, LIKE AT EXAMS, OR I MIGHT HAVE 
CONSTIPATION ESPECIALLY WITH MY PERIODS.  I WOULD ALWAYS HAVE A LOT 
OF GAS AND BLOATING AND I WOULD HAVE CRAMPS IN MY BELLY.  SIX 
MONTHS AGO, IT BECAME MUCH WORSE.  I WAS STARTING TO HAVE A LOT 
MORE PROBLEMS WITH DIARRHEA AND CONSTIPATION.  I WAS ALWAYS 
BLOATED AND FELT LIKE I WAS NINE MONTHS PREGNANT AND THE CRAMPS 
WERE HORRIBLE.  THEY WOULD MAKE ME STOP WHAT I WAS DOING.  I WOULD 
HAVE TO GO HOME FROM WORK AS I COULD NOT CARRY ON. THIS HAS BEEN 
SO HORRIBLE AND FRIGHTENING.  I DO NOT KNOW WHAT TO DO. DOCTOR CAN 
YOU PLEASE HELP ME! 
 
DEFINITION OF THE IRRITABLE BOWEL SYNDROME: 
 
Your symptoms are suggestive of the irritable bowel syndrome.  This is a very common 
chronic gastrointestinal problem that affects women more than men. It is a 
GASTROINTESTINAL DISORDER characterized as: 
 
*ABDOMINAL PAIN AND DISCOMFORT THAT OCCURS  
*IN ASSOCIATION WITH A CHANGE IN ONE’S BOWEL PATTERN 
*FOR AT LEAST 3 MONTHS  
*IN THE ABSENCE OF ANYTHING SIGNIFICANT BEING FOUND 
  
Patients may often have associated: 
 
*CHANGE IN STOOL FREQUENCY (the number of times you have a bowel movement) 
*CHANGE STOOL FORM (Is it hard or soft) 
*CHANGE IN STOOL PASSAGE 
*MUCUS PER RECTUM 
*ABDOMINAL BLOATING 
 
WHAT ARE THE SYMPTOMS OF THE IBS? 
 
Patients with the irritable bowel syndrome will have abdominal pain related to their bowel 
movements and an irregular bowel pattern.  
 
*ALTERNATING DIARRHEA AND CONSTIPATION: One may have the classical pattern 
of alternating diarrhea or constipation. At times the stool can be hard or soft. 
 



*CONSTIPATION DOMINANT IBS: Constipation can mean a decrease in frequency of 
stools, straining when having a bowel movement, passing small hard stools and the 
sense of incomplete emptying of one’s bowels.  
 
*DIARRHEA DOMINANT IBS: Diarrhea may mean a passage of an increased number of 
stools, looser stools and urgency.  
 
*ABDOMINAL PAIN: The pain of the irritable bowel is often located in the lower 
abdominal region, below the belly button.  However, it can also be felt in the upper 
abdomen, as well.  Our colon is present throughout the abdomen.  The pain often is 
connected to whether one has a bowel movement or not. 
  
*ASSOCIATED UPPER GASTROINTESTINAL SYMPTOMS: Patients may often have 
heartburn, nausea, bloating and abdominal pain. If no abnormalities are found on 
investigation of these upper gastrointestinal symptoms we call this Functional 
Dyspepsia.  
 
*ASSOCIATED NONGASTROINTESTINAL SYMPTOMS: The IBS may also have other 
symptoms such as difficulty with sexual function, fatigue, fibromyalgia, back pain, muscle 
aches and pains, headaches, migraines, sleep disturbances and urinary symptoms such 
as urgency, hesitation and bladder spasms.  
 
Even though no abnormality can be demonstrated on testing, these symptoms are very 
real for the patient and can interfere with their quality of life. They may miss work or 
school and avoid going out. 
 
WHAT CAUSES THE IRRITABLE BOWEL SYNDROME? 
 
This can be secondary to a problem of motility or how the bowel squeezes, and 
sensitivity or how the brain feels the bowel sensations.   
 
*MOTILITY DISORDER: 
If one was to look at the bowel directly it would appear perfectly normal as the problem is 
not that there is an ulcer or blockage but the way the bowel works is not right. Normally, 
the bowel squeezes in an orderly way from the end of the colon called the cecum to the 
opening or anus. This is called peristalsis. In the irritable bowel syndrome the peristalsis 
is not organized properly. The bowel may squeeze too hard, too slow or in an irregular 
fashion 
 
*HEIGHTENED SENSITIVITY:  
The other problem is hypersensitivity such that one may feel the sensations from the 
bowel in an increased way. This may reflect an increased sensitivity by the bowel, spinal 
column and brain. Our brains work very well in filtering out a lot of sensations that are 
presented to it. In the IBS the brain may not select out as well the sensations that are 
coming from our gut and over react or be “hypersensitive”. The brain may interpret 
normal gut sensations as painful, or have an increased response to any pain arising in 
the gut. You may feel things at a point that someone else may not feel it.  If I was to blow 
a balloon up in your bowel, you may feel discomfort when the balloon is quite small, 
however, another person may feel pain when the balloon is at a much larger level.  
 



