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Learning Objectives
By the end of this webinar you should:

• Understand the role of GPs in the management of IBS patients

• Have a top line summary of holistic approaches for IBS management

• Be aware of first line IBS guidance and the rationale for using it

• Understand different properties of fibre in gastrointestinal health

• Know how to discuss food elimination with IBS patients

• Understand how to discuss second line (low FODMAP) advice with patients

• Understand how to minimise risks of the low FODMAP diet for patients



Introduction to IBS

• IBS is a ‘chronic, relapsing, and often lifelong disorder of the lower gastrointestinal 
tract, with no discernible structural or biochemical cause’1

• The aetiology is probably ‘multi-factorial and evidence suggests motility, inflammatory, 
genetic, immune, psychological, and dietary components’2

• IBS most often affects young people between the ages of 20 and 30 years1



Rome IV Diagnostic Criteria for IBS3

Image Source: IBS CounSEL4

Recurrent abdominal pain at least 1 day/week, on average, in the past 3 months associated 
with 2 or more of the following:

Defecation
Change in frequency of 

stool
Change in form of stool

Symptom onset should occur at least 6 months prior to diagnosis and symptoms should be 
present during past 3 months



NICE Guidance for IBS Diagnosis5
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IBS Subtypes

Image Source: NICE7



A GP’s Role in the IBS 
Management Pathway

Key paper: McKenzie et al, 20168



The Role of the GP in Clinical 
Management of IBS5
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Holistic Management of IBS: Sleep

• Consider having a conversation with patient at diagnosis about sleep as we know 
sleep disorder prevalence has been shown to be higher in IBS compared to healthy 
controls9

• One meta-analysis found that over 37% of patients with IBS had a sleep disorder9

• Consider offering patients practical recommendations for how to optimize sleep



Holistic Management of IBS: 
Exercise & Movement

• NICE recommend that people with IBS should be given 
information that explains the importance of self-help in 
effectively managing their IBS, including information on 
physical activity5

• NICE suggest using the General Practice Physical 
Activity Questionnaire to assess the physical activity 
level of IBS patients5: 

Image Source: Gov.uk10



Holistic Management of IBS: 
Exercise & Movement

• Adults should aim to11:

• Be physically active every day

• Do strengthening activities on at least 2 days a week

• Do at least 150 minutes of moderate intensity activity a week or 75 minutes of vigorous intensity 
activity a week

• Small RCT showed physical activity to improve GI symptoms in IBS12

• Positive long-term effects on IBS symptoms shown by an intervention to increase physical 
activity13



Holistic Management of IBS: Stress

• Stress influences the physiological functioning of the GI tract via the brain-gut axis and could 
affect1:

• Patient's pain experience

• Symptoms

• Patient’s treatment expectations

• Clinical outcome 

• Chronic stress and some stressful life events have been associated with a maladaptive 
physiological response, triggering the onset or symptom exacerbation of FGIDs14

• NICE recommends HCPs should encourage people with IBS to identify and make the most of 
their available leisure time and to create relaxation time5



Discussion 
Point!



Introduction: Dietary Management of 
IBS in Primary Care

Diet

Brain Microbes



IBS: Dietary Management Pathway

Alcohol

Caffeine

Spicy food

Fatty food

Fluid intake

Eating habits 

3) Dietary fibre

2) Milk and dairy restriction

Key paper: McKenzie et al, 20168. 

1) Healthy eating and lifestyle



• Level A – good evidence
• Level B – fair evidence
• Level C – limited evidence or expert opinion
• Level D – evidence is limited

Lactose
Level D: If milk or dairy sensitivity is suspected refer for lactose breath 

testing if available, otherwise trial low lactose diet followed by lactose 

re-challenge to confirm if leads to symptoms.

Gluten
If wheat or gluten sensitivity is suspected then trial wheat elimination 

followed by re-challenge to confirm if leads to symptoms.

Alcohol
Level C: Assess alcohol intake for binge drinking behaviour. Assess 

alcohol intake in relation to symptoms and encourage sticking to intake 

within recommended safe limits

Caffeine
Level D: Assess caffeine intake and if related to symptoms recommend 

reduction. Higher caffeine intake is linked to increased anxiety and 

irritability and may negatively impact sleep.

Spicy foods
Level C: if related to symptoms trial reduction of spicy foods. Remember 

spicy foods are often associated with onion and garlic as well as chilli

Lactose, Gluten, Alcohol, Caffeine, and Spicy Foods8,5,15

Transient receptor potential vanilloid-1 (TRPV)

Akbar et al. Gut, 57: 923-9, 2008.



• Level A – good evidence
• Level B – fair evidence
• Level C – limited evidence or expert opinion
• Level D – evidence is limited

Fluid intake
No evidence for fluid helping with IBS. However a gradual increase in 

fluid intake may help, particularly in patients with IBS-C

Eating habits
No evidence, however the following is recommended:

• Regular meal pattern

• Balanced diet

• Taking time to eat without distractions

• Chew thoroughly

• Avoid late night meals 

Food additives
No evidence, however the following is recommended by NICE:

• Avoid high intake of artificial sweeteners such as sorbitol, xylitol and 

fructose-glucose syrup

Fatty foods
Level C: If symptoms are exacerbated during or soon after eating, 

assess if fat intake is within healthy guidelines.  Recommend reducing 

intake of high fat, rich foods. 

