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Introduction
The purpose of this research project will be to assess the effectiveness of the low FODMAP diet, if it is easy to follow and whether people that suffer with irritable bowel syndrome (IBS) were able to complete the diet and identify foods that they could be intolerant to which are the main cause of symptoms of IBS. It will also analyse the research gathered for participants that suffer with IBS, if they used the low FODMAP diet, and how they managed to follow it.
Irritable bowel syndrome (IBS) is a common functional gastrointestinal disorder characterized by chronic abdominal pain, discomfort, bloating, and altered bowel habits (such as constipation and diarrhoea). IBS affects about 10-20% of the population globally, and it is more common in women (Quigley, 2018). The exact cause of IBS is unknown, but it is thought to be related to a combination of factors, including altered gut motility, increased gut sensitivity, stress, anxiety, and changes in the gut microbiome. Diagnosis of IBS is made based on the presence of typical symptoms, as there is no specific test that can confirm the condition. Instead, a healthcare provider will consider other possible causes of symptoms and rule them out before making a diagnosis of IBS. Treatment for IBS focuses on relieving symptoms and improving quality of life, and may include a combination of dietary changes, medications, stress management techniques, and probiotics (Drossman, 2018; Tack, et al., 2006).

According to Whorwell et al. (2006) and Long and Drossman et al. (2010), irritable bowel syndrome (IBS) can cause a range of symptoms and complications, including:
· Abdominal pain or discomfort: This is a key symptom of IBS and can range from mild to severe. The pain is usually relieved after a bowel movement and is often described as cramp.
· Altered bowel habits: People with IBS may experience alternating periods of constipation and diarrhoea, or they may have a persistent pattern of either constipation or diarrhoea.
· Bloating and distension: Abdominal bloating and a feeling of fullness or tightness in the abdomen are common in IBS.
· Gas: Excessive flatulence is another common complaint among people with IBS.
· Fatigue: Many people with IBS report feeling tired and lacking energy.
· Anxiety and depression: The chronic nature of IBS can lead to increased levels of anxiety and depression, which can in turn make symptoms worse.
In some cases, IBS can lead to more serious complications, such as:
· Dehydration: Diarrhoea can cause dehydration, especially if it is severe and prolonged.
· Malnutrition: Poor absorption of nutrients, especially in cases of severe diarrhoea, can lead to malnutrition.
· Sleep disturbance: Abdominal pain, bloating, and other symptoms of IBS can interfere with sleep and lead to sleep disturbance.
While IBS is a medium and self-limited condition in most cases, it can have a significant impact on quality of life and daily activities.
There is growing interest in the relationship between nutrition and the functional GI symptoms that IBS sufferers experience. Recent research using MRI has shown that short-chain fermentable carbohydrates increase colonic gas production and small intestine water volume, which in turn causes functional GI symptoms in those with visceral hypersensitivity. The low fermentable oligosaccharide, disaccharide, monosaccharide, and polyol (FODMAP) diet, which restricts consumption of short-chain fermentable carbohydrates, is currently being utilised more often in therapeutic settings. Retrospective study design and a dearth of comparison groups constrained early research on the effectiveness of the low FODMAP diet, but more recently, well-designed clinical studies have been published (Staudacher, 2017).
Camilleri’s (2001) study shows that the low FODMAP diet has been used in healthcare for many years to help relieve symptoms of IBS. In most industrialised nations, the general incidence rate is comparable (about 10%); the condition has a significant financial impact on health care usage and indirect expenses, primarily via absenteeism. Psychosocial variables, alterations in motility, and/or enhanced sensory function of the gut are the three main processes that interact to cause IBS, which is a biopsychosocial illness. Even after infectious enteritis, subtle inflammatory changes point to an important role for inflammation, although this has not yet led to modifications in how patients are treated. The successful identification of the patient's symptom complex, the establishment of a therapeutic trial, and a restricted exclusion of an underlying organic illness form the basis of treatment. 
Staudacher (2017), Barrett and Gibson (2017) and Shepherd et al. (2008) state that the Low FODMAP diet is a dietary approach that involves limiting the consumption of specific types of carbohydrates that are poorly absorbed in the gut, collectively referred to as "FODMAPs." This diet is designed to reduce symptoms in people with irritable bowel syndrome (IBS) and other functional gut disorders.
