IBS and Constipation Video Script
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If constipation is the IBS symptom that you’d like to focus on, then you’ve come to the right place.
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In this video we’ll take a look at the IBS with constipation subtype, or IBS-C, and its relation to a couple of other subtypes of constipation, as well as bodily changes across the lifespan that may impact your experience of constipation. 
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If you generally have fewer than 3 bowel movements a week and more than 25% of your abnormal bowel movements are hard, lumpy or pellet like and less than 25% are loose or watery, then you fall into the IBS-C subtype.
Keep in mind that these are only guidelines and you can have other types of stools and still be considered as an IBS-C subtype
Some other primary symptoms of IBS-C include difficult-to-pass stools, feeling like you haven’t completely emptied your bowels, abdominal discomfort or pain, bloating and distension.
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IBS-C is thought to be primarily caused by factors that affect how fast things move through your gut, like gut-brain miscommunication, slowed motility in your intestines and issues with your gut microbiome.  Not all of them are well understood and the exact combination of factors can vary from person to person.  
These physiological issues are often worsened by external triggers like mismanaged stress or diet.
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Yes, it is possible to have both constipation and diarrhea. 
Long-term constipation can lead to fecal impaction, which means that poo has built up in the rectum.  The main symptom is diarrhoea, which leaks through the build-up of solid poo and is known as overflow diarrhea.  Please see your doctor if you think this may be the case.
​IBS-M, which is IBS with mixed bowel habits, is another subtype of IBS that alternates between constipation and diarrhea.
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There are a number of subtypes of constipation.  There are a lot of similarities between IBS-C and a subtype know as functional constipation.  Functional constipation is basically constipation with no obvious underlying cause.  
​The big difference between the two subtypes of constipation is pain.  If you regularly experience pain along with your other symptoms, then you probably have IBS-C.  IBS-C pain is associated with visceral hypersensitivity, which causes the threshold for pain in the GI tract to be lower than normal. 
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Pelvic Floor Dysfunction is also a subtype of constipation. But unlike functional constipation, which exists with IBS-C on more of a spectrum, it's possible to have both IBS-C and pelvic floor dysfunction.
People with pelvic floor dysfunction have difficulty relaxing or coordinating the muscles in their pelvic floor. This can prevent them from passing stool, leading to straining, feelings of incomplete evacuation or painful bowel movements. 
​It’s not considered to be a primary cause of IBS-C, but rather a condition that often occurs along with IBS-C that can make IBS-C constipation worse.  Both conditions are heavily influenced by the nervous system and stress through the gut-brain axis
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If you were designated female at birth, fluctuating hormones during your menstrual cycle, especially for the few days leading up to your period, and during perimenopause can increase your chances of being constipated.
I wish I could tell you about a magic strategy to "fix" this, but the general advice is to follow tips and strategies for relieving or preventing constipation in general.
​What can help is awareness.  This allows you to be proactive instead of reactive, perhaps being stricter about following your constipation game plan when you know constipation is more likely to be an issue.
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​There's lots of reasons why constipation can worsen with age.  Gut muscles and nerves contract more slowly, which means stool sits in the colon longer and absorbs more water.  Reduced appetite and thirst cues may mean you aren't getting enough fibre or fluids.  You may experience physical issues that get in the way of exercise and movement.  Medications and other medical conditions may have constipation as a side effect.
Management strategies that worked when you were younger may not work quite as well as they used to and you may have to up the ante when it comes to proactive strategies!