HOW DO YOU MAKE THE DIAGNOSIS OF THE IBS? 
 
This is a diagnosis based on a history of a group of specific symptoms in the absence of 
any other disease. There is no lab test, x-ray or scope that makes a positive diagnosis 
for the Irritable Bowel Syndrome. 
 
WHAT ARE THE OTHER DISEASES THAT ONE NEEDS TO RULE 
OUT? 
 
This would would consist of colon cancer and polyps, diverticular disease and 
Inflammatory bowel disease that includes Crohns disease and ulcerative colitis. Colon 
cancer can present with a distinct change in the bowel pattern, rectal bleeding and 
associated poor appetite and weight loss. As a rule these are symptoms that get worse 
over time and do not last for years. Colon polyps are mushroom like bumps in the bowel 
that rarely bleed but normally do not cause problems with our bowel pattern. 
Diverticulosis is a common finding that occurs as we get older. It reflects outpunching or 
sacs of the bowel. Normally it does not cause symptoms. Rarely the diverticula can 
bleed, or become infected and cause diverticulitis that presents with the sudden onset of 
abdominal pain and possible fever. Inflammatory bowel disease leads to ulcerations of 
the lining of the bowel that can cause diarrhea, rectal bleeding and abdominal pain. 
 
Was there anything that happened when this all started for you? 
 
WELL YOU KNOW I HAD GONE AWAY TO MEXICO ON A FAMILY 
HOLIDAY AND I GOT A TERRIBLE CASE OF TRAVELLER’S 
DIARRHEA. EVER SINCE THEN I HAVE HAD A PROBLEM. THEY 
WONDERED ABOUT PARASITES BUT STOOL CULTURES WERE 
NEGATIVE. I WONDER IF I COULD STILL HAVE AN INFECTION. 
IS THIS POSSIBLE? 
 
It is not uncommon for people to develop the IBS after an initial infection such as food 
poisoning or following an episode of traveler’s diarrhea. The original bug is gone but the 
initial infection changes the way the colon works and things may never return to normal. 
We call this a POST-INFECTIOUS IRRITABLE BOWEL SYNDROME. 
                                                                                                                                      
WHY DID THINGS GET WORSE RECENTLY? 
                                                                                                                                        
Was there anything different that happened six months ago when things got worse?  We 
often find that there can be an event that can cause or bring on a change in our 
symptoms. This can include: 
 
*TRAVEL WITH INFECTION 
*ACUTE GASTROENTERITIS 
*FOOD POISONING 
*ANTIBIOTICS or new MEDICATIONS 
*CHANGE IN DIET 
*SURGERY 



*STRESS                                                 
 
It is always helpful to look and see if there was anything different that happened at the 
time one’s problem started or got worse. 
 
WELL, NOW THAT YOU MENTION IT, I HAD A NEW BOSS AT 
WORK.  SHE HAS BEEN SO DIFFICULT.  I HATE GOING TO 
WORK. 
 
Do you think this could be a factor? 
 
I NEVER THOUGHT OF IT BEFORE, BUT NOW THAT I THINK ABOUT IT, IT IS 
POSSIBLE. 
 
Our stress can express itself in many physical ways. It is not uncommon to see other 
stress symptoms such as headaches, sleep disorder, fatigue, nausea, rapid beating of 
our heart, urinary problems, sexual dysfunction and fibromyalgia with the IBS.  Our 
minds and body are intimately connected and they can influence one another. We 
recognize that stress can aggravate the symptoms of the IBS. How do you normally feel 
your stress in your body? 
 
I NOTICE THAT THINGS GET WORSE AT THE TIME OF MY 
PERIODS. WHY IS THAT? 
 
It is not uncommon for women to notice a change in their bowel function at the time of 
their periods. This is normal and may be due to the effect of one’s hormones on the 
bowel. These hormonal changes on bowel function may increase the symptoms of the 
IBS at the time of one’s period. 
 
DO WE NEED TO DO ANY LABORATORY TESTS? 
 
For most patients with the IBS who have no worrisome symptoms such as poor appetite, 
weight loss, nausea, vomiting, change in bowel function or rectal bleeding investigations 
are not necessary.  
 