The Low FODMAP diet involves restricting high FODMAP foods and gradually reintroducing them one by one to assess tolerance. The following categories of food have been found to be high in FODMAPs:
· Oligosaccharides (e.g., fructans and galacto-oligosaccharides found in wheat, onion, garlic, and legumes)
· Disaccharides (e.g., lactose found in dairy products)
· Monosaccharides (e.g., excess fructose found in sweeteners, fruits, and honey)
· Polyols (e.g., sugar alcohols found in some fruits and artificial sweeteners)
The Low FODMAP diet should only be followed under the guidance of a healthcare professional and with the support of a registered dietitian.
In Gearry et al’s (2016) literature review, they discovered that all research studies on the low FODMAP diet have consistently showed symptomatic improvements in most IBS patients, in contrast to most dietary adjustments done in the past to relieve gastrointestinal symptoms of IBS. The patients' commitment to the diet and a defined nutritional intervention supervised by qualified dietitians, however, seem to be essential for the diet's effectiveness. Following the diet, up to 86% of IBS patients report relief in both overall gastrointestinal symptoms and specific symptoms such as abdominal pain, bloating, constipation, diarrhoea, abdominal distention, and flatulence. Patients with IBS have clinical improvement when FODMAP limitation lowers the osmotic load and gas generation in the distal small bowel and the proximal colon. Although the long-term health implications of a low FODMAP diet are unknown, rigorous FODMAP restriction is not advised because of the dangers associated with poor food intake and probable negative effects from changed gut microbes.
In another study by O’Keeffe et al (2017), they discovered that after receiving low-FODMAP instruction, all patients continued to experience long-lasting, good improvement. Many patients satisfied their nutritional needs, and long-term nutritional sufficiency was not compromised as compared to the group eating their "habitual" diet. Overall, the 'adapted FODMAP' diet was well-tolerated by the patients and had no detrimental effects on their food related quality of life (QOL), healthcare use, or absence from work compared to patients who had resumed their 'habitual' diet. The finding that long-term low-FODMAP diet adherence is maintained and is related with better symptom response is suggestive of the therapeutic benefit of the diet for long-term maintenance.
Other studies have shown positive feedback from the low FODMAP diet on IBS symptoms. In a randomized controlled trial conducted by the Monash University in Australia, 30 IBS patients were placed on a low FODMAP diet for four weeks. The study found that the low FODMAP diet significantly reduced IBS symptoms such as abdominal pain, bloating, and diarrhoea in the participants (Ong et al., 2010).
Another study conducted by Gearry et al. (2009) in a systematic review of randomized controlled trials that investigated the effects of the low FODMAP diet on IBS symptoms. The review included 13 studies and found that the low FODMAP diet was effective in reducing IBS symptoms in 70% of the participants.
A more recent study published in the American Journal of Gastroenterology also investigated the effectiveness of the low FODMAP diet on IBS symptoms in a randomized controlled trial. The study included 104 IBS patients who were placed on a low FODMAP diet for six weeks. The results showed that the low FODMAP diet significantly reduced IBS symptoms compared to a control diet (Halmos et al., 2014)
Studies have shown that the low FODMAP diet is an effective dietary approach for managing IBS symptoms. However, it is important to note that the low FODMAP diet is an elimination diet, and it is recommended that it should be followed under the guidance of a registered dietitian to ensure adequate nutrient intake and to prevent potential adverse effects from long-term restriction of FODMAPs. 
There has been interest in exclusion diets for controlling IBS since 60 percent of patients say that food triggers their symptoms. Dietary adaptation is a typical self-management technique for IBS patients, with many of them self-diagnosing food intolerance. Patients may adopt excessively restricted or unsuitable diets as a result of this (Nasrat et al., 2015).
In Negin et al.’s (2019) study, they discovered that IBS was more prevalent among individuals with abdominal obesity compared with normal subjects. They did not discover any statistically significant associations between overweight and obesity, IBS, or obesity in either crude or adjusted models. In their crude model, they discovered a substantial positive connection between abdominally overweight and IBS; however, after adjusting for relevant confounders, this link ceased to be significant. They found no significant correlation between overweight and the intensity of abdominal discomfort across BMI categories, whether in unadjusted nor in adjusted models. The degree of stomach discomfort was not linked to obesity or overweight.
A study conducted by Knibb (2019) reports that instead of seeking an official diagnosis, up to 35% of people