
Information for Behavioral Health Providers in Primary Care 

Irritable Bowel Syndrome 

What is Irritable Bowel Syndrome (IBS)? 

Irritable bowel syndrome is a disorder characterized most commonly by cramping, abdominal 
pain, bloating, constipation, and diarrhea. IBS causes a great deal of discomfort and distress, but 
it does not permanently harm the intestines and does not lead to a serious disease, such as cancer. 
Most people can control their symptoms with diet, stress management, and prescribed 
medications. For some people, however, IBS can be disabling. They may be unable to work, 
attend social events, or even travel short distances. 

As many as 20 percent of the adult population, or one in five Americans, have symptoms of IBS, 
making it one of the most common disorders diagnosed by doctors. It occurs more often in women 
than in men, and it begins before the age of 35 in about 50 percent of people. 

What are the Symptoms of IBS? 

Abdominal pain, bloating, and discomfort are the main symptoms of IBS. However, symptoms can 
vary from person to person. Some people have constipation, which means hard, difficult-to-pass, 
or infrequent bowel movements. Often these people report straining and cramping when trying to 
have a bowel movement but cannot eliminate any stool, or they are able to eliminate only a small 
amount. If they are able to have a bowel movement, there may be mucus in it, which is a fluid that 
moistens and protect passages in the digestive system. Some people with IBS experience 
diarrhea, which is frequent, loose, watery, stools. People with diarrhea frequently feel an urgent 
and uncontrollable need to have a bowel movement. Other people with IBS alternate between 
constipation and diarrhea. Sometimes people find that their symptoms subside for a few months 
and then return, while others report a constant worsening of symptoms over time. 

What Causes IBS? 
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Researchers have yet to discover any specific cause for IBS. One theory is that people who suffer 
from IBS have a colon, or large intestine, that is particularly sensitive and reactive to certain foods 
and stress. The immune system, which fights infection, may also be involved. 

  Normal motility, or  movement, may not be present  in  the colon  of  a person who has IBS. It  
can be spasmodic  or can even  stop working temporarily.  Spasms are sudden strong muscle 
contractions that come and go.  

  The lining  of  the colon  called the epithelium, which is affected  by the immune and nervous  
systems, regulates  the flow  of  fluids  in  and  out of the colon. In  IBS,  the epithelium  appears  
to work properly. However, when  the contents  inside the colon  move too quickly, the colon  
loses  its ability to absorb  fluids. The result is too much fluid in  the stool. In  other people, the  
movement inside the colon  is too slow, which causes  extra fluid to be absorbed. As a result,  
a person develops  constipation.  

  A  person’s colon  may  respond strongly to stimuli such as  certain foods or stress that  would  
not bother most people.  

  Recent research has reported  that serotonin  is linked with normal gastrointestinal (GI) 
functioning. Serotonin is a neurotransmitter, or  chemical, that delivers  messages  from one 
part  of  your body to  another. Ninety-five percent of  the serotonin  in  your body is located  
in  the GI tract, and  the other 5 percent is  found in  the brain. Cells  that line the inside of  
the bowel work as  transporters  and carry  the serotonin out of  the  GI tract. People with 
IBS, however, have diminished  receptor  activity, causing abnormal levels of  serotonin  to  
exist  in  the GI tract. As a  result, they experience problems with bowel movement, motility,  
and sensation—having more sensitive pain  receptors in  their GI tract.  

  Researchers have reported that IBS may be caused  by a  bacterial infection in  the  
gastrointestinal tract. Studies  show that people who have had gastroenteritis sometimes  
develop IBS, otherwise called post-infectious IBS.  

  Researchers have also found very mild celiac  disease in  some people with symptoms  
similar  to IBS. People with celiac  disease cannot digest gluten,  a substance found in  wheat, 
rye, and barley. People with celiac  disease cannot eat  these foods without becoming very 
sick because their immune system  responds  by damaging the small  intestine. A  blood  test 
can determine whether celiac  disease may be present.  

How is IBS Diagnosed? 

If you think you have IBS, seeing your doctor is the first step. IBS is generally diagnosed on the 
basis of a complete medical history that includes a careful description of symptoms and a physical 
examination. 