Sometimes it’s a good idea to do a blood test to see if your blood count is low. If this is 
the case then we call this anemia and it may be pointing to bleeding or poor absorption 
of iron from the gastrointestinal tract. There are other blood tests that let us rule out 
other diseases like diabetes, abnormal thyroid function or changes in the calcium level 
that can affect the gastrointestinal tract. There is a blood test for celiac disease that 
reflects gluten allergy. Sometimes stool cultures are ordered to rule out an infection.  
Stool samples looking for blood may also be necessary.  
 
FIT TEST: This is where a stool sample is tested for the presence of blood. It is 
recommended as a screening test in patients 50-75 years of age to look for colon cancer 
in individuals without a family history of colon cancer. Your doctor may order this just 
because you are of the age to be screened for colon cancer. 
 



Not every patient needs these lab tests and one’s doctor will order them if they feel it is 
appropriate for the situation. 
 
HOW DO YOU KNOW THERE IS NOT ANYTHING BAD GOING 
ON? 
 
The reassuring aspect in you is your longstanding history.  I am always concerned when 
there is a new onset or change in the symptoms without an obvious reason why this has 
happened. Associated poor appetite and weight loss, rectal bleeding with dark red blood                                                                                                                                                  
mixed in with the stool, fever, symptoms that wake the patient from sleep and persistent 
severe abdominal pain are also worrisome. If one experiences these symptoms one                                                                                                                                           
should see their doctor. Cancer does not last for years.  I always say to my patients the 
fact that they have had their problems for five, ten, or 20 years is actually reassuring 
because, if there was something serious going on, they would not be here today to tell 
me about it. 
                                                                                                                                           
 
I HEAR THAT SOME PEOPLE CAN HAVE A BARIUM ENEMA OR A 
SCOPE.  WHAT ARE THESE TESTS?  DO I NEED THEM? 
 
There are some tests that one can do to look at the colon and make sure that there is no 
underlying problem.   
 
*AIR CONTRAST BARIUM ENEMA: An air contrast barium enema is an x-ray.  The 
patient will initially take laxatives to clean the bowel out.  They will then go to the x-ray 
department and barium is inserted through a small tube placed in the anus and rectum 
to visualize the colon. X-rays are then taken of the bowel.  
 
*CT COLONOGRAPHY: Virtual colonoscopy involves using a radiological technique 
called a CT scan to visualize the colon. Specialized computerized pictures of the colon 
are obtained. The patient requires laxatives to clean the bowel out before the x-ray. Air is 
introduced to open the colon up before x-rays are taken. This technique is primarily used 
to detect polyps and colon cancer. CT Colonography has replaced an air contrast barium 
enema as the standard way to evaluate the colon when a colonoscopy is not done. 
 
*COLONOSCOPY: A colonoscopy is where a scope or a flexible tube with a video 
camera at the end is used to directly visualize the entire colon.  The patient again is 
required to take laxatives to clean the bowel out.  They may go to the hospital or an 
outpatient facility where often they may receive intravenous sedation.  This is not a 
general anesthetic.  It is called conscious sedation in that the patient is able to breathe 
by themselves.  Often the patients may sleep through the procedure and wake up at the 
end and say “I don’t remember anything”.  Some patients are very comfortable during 
the procedure and can actually watch the screen. Colonoscopy is a more sensitive test 
than an air contrast barium enema in detecting abnormalities in the colon such as 
polyps, cancer, ulcerative colitis and Crohns disease. It also allows one to obtain tissue 
samples and remove polyps. This technique of removing polyps is called snare 
polypectomy where a metal wire is placed around a polyp and an electrical current is 
used to cut the polyp off and seal the base to prevent bleeding. Colonoscopy is both a 



diagnostic and therapeutic test while the air contrast barium enema and virtual 
colonoscopy are only diagnostic tests.  
 
*SIGMOIDOSCOPY: A sigmoidoscopy is again using a scope, but one only visualizes 
the lower end of the bowel, that is the rectum and sigmoid colon.  
 
COLONOSCOPY INDICATIONS: 
 
*NEW ONSET CONSTIPATION OR DIARRHEA WITH NO OBVIOUS PRECIPITATING 
FACTOR 
*ASSOCIATED POOR APPETITE, WEIGHT LOSS 
*ASSOCIATED NAUSEA, VOMITING 
*NEW ONSET RECTAL BLEEDING 
*IRON DEFICIENCY ANEMIA 
*GREATER SUSPICION IN A PATIENT OLDER THAN 50 
*GREATER SUSPICION IN A PATIENT WITH A FAMILY HISTORY OF COLON 
CANCER AND INFLAMMATORY BOWEL DISEASE 
 
A PATIENT WITH A LONG STANDING HISTORY OF AN IRREGULAR BOWEL 
PATTERN AND NO OTHER WORRISOME SYMPTOMS SUCH AS BLEEDING, POOR 
APPETITE OR WEIGHT LOSS DOES NOT REQUIRE A COLONOSCOPY FOR THEIR 
IBS 
 
WHAT CAN THESE TESTS SEE? 
 