Fatty Foods, Fluid Intake, Eating 
Habits16

Feinle-Bisset. J Gastroenterol, 108: 737-47, 2013.



Fibre17

Psyllium and chia seeds are also good sources for natural fibre supplementation



Fibre17

Soluble In-soluble Fermentable

Beans Vegetables Onion

Psyllium husk Wholegrains Wheat

Chia Seeds Garlic

Linseeds Bran Lactose

Oats Fructose

Fleshy fruit and veg Sorbitol

Wholegrains Mannitol

IBS – average intake of 18g per day18,19, recommended intake is 30g per day.



For any restrictions (lactose, wheat, 
fermentable fibres, other perceived triggers)

Reduce + replace Reintroduce Personalise



Second Line Advice20



Delivery of the Low FODMAP Diet: is 
Google Good Enough?21

A 4-week feasibility study in 51 patients with IBS

Able to implement the low 

FODMAP diet? (strongly agreed)

Adequate relief from the diet?

Dietitian (15) 64% 80%

App (17) 13% 63%

Leaflet (19) 6% 39%

p=0.008 p=0.026



Challenges of the Low FODMAP Diet for Managing Irritable Bowel 
Syndrome and Approaches to their Minimisation and Mitigation

Challenges of the low FODMAP diet Specific issue Solution

Adversely affect microbiota Bifidobacteria and butyrate reduced Probiotic with bifidobacteria

(Staudacher 2017) encourage 

reintroduction

Impacts nutrient intake and diet 

quality

Fibre, iron and calcium Fortified alternatives and fibre advice  

Complex to follow Expensive and socially limiting 1st line advice first, practical advice 

on alternative food/flavour options

Patients need support Inadequate resources available Specialist dietitian referral where 

possible – group sessions, King’s 

College or Monash app

Doesn’t always work Works in 50-80% of patients Consider whole diet + holistic/ 

medication approaches. 

More data coming on predicting 

response!

Bridgette Wilson, Selina R. Cox and Kevin Whelan*
Department of Nutritional Sciences, King’s College London, London, UK



Summary of Dietary Management of 
IBS in Primary Care

• First line advice – regular meal pattern, fibre intake, caffeine, alcohol, spicy or fatty food,  check 
for lactose malabsorption & gluten allergy

• Obvious FODMAP sources: onion, garlic, wheat, lactose, fruit juice. Emphasise importance of 
restrict and re-challenge, not long-term restriction

• Consider second-line low FODMAP advice: Gold standard – referral to Gastroenterology 
dietitian; if unavailable refer to community dietitian and consider app as a support. DO NOT: 
suggest “google FODMAP”



Psychological Approaches -
Cognitive Behavioural Therapy (CBT)

• CBT assumes that IBS in some patients is a behavioural disease due to responses to life events22.

• NICE recommend considering referral for psychological interventions (including CBT) in IBS 
patients who don’t respond to pharmacological treatments after 12 months and who develop a 
continuing symptom profile6

• Within psychotherapy, the most extensive research involves CBT23

• A recent a systematic review and network meta-analysis found24:

• CBT was one of the techniques with the largest evidence base for efficacy, although the studies 
were at high risk of bias. 

• CBT had evidence of longer-term efficacy



Alternative Approaches: Gut-Related 
Hypnotherapy

• Hypnosis is used to bring about relaxation and change the underlying abnormalities of gut 
motility22. 

• NICE recommend referral for psychological interventions (including hypnotherapy and/or 
psychological therapy) be considered for people with IBS who do not respond to 
pharmacological treatments after 12 months and who develop refractory IBS5.

• A recent systematic review and meta-analysis found24:

• Gut-directed hypnotherapy was one of the interventions with the largest evidence base for 
efficacy (studies were at high risk of bias)

• Evidence of longer-term efficacy with gut-directed hypnotherapy (individual and groups)



Alternative Approaches: Acupuncture

• NICE do not encourage the use of acupuncture for the treatment of IBS5.

• However, a 2014 meta-analysis of RCTs showed acupuncture gave clinically significant control 
of IBS symptoms25

• May be something that patients wish to explore



The Importance of an MDT Approach23

GP Dietitian

Psychological 

Support

Various 

Medical 

Specialists



Summary

• Patients should have the opportunity to make informed decisions about their care and 
treatment, in partnership with their healthcare professionals

• Provide advice and reassurance about the diagnosis of IBS, and offer sources of information and 
support

• Encourage your patient to identify any associated stress, anxiety, and/or depression, and 
manage appropriately. 



Discussion 
Point!
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Useful Resources

• The NHS patient leaflet Irritable bowel syndrome.

• The gut and liver disease charity CORE (website available at corecharity.org.uk) provides 
support for patients and families and has a patient information leaflet Irritable bowel 
syndrome.

• The IBS Network is a national charity supporting people living with irritable bowel syndrome 
(website available at www.theibsnetwork.org; telephone 0114 2723253) which has 
multiple self-help information pages and runs local support groups.

• Public Health England's booklet The Eatwell Guide has patient information on eating 
a healthy, balanced diet.

https://www.nhs.uk/conditions/irritable-bowel-syndrome-ibs/
http://corecharity.org.uk/
http://corecharity.org.uk/wp-content/uploads/2016/05/CORE-PATIENT-INFORMATION-IRRITABLE-BOWEL-SYNDROME.pdf
https://www.theibsnetwork.org/
https://www.theibsnetwork.org/the-self-care-programme/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551502/Eatwell_Guide_booklet.pdf
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