There is no specific test for IBS, although diagnostic tests may be performed to rule out other 
problems. These tests may include stool sample testing, blood tests, and x rays. Typically, a doctor 
will perform a sigmoidoscopy, or colonoscopy, which allows the doctor to look inside the colon. 
This is done by inserting a small, flexible tube with a camera on the end of it through the anus. 
The camera then transfers the images of your colon onto a large screen for the doctor to see 
better. 

If your test results are negative, the doctor may diagnose IBS based on your symptoms, including 
how often you have had abdominal pain or discomfort during the past year, when the pain starts 
and stops in relation to bowel function, and how your bowel frequency and stool consistency have 

Irritable Bowel Syndrome Information Sheet Ver3.0 – July 2013 Page - 2 



Irritable Bowel Syndrome Information Sheet (continued) 

changed. Many doctors refer to a list of specific symptoms that must be present to make a 
diagnosis of IBS. 

Symptoms include: 

  Abdominal pain or discomfort for at least 12 weeks out of the previous 12 months. These 
12 weeks do not have to be consecutive. 

  The abdominal pain or discomfort has two of the following three features: 
o It is relieved by having a bowel movement. 
o When it starts, there is a change in how often you have a bowel movement. 
o When it starts, there is a change in the form of the stool or the way it looks. 

  Certain symptoms must also be present, such as 
o a change in frequency of bowel movements 
o a change in appearance of bowel movements 
o feelings of uncontrollable urgency to have a bowel movement 
o difficulty or inability to pass stool 
o mucus in the stool 
o bloating 

  Bleeding, fever, weight loss, and persistent severe pain are not symptoms of IBS and may 
indicate other problems such as inflammation, or rarely, cancer. 

The following have been associated with a worsening of IBS symptoms: 

  large meals 
 bloating from gas in the colon 
 medicines 
  wheat, rye, barley, chocolate, milk products, or alcohol 
 drinks with caffeine, such as coffee, tea, or colas 
  stress, conflict, or emotional upsets 

Researchers have found that women with IBS may have more symptoms during their menstrual 
periods, suggesting that reproductive hormones can worsen IBS problems. 

In addition, people with IBS frequently suffer from depression and anxiety, which can worsen 
symptoms. Similarly, the symptoms associated with IBS can cause a person to feel depressed and 
anxious. 

What is the Treatment for IBS? 

Unfortunately, many people suffer from IBS for a long time before seeking medical treatment. 
Up to 70 percent of people suffering from IBS are not receiving medical care for their 
symptoms. No cure has been found for IBS, but many options are available to treat the 
symptoms. Your doctor will give you the best treatments for your particular symptoms and 
encourage you to manage stress and make changes to your diet. 

Medications are an important part of relieving symptoms. Your doctor may suggest fiber 
supplements or laxatives for constipation or medicines to decrease diarrhea, such as Lomotil or 
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loperamide (Imodium). An antispasmodic is commonly prescribed, which helps to control colon 
muscle spasms and reduce abdominal pain. Antidepressants may relieve some symptoms. 
However, both antispasmodics and antidepressants can worsen constipation, so some doctors 
will also prescribe medications that relax muscles in the bladder and intestines, such as 
Donnapine and Librax. These medications contain a mild sedative, which can be habit forming, 
so they need to be used under the guidance of a physician. 

A medication available specifically to treat IBS is alosetron hydrochloride (Lotronex). Lotronex 
has been reapproved with significant restrictions by the U.S. Food and Drug Administration 
(FDA) for women with severe IBS who have not responded to conventional therapy and whose 
primary symptom is diarrhea. However, even in these patients, Lotronex should be used with 
great caution because it can have serious side effects such as severe constipation or decreased 
blood flow to the colon. 

With  any medication,  even  over-the-counter medications such  as laxatives and  fiber  
supplements, it  is important  to  follow  your  doctor’s instructions.  Some people report  a  
worsening in  abdominal bloating and  gas from  increased  fiber  intake, and  laxatives can  be habit  
forming  if  they are used  too  frequently.  

Medications affect people differently, and no one medication or combination of medications 
will work for everyone with IBS. You will need to work with your doctor to find the best 
combination of medicine, diet, counseling, and support to control your symptoms. 

Meta-analytic review of clinical trials including psychological treatments for IBS suggests that 
psychological treatments significantly reduced IBS symptoms and related distress. There is a 
strong role for the BHP to support the treatment of IBS through assessment of contributing 
factors, relaxation training, symptom stress monitoring and diet monitoring. Comprehensive 
treatment is outlined in the Hunter et al 2009 text. 