These tests allow us to rule out such problems as a colon cancer, polyps, or 
inflammatory bowel disease, such as Crohn’s or ulcerative colitis.  Not all patients need 
these tests and one’s doctor will order them if they feel it is appropriate. 
 
WHY DO I HAVE ALL THIS GAS? 
 
Burping, bloating and increased gas passage are common problems. The factors that 
influence gas related symptoms include the amount of air that is swallowed, how 
effective the gas is passed along the gastrointestinal tract, how much gas is produced by  
the bacteria that live in the gut on incompletely digested food and individual sensitivity to 
the gas content in the gut.  
 
*SWALLOWED AIR: People can swallow too much air especially when they are                                                                                                                                                  
nervous. Individuals burp to release excessive gas and after a while this can become an 
habit. Eating quickly, drinking through a straw, chewing gum, sucking on hard candy or 
wearing loose fitting dentures can increase the amount of air that is swallowed.  
 
*SLOW INTESTINAL TRANSIT: If the movement of swallowed air is slow thru the gut it 
can accumulate and lead to stretching of the bowel walls. Therefore when people are 
constipated, they may trap the gas more and this can aggravate the problem. When 
people are constipated there is more time for gas to be produced by the bacteria that 
break down the food products. Treating constipation may decrease the amount of gas 
present.                                                                                                                                               
 



*BACTERIAL PRODUCTION OF GAS: Increased gas production from food intolerances 
is a common problem. Some people may produce more gas than normal as they may 
lack the normal amount of small bowel enzymes necessary to digest certain food sugars. 
The incompletely digested food reaches the colon where bacteria break the food down 
further and thus create increased gas.  
 
APPROACH TO EXCESSIVE GAS: 
1) DIARY: 
Initially it can be helpful to keep a diary for one month to see if there is any clear 
relationship between your symptoms and what you are eating. 
 
2) DIETARY ELIMINATION TRIALS:  
Next one can try eliminating certain foods in the diet. The commonest foods that tend to 
cause problems are:  
 
*CAFFEINE found in coffee, tea, chocolate 
*LACTOSE which is found in milk products, cheese and yogurt  
*GLUTEN which is predominantly bread products, pasta, pastry  
*SORBITOL which are artificial sweeteners found in certain drinks, candy, gum and 
breath fresheners  
*FRUCTOSE which is in fruits and fruit juices; fatty foods; carbonated drinks, honey  
*BRASSICA vegetables such a cabbage, broccoli, cauliflower, onions, brussels sprouts 
and turnips  
*BEAN products and LENTILS.  
 
I would recommend two-week sequential dietary elimination trials of one product at a 
time from the above list.  For example, if you stop all your milk products and, at the end 
of two weeks, there is no improvement in stopping the milk products, then one can drink 
the milk as one desires.  However, on the other hand, if you stop the milk and there is a 
definite improvement, then one should slowly re-introduce the milk and find the level that 
one can tolerate.  This is not an all or none phenomena and some individuals may be 
able to tolerate a half or one glass of milk a day and not two.  This is specific for each 
individual. A high fibre diet and fibre supplements may create more gas for some 
individuals. A rice flour diet is well tolerated and does not create a large amount of gas.  
 
3) FODMAP DIET: This has been demonstrated to be of value in the IBS. This consists 
of elimination of a group of poorly absorbable short chain carbohydrates. FODMAP 
stands for: 
*FERMENTABLE 
*OLIGO 
*DISACCHARIDES 
*MONOSACCHARIDE 
*AND POLYOLS 
 
It can be helpful to see a dietician concerning a FODMAP diet as it can be an involved 
diet. 
 
To learn more about the FODMAP diet visit the APP store for: 
“The Monash University Low Fodmap Diet” app. 
 



COULD I HAVE FOOD ALLERGIES? 
 
Food allergies are extremely rare in adults. We recognize that there can be allergies to 
foods such as shellfish and nuts and these are associated with allergic reactions such as 
rash and breathing problems. If people have problems with foods this usually represents 
a food intolerance not an allergy. The small bowel may lack the enzyme necessary to 
break the food down. This sugar reaches the colon or large bowel and the bacteria that 
normally live there act on the intact sugar, break it down and create gas and bloating. 
 
I OFTEN FIND THAT BREAD PRODUCTS MAKE THINGS WORSE 
FOR ME.  DOES THIS MEAN I HAVE CELIAC DISEASE? 