How does Stress affect IBS? 

Stress—feeling mentally or emotion ally tense, troubled, angry, or overwhelmed—can stimulate  
colon  spasms in  people with IBS. The colon  has many nerves that connect it to  the brain. Like the  
heart  and the lungs, the  colon  is partly controlled by the autonomic  nervous system,  which 
responds  to stress. These nerves control the normal contractions of the  colon  and cause abdominal 
discomfort at stressful times. People often experience cramps  or  “butterflies”  when  they  are 
nervous or upset.  In  people with IBS,  the colon  can be overly responsive to even  slight conflict  or  
stress. Stress  makes the mind more aware of the   sensations that arise in  the colon, making  the 
person perceive these sensations as  unpleasant.  

Some evidence suggests that IBS is affected by the immune system, which fights infection in the 
body. The immune system is affected by stress. For all these reasons, stress management is an 
important part of treatment for IBS. Stress management options include 

  stress reduction (relaxation) training and relaxation therapies such as: meditation 
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 counseling and support 
 regular exercise such as walking or yoga 
 changes to the stressful situations in your life 
 adequate sleep 

What does the Colon do? 

The colon, which is about 5 feet long, connects the small intestine to the rectum and anus. The 
major function of the colon is to absorb water, nutrients, and salts from the partially digested 
food that enters from the small intestine. Two pints of liquid matter enter the colon from the small 
intestine each day. Stool volume is a third of a pint. The difference between the amount of fluid 
entering the colon from the small intestine and the amount of stool in the colon is what the colon 
absorbs each day. 

Colon motility—the contraction of the colon muscles and the movement of its contents—is 
controlled by nerves, hormones, and impulses in the colon muscles. These contractions move the 
contents inside the colon toward the rectum. During this passage, water and nutrients are 
absorbed into the body, and what is left over is stool. A few times each day contractions push the 
stool down the colon, resulting in a bowel movement. However, if the muscles of the colon, 
sphincters, and pelvis do not contract in the right way, the contents inside the colon do not move 
correctly, resulting in abdominal pain, cramps, constipation, a sense of incomplete stool movement, 
or diarrhea. 

Can Changes in Diet Help IBS? 

For many people, careful eating reduces IBS symptoms. Before changing your diet, keep a journal 
noting the foods that seem to cause distress. Then discuss your findings with your doctor. You may 
want to consult a registered dietitian who can help you make changes to your diet. For instance, if 
dairy products cause your symptoms to flare up, you can try eating less of those foods. You might 
be able to tolerate yogurt better than other dairy products because it contains bacteria that 
supply the enzyme needed to digest lactose, the sugar found in milk products. Dairy products are 
an important source of calcium and other nutrients. If you need to avoid dairy products, be sure to 
get adequate nutrients in the foods you substitute, or take supplements. 

In many cases, dietary fiber may lessen IBS symptoms, particularly constipation. However, it may 
not help with lowering pain or decreasing diarrhea. Whole grain breads and cereals, fruits, and 
vegetables are good sources of fiber. High-fiber diets keep the colon mildly distended, which 
may help prevent spasms. Some forms of fiber keep water in the stool, thereby preventing hard 
stools that are difficult to pass. Doctors usually recommend a diet with enough fiber to produce 
soft, painless bowel movements. High-fiber diets may cause gas and bloating, although some 
people report that these symptoms go away within a few weeks. Increasing fiber intake by 2 to 3 
grams per day will help reduce the risk of increased gas and bloating. 

Drinking six to eight glasses of plain water a day is important, especially if you have diarrhea. 
Drinking carbonated beverages, such as sodas, may result in gas and cause discomfort. Chewing 
gum and eating too quickly can lead to swallowing air, which also leads to gas. 
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Large meals can cause cramping and diarrhea, so eating smaller meals more often, or eating 
smaller portions, may help IBS symptoms. Eating meals that are low in fat and high in 
carbohydrates such as pasta, rice, whole-grain breads and cereals (unless you have celiac 
disease), fruits, and vegetables may help. 

Is IBS Linked to other Health Problems? 