 
Gluten is found in products that contain wheat, barley and rye. This includes bread 
products, cookies. We recognize that individuals can be GLUTEN INTOLERANT without 
celiac disease.  In celiac disease one has the underlying genetic potential to develop 
injury to the small finger-like projections or villi of the small bowel when exposed to 
gluten.  This can result in mineral and vitamin deficiencies and it is an important 
diagnosis to make.  On the other hand, with gluten intolerance, there is no injury to the 
bowel and vitamin and mineral deficiencies do not occur. There is a blood test available 
that can help make the diagnosis of celiac disease. 
                                                                                                                                          
WHY AM I SO CONSTIPATED? 
 
Constipation can be part of the Irritable Bowel Syndrome. It can be secondary to several 
factors:   
 
*COLONIC INERTIA:  
In some individuals, the whole colon squeezes slowly and we call this colonic inertia.  If 
we were to give the patient markers that they would swallow, we would see that the 
markers would be throughout the colon.  
 
*PELVIC FLOOR DYSFUNCTION:  
Sometimes the problem is secondary to incomplete relaxation or inappropriate                                                                                                                                          
contraction of the muscles in the lower bowel causing a blockage to emptying of the 
stool.  There is no fixed narrowing of the bowel. However the muscles that are not 
relaxing normally cause a blockage. This is called pelvic floor dysfunction.  Again, if one 
was to give markers to the patient, one would see all the markers building up in the 
lower rectum.   
 
*NORMAL TRANSIT CONSTIPATION: 
The other possibility is that the movement of the bowel is normal and the patient just has 
the passage of small, hard stools.  The person feels as if there bowel is not emptying 
properly. This is called normal transit constipation of the irritable bowel syndrome.  
 
WHAT MAKES CONSTIPATION WORSE? 
	  
1) METABOLIC DISORDERS  
INCREASED CALCIUM, DIABETES, HYPOTHYROIDISM 



2) NEUROLOGIC DISORDERS: 
PARKINSON DISEASE, MULTIPLE SCLEROSIS, STROKE 
 
3) MECHANICAL OBSTRUCTION: 
MASSES, NARROWING OF THE BOWEL 
 
4) MEDICATIONS: 
NARCOTICS, TRICYCLIC ANTIDEPRESSANTS, ANTIHYPERTENSIVE DRUGS, 
CALCIUM CHANNEL BLOCKERS, ANTIHISTAMINES, ANTICHOLINERGICS 
 
5) PSYCHOGENIC: 
ANXIETY, DEPRESSION 
 
6) DIETARY/LIFESTYLE: 
LOW FIBRE INTAKE, LIMITED EXERCISE 
 
WHAT IS A NORMAL BOWEL PATTERN? 
 
Studies have shown that one can have three bowel movements a day to three bowel 
movements a week. One does not need to have a bowel movement every day. What is 
normal is what feels comfortable for that person.  I see some patients who come to see 
me in the office and they complain bitterly if they have one bowel movement a day.  
However, there are other patients who may have one bowel movement a week and feel 
perfectly fine. 
 
WHAT CAN I TAKE FOR MY CONSTIPATION? 
 
When treating constipation one starts with more simple measures and increases as 
necessary to a more aggressive laxative regimen.  
 
1) DIET: Initially I recommend a low fat, high-fiber diet gradually building up to 25-35 
grams of fiber a day. Fiber is derived from plants and is the component which is resistant 
to being broken down. A high fibre diet can include 5 fruits and vegetables a day with the 
skin intact, whole grain and whole wheat breads and pastas, high-fiber cereals, beans, 
peas, lentils, nuts and seeds.   There are some individuals who cannot tolerate fiber and 
may experience significant bloating. Therefore it is important to slowly increase the fiber 
in the diet. With increased fibre in the diet it is necessary to increase one’s water 
consumption and have 8 glasses of water a day. There are many fiber cereals on the 
market that contain wheat bran as a source of fiber. All-Bran Buds is a very high-fiber 
cereal and one-third of a cup a day will provide one-third of one’s daily fiber 
requirements. 12 prunes a day has also been demonstrated to be of help. 
 
Along with a high fibre diet it is wise to follow a healthy diet as suggested by the 
Canadian food guide. One should eat “real food” and avoid processed and junk food!!!! 
One should limit red meat to no more than 2 servings a week.  
 
Click on the link below to learn about the Canadian Food Guide. 
http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/index-eng.php 
 
 



2) BULKING AGENTS help hold water in the stool and add bulk to it. This stimulates the 
normal bowel contractions.  
 
*SOLUBLE FIBRE: PSYLLIUM (6-12 GRAMS DAILY) MAY BE HELPFUL  
METAMUCIL - CONTAINS PSYLLIUM. Take one dose a day as suggested by the type 
of Metamucil you are taking.  
BENEFIBRE - CONTAINS WHEAT DEXTRIN 
CITRUCEL – CONTAINS METHYLCELLULOSE 
 
INSOLUBLE FIBRE: WHEAT BRAN is not effective. 
 
3) OSMOTIC LAXATIVE: This is a laxative that tends to draw fluid into the bowel to help 
lubricate and move the contents. The ones that have been demonstrated to be effective 
are: 
 
*LACTULOSE (Chronulac or Cephulac) 2-3 tablespoons once to three times a day. One 
needs a prescription for this. 
 
*PEG 3350 (Laxaday, Restoralax) 17 grams or one capful daily 
 
Magnesium containing products have also been used. 
                                                                                                                                       
4) STIMULANT LAXATIVES: This laxative prompts the muscles in the intestine to 
contract. The two laxatives that have been studies and been shown to be effective are: 
	  
*BISACODYL	  (DULCOLAX,	  CORRECTOL)	  1-‐2	  TABLETS	  (5-‐10	  MG)	  ONCE	  A	  DAY	  
SWALLOW	  TABLET	  WHOLE,	  TAKE	  WITH	  8	  OZ.	  GLASS	  OF	  WATER	  
1	  ADULT	  SUPPOSITORY	  (10	  MG)	  INSERTED	  RECTALLY	  
	  
*SODIUM	  PICOSULFATE	  DROPS	  (Picosalax)	  
10	  MG	  DAY	  (OR	  18	  DROPS)	  
	  
SENNA	  (SENOKOT)	  10-‐15	  ML	  OF	  SYRUP	  OR	  2-‐4	  TABLETS	  TAKEN	  1	  -‐2	  TIMES	  A	  DAY	  
is	  effective	  but	  no	  studies	  are	  available.	  
	  
Many herbal laxatives often are effective because they contain a stimulant laxative.  
	  
5) PROKINETICS: There are medications that stimulate peristalsis or muscular 
contractions of the colon. These medications can be helpful when conventional laxatives 
have not helped. They require a prescription from your doctor. 
 
*PRUCALOPRIDE (Resotran) 2 mg a day. In patients older than 65 one starts at 1 mg a 
day and can increase to 2 mg a day if needed. It is indicated in woman who have chronic 
constipation who have failed laxatives. 
 
*LINACLOTIDE (Constella) 145-290 micrograms once a day is indicated for constipation 
predominant irritable bowel patients and constipation who have failed laxatives. 
 



Laxatives ideally should be used as needed rather than on a regular basis. However it is 
ok to take laxatives regularly if needed. One should progress thru the program as 
outlined starting from the least to the most powerful laxatives. 
 
 
6) ENEMAS AND SUPPOSITORIES: Sometimes enemas or suppositories are used to 
help emptying of the bowel.  
 
7) BIOFEEDBACK FOR PELVIC FLOOR DYSFUNCTION: There are some individuals 
who have problems with how the muscles in the pelvic floor around the rectum contract 
and relax. These patients may complain of incompletely emptying their bowels, the need 
to force and strain at having a bowel movement and having to use their fingers to aid in 
emptying the bowel. A doctor who makes this diagnosis may refer the patient for 
biofeedback. In this technique the patient learns how to more appropriately relax the 
muscles in the pelvic floor. 
  
8) STOOL SOFTENER: Sometimes a stool softener can be helpful.                                                                                                                                           
SODIUM DOCUSATE (Colace) 100-200 MG TWICE DAILY 
 
 
SUMMARY STRATEGY FOR CONSTIPATION TREATMENT: 
 
GIVE 2 WEEK SEQUENTIAL TRIALS IF NEEDED: 
*HIGH FIBRE DIET (ALL-BRAN BUDS CEREAL 1/3 CUP A DAY) 
*METAMUCIL 1 DOSE A DAY 
*PEG (LAXADAY OR RESTORALAX) 17 GRAMS OR ONE CAPFUL ONCE A DAY or 
LACTULOSE 1-3 TABLESPOONS ONCE TO THREE TIMES A DAY 
*BISACODYL 5-10 MG TABLET ONCE A DAY or PICOSULFATE 18 DROPS A DAY or 
SENNA 2-4 CAPSULES 1-2 TIMES A DAY 
*RESOTRAN 2 MG TABLET ONCE A DAY OR CONSTELLA 145-290 MICROGRAMS 
ONCE A DAY 
 
When using laxatives it is important to try and use the least amount that is effective. The 
important point is that if the constipation is significant and simple measures don’t work 
one should see their doctor about this problem. 
	  
CAN PATIENTS TAKE LAXATIVES LONG TERM? 
 
They are safe to take long term if needed and the patient starts with the least potent 
laxative and increases as needed. Ideally one should use the least amount of laxative on 
a regular basis. 
 
IS THERE ANYTHING ELSE I CAN DO FOR THE CONSTIPATION 
 
*ALLOW TIME: 
Don’t rush to have a bowel movement. Set aside enough time. 
 