As its name indicates, IBS is a syndrome—a combination of sig ns and symptoms. IBS has not  been 
shown  to lead  to  a serious disease, including cancer. Through the years, IBS  has been called by 
many names, among them  colitis, mucous  colitis, spastic  colon, or spastic  bowel. However, no  link  
has been established between IBS and  inflammatory bowel diseases  such as  Crohn’s disease or  
ulcerative colitis.  

For More Information 

Integrated Behavioral Health in Primary Care: Step by Step Guidance for Assessment and 
Intervention by Hunter et al., APA, 2009. [Chapter 8 provides a detailed guidance for assessment 
and intervention.] 

International Foundation for Functional Gastrointestinal Disorders 
P.O. Box 170864 
Milwaukee, WI 53217–8076 
Phone: 1–888–964–2001 
Fax: 414–964–7176 
Email: iffgd@iffgd.org 
Internet: www.iffgd.org 

The information provided above was excerpted from a brochure from the National Digestive 
Diseases Information Clearinghouse. Internet: www.digestive.niddk.nih.gov 
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Behavioral Health Provider Introduction and IBS  Explanation Script  

Before we start today, let me explain  to  you a  little bit about who  I am  and what I  do in  the clinic. 
I’m  the behavioral health provider  for  the clinic  and a [state your profession] by training. I work 
with the primary care team  in  situations where good health care involves paying attention not 
only to physical health but also to habits, behaviors, emotional health, and how those things  
interact with each other.   

As I understand it, Dr [doctor’s name] wanted me to see you in regard to your IBS symptoms. Is 
that your understanding of why you’re here? [Patient agrees.] 

Before we go any further, there are some things I would like to share with you about IBS. IBS is a 
real disorder and the symptoms are not in your head. People with IBS have a colon that tends to 
be more sensitive and reacts more easily to a variety of triggers that would not affect others as 
much. We know IBS symptoms can decrease your quality of your life and interfere with a variety 
of activities. Research also suggests that IBS is not believed to cause any permanent harm to your 
intestines and does not lead to any serious disease, like cancer. We also know that symptoms can 
be influenced by many factors including food, hormones, activity, and stress. Although there is no 
one thing or specific medication that will cure IBS, there are many things, including medication that 
can be used to help reduce the frequency and severity of your symptoms, improve your quality of 
life and daily functioning. 

My job is to help  you and  your provider  to be more successful at managing your IBS symptoms. To  
do this, I’m  going to spend about [number] minutes with you  in  a consultation  appointment to get a 
snapshot of your current difficulties: what’s working well and what’s not working so well.  Before 
you leave today, we’ll take the information you’ve  given  me,  and together  you and I will  come up 
with a set of IBS  management recommendations that seem attainable. Recommendations might 
include things you  do on your own  with continued follow-up with Dr [name].  Or, we  may decide to 
have you come for  follow-up visits  with me  if we  think  it would be best in  helping you acquire 
specific  management skills. We might also decide that you’d benefit from longer or more frequent 
specialty services. If that is the case, Dr [name] and I will  work to  get those services scheduled for  
you.  The bottom  line  is that Dr  [name], the rest of the primary care team, and I want to  work 
together with you in a coordinated  approach to get the best outcomes.  

Do you have any questions about any of this before we begin? 
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Additional Questions for a Focused IBS Assessment of Physical and Medical Factors 

Frequency and Intensity of the Problem 

 Symptoms of IBS can be different for different people. What are your IBS symptoms? 

  Which of those symptoms bothers you the most? 

 On a scale of 0 to  10, with 0 meaning  the symptom  is gone and  10  being [the most 
bothersome symptom] is the most bothersome or painful it has ever been,   what would be 
the average number  you would give to  [the most bothersome symptom] over the last 2 
weeks?  What is the highest  number?  What is the lowest number?  

Health Habits 

  Do you use laxatives to manage your symptoms? If so, how often do you take the 
laxatives? 

Diet 

  Do you eat foods that are high in fat, such as red meat, ice cream, or cheese? 

  How often do you  drink  milk  or food   products  that contain  milk?  Is it  lactose free?  Do you 
look  at labels  carefully to  see if food  contains milk?  

  How often do eat foods that produce gas, such as beans? 

 Do you eat food s that are high in  fiber, such as  whole wheat bread, apples, pears, raisins, 
or bran flakes?  Do you take fiber supplements?  