 
 



*SET A SCHEDULE: 
The normal time for the colon to be most active is upon awakening.  Therefore it makes 
sense to take advantage of this timing. One should try and schedule the time to have a 
bowel movement in the morning. However if your bowel has a different rhythm then 
follow it. 
 
*MORNING MEAL: 
The bowel becomes active after a meal. The bowel is naturally most active in the 
morning. One can try and optimize this by having breakfast and then allowing your self 
the time to have a bowel movement. A meal that also has a higher fat content is more 
stimulating. Caffeine and fibre also help to move the bowel. 
 
*RESPECT THE URGE: 
When you have an urge to have a bowel movement, follow the urge. If you put it off the 
urge may not come again for a while. 
 
*FOOTSTOOL: 
Using a footstool or a few books to put your feet on when sitting on the toilet can help 
change the angle your bowel works to make it easier to pass a bowel movement. You are 
trying to raise your feet. 
 
*YOGA POSES FOR CONSTIPATION: 
TWIST: From a seated position extend your left leg so that it is straight on the floor. 
Then bend your right leg so the knee is coming to the chest. Then place the right foot to 
the outside of the left thigh. Turn to the right and look behind you. Grab the outside of the 
right bent knee with the left hand. The right arm is straight to the floor just behind your 
back. Breathe for 5-10 breaths in this position. Then change to the other side. Doing this 
practice in the morning before having a bowel movement may help. 
 
*AVOID PAINKILLERS: 
Painkillers such as codeine, oxycodone and morphine will constipate you. Avoid them if 
possible. 
 
IS IT HELPFUL TO TAKE A FORMAL CLEANSING ENEMA 
PROGRAM TO CLEANSE ONESELF OF TOXINS? 
 
This is unlikely to be of any value. There is no evidence that there is a buildup of harmful 
toxins in the bowel when one has an irregular bowel pattern. The most important factor 
in treating the Irritable Bowel Syndrome is what one does on a regular daily basis such 
as a healthy diet, physical exercise and stress management.  
 
 
 
 
 



SOMETIMES I GET A LOT OF DIARRHEA. WHAT CAN I DO 
ABOUT THAT? 
 
We recognize that patients with the Irritable Bowel Syndrome can experience an 
irregular bowel pattern with classically alternating diarrhea and constipation. As well they 
can experience mainly constipation or diarrhea.  
1) If diarrhea is the main complaint and occurs intermittently then keeping a DIARY may 
help identify the offending food agent or stressful factor.  
 
2) If the diarrhea occurs on a regular basis then initially the DIETARY ELIMINATION 
TRIALS as discussed previously may be of value.  
 
3) If one is still having problems then a trial with a BULKING AGENT such as psyllium 
may be helpful. The bulking agents help hold water in the stool and add bulk to it. The 
bulkier stools may slow the bowel movements down. When one reads the label on 
bulking agents such as Metamucil it states that they are for constipation. However don’t 
be confused. These products can be helpful in both diarrhea and constipation.  
 
However if one is experiencing significant persistent or new onset diarrhea it is important 
to see one’s doctor to ensure that there is no other major medical problem going on. 
 
Your doctor may recommend a medicine that slows diarrhea down such as Imodium or 
Lomotil which requires a prescription. One could use these antidiarrheal drugs on certain 
occasions when one wants to have more control such as going out for dinner, on a plane 
ride or a long car trip. Some individuals may need them on a more regular basis.  
                                                                                                                                  
WILL THE IRRITABLE BOWEL SYNDROME LEAD TO CANCER OR 
PERMANENT INJURY TO MY BOWEL? 
 
No, this is an innocent problem that does not lead to cancer or any permanent damage 
to the bowel.  
                                                                                                                                                                                                                                                                                                                                                                                                                          
ARE THERE ANY MEDICATIONS THAT ONE CAN USE? 
 
There are drugs available that can help the pain and spasm of the IBS that one’s doctor 
can prescribe.  There are some medications that can slow down diarrhea. Certain 
antidepressants have been used to help with the pain. These drugs appear to act by 
changing the way the brain feels pain rather than through its antidepressant qualities. 
 
WHAT ARE PROBIOTICS? 
 
Our intestine has a vast array of bacteria that in some circumstances lead to 
gastrointestinal problems. Probiotics are beneficial bacteria that are used to try and alter 
the normal intestinal microorganisms in a helpful way. The probiotics are most 
developed from food sources. There appears to be some value in probiotics in improving 
gas and bloating. There is some evidence for the use of the following probiotics. 
 
 



*ALIGN	  1	  CAPSULE	  a	  day	  (BIFIDOBACTERIUM	  INFANTIS)	  May	  decrease	  gas	  and	  bloating	  of	  the	  
Irritable	  Bowel	  Syndrome.	  
*ACTIVIA	  	  (BIFADOBACTERIUM	  LACTIS	  –	  DN)	  May	  be	  of	  value	  in	  constipation	  dominant	  Irritable	  
Bowel	  Syndrome.	  
*VSL#3	  May	  be	  helpful	  in	  patients	  who	  have	  inflammation	  of	  a	  pouch	  after	  surgery	  for	  
ulcerative	  colitis.	  
*TUZEN	  May	  relieve	  pain	  and	  bloating	  in	  the	  Irritable	  Bowel	  Syndrome.	  
*FLORASTOR	  May	  help	  diarrhea.	  
	  
IS THERE ANYTHING ELSE THAT I CAN DO MYSELF TO HELP 
THIS PROBLEM? 
 
*EXERCISE can also be very beneficial. It is a great stress reducer and promotes 
movement of the colon.  One should aim for 150 minutes a week. Exercise can take 
many forms but basically 30 minutes of walking at a fast pace five times a week can be 
helpful. 
 
Check out “23 and ½ hours” on You Tube by Dr. Mike Evans. 
 
*SLEEP deprivation can exaggerate the problem. If you are having less than 6 hours of 
sleep a night this is a problem. 
 
DOES STRESS PLAY A ROLE? 
 
We recognize that stress and tension is a big factor in the irritable bowel syndrome. Our                                                                                                                                                  
stress is reflected physically and plays a large role in the IBS.  
 
Often people do not recognize a connection between their stress and their problem. 
Whenever a physical problem arises it is important to see if there was any increased 
stress that occurred around that time. Looking for this connection can be very helpful in 
understanding what is happening. 
 
We recognize that previous sexual abuse can subsequently result in physical symptoms 
such as a severe Irritable Bowel Syndrome that may not respond to conventional 
treatment. 
 
Stress can express itself in many ways. Along with the bowel symptoms there may be 
associated headaches, fatigue, muscle aches and pain and a sleep disorder. 
 
If stress is a factor talking to your family and friends, discussing your problems with your 
doctor, taking stress management classes, seeing a psychologist or psychiatrist, 
hypnosis, or taking antidepressants in certain situations is helpful.  
 
MINDFULNESS BASED STRESS REDUCTION is a 6-8 week course where individuals 
are taught to deal with stress using a non drug approach that includes breathing, 
meditation, body scan and relaxation and mindfulness. This has been demonstrated to 
be of value in the Irritable Bowel Syndrome. These courses are often available in your 
community. 
 



Becoming involved with yoga and meditation can be helpful.   
 
Our breath can also be a great help in helping to promote relaxation.  When we become 
tense, we start to breathe shallowly and may even hold our breath. Emphasizing 
exhalation or breathing out in the breath cycle is a natural way to enhance relaxation.                                                                                                                                                 
 
When one is experiencing abdominal pain consciously bring one’s attention to one’s 
breath. Breathe in and out slowly, evenly and continuously. Exaggerate the exhalation 
phase. Continue to breathe in this fashion until the pain has subsided.   
                                                                                                                                        
The other important point is to bring one’s attention to the thoughts and feelings that 
accompany the pain. When we experience pain it is not just from the sensation of the 
discomfort. The real suffering often comes from the story that we tell ourselves 
associated with the pain. These stories reflect our previous personal experiences that 
establishes our belief system that conditions our response to the pain. So the pain of the 
Irritable Bowel Syndrome may actually result in a story that this pain could be more 
serious and reflect a cancer or possibly death. Ask yourself whether the story you are 
telling yourself is true. By being aware of the story we can see that our pain realistically 
is not life threatening.  
 
For further effective techniques about stress management visit our website 
www.thebreathproject.org.  
 
WILL I EVER BE BETTER? 
 
I wish I could say that I could give you one pill that would make all your problems go 
away. We recognize that the irritable bowel is a longstanding problem but it does not 
lead to anything bad. The symptoms can wax and wane, getting better and worse at 
certain times. There are also some individuals in whom the symptoms can become 
progressively better. However there is hope. With the strategies outlined above such as 
dietary elimination trials, things to do for constipation and diarrhea, stress management 
and lifestyle changes one can feel better. 
                                                                                                                                                                                                                                                                                  
In summary the Irritable Bowel Syndrome is a common and chronic problem. The 
reassuring aspect is that it does not lead to cancer or any other major illness. However 
even though we cannot demonstrate an organic problem many individuals have 
significant problems that interfere with their quality of life. I take this problem seriously 
and hopefully some of the suggestions outlined above can be helpful to you. 
 
I hope this information has been helpful for you, 
 
Dr. Phil Blustein 