Psychosocial Factors 
Relationship  with  Significant Other  

  Would you describe your relationship with your significant other as “Poor,” “OK, but could 
be better,” “Good,” or “Excellent”? 

  On a scale of 0 to 10, with 0 being not satisfied at all and 10 being the most satisfied 
you can imagine, what number would represent your satisfaction with this relationship? 

How Others Respond to Symptoms 

  How do members of your family, coworkers, or close friends respond to your symptoms? 
Relations with Others 

  Do you find it difficult to make decisions? 

 Do you generally express what you feel? 

  Can you be openly critical of others’ ideas, opinions, or behaviors? 
 Do you have difficulty refusing requests even if you don’t want to do what is being asked? 

Life Stress or Negative Life Event 

  If you were to rate your average stress level over the last month on a scale of 0 to 10, 
with 0 being no stress and being completely relaxed and 10 being the most stressed you 
could imagine, what number would you give as your average stress level? What was your 
highest and lowest stress level during this time? 

 Does anything seem to be associated with your stress level changing? 

  Have you noticed any changes in your IBS symptoms as your stress level changes? 
[Sometimes people might not notice changes in their symptoms because of stress. If they 
say there has been no change, it might be helpful to have them rate IBS symptoms and 
stress level on the patient handout in Figure 8.4.] 

 Is there anything unpleasant, bothersome, or distressing happening in your life right now, 
besides your IBS symptoms, that you would like to see be changed or different? 

  Is there anything unpleasant, bothersome, or distressing that happened in your past (e.g., 
physical or sexual assault; physical, sexual, or emotional abuse; near death experience; 
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or belief that you were going to die), besides your IBS symptoms, that is distressing or 
bothersome to you now? 

From: Integrated Behavioral Health in Primary Care: Step by Step Assessment and Integration by 
Hunter et al. 2009. 

! 
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Weekly IBS  Symptom  and Stress  Monitoring Diary  

Use the rating scale below to rate how  much of a   problem these symptoms were for  you during the  day.  

Rating scale:   0 1 2 3 4 5 6 7 8 9 10  

None Moderate  Extreme  

Symptoms Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Abdominal pain 

Abdominal tenderness 

Constipation 

Diarrhea 

Diarrhea (# of times) 

Bloating or fullness 

Nausea 

Flatulence 

Belching 

Did you avoid certain activities in response to these symptoms? (Y or N) 

Use the rating scale below to identify your average stress level for the day. 

Rating scale: 0 1 2 3 4 5 6 7 8 9 10 

None Moderate Extreme 

Sunday Monday Tuesday Wednesda 
y 

Thursday Friday Saturda 
y 

Average stress level 

From: Integrated Behavioral Health in Primary Care: Step by Step Assessment and Integration by Hunter et al. 2009. 



IBS Diet Monitoring 

It may be helpful for some patients to examine what, how much, when, and how fast they eat to determine whether these factors are contributing to 
symptoms. One way to do that is to keep a simple food diary and compare it with the symptom diary in Figure 8.4, make planned changes based on 
the data, and see what results the planned changes produce. 

Personal Food Diary 
Date or day: _________________________________ 

Foods  
Might  
IBS  

That  
Increase  

Time of day Food or beverage item Serving size Total time to 
finish 

Fast food or 
restaurant food 
(Yes or no) 

Comments (e.g., stressors, 
eating due to boredom or 
emotions) 

Symptoms  
Excessive  amounts  of:  (a)  grape,  apple,  or  prune  juice;  (b)  prunes,  apples,  bananas,  or  raisins;  or  (c)  citrus  fruits  (e.g.,  oranges,  grapefruit,  
pineapple).  
Grain  products,  such  as:  wheat,  rye,  or  bran.  
Vegetables  and  legumes,  such  as:  (a)  Cabbage,  cauliflower,  or  broccoli;  (b)  baked  or  boiled  beans;  or  (c)  onions,  peas,  radishes,  or  potatoes.  
Dairy  products,  such  as:  (a)  Cheese,  milk,  butter,  or  yogurt;  or  (b)  ice cream,  or  sour  cream.  
Other  items,  such  as:  nuts,  chocolate,  eggs,  high  fat  foods,  alcohol,  caffeine,  carbonated  drinks.  

From: Integrated Behavioral Health in  Primary Care: Step by Step Assessment and Integration by Hunter  et al.  2009.  
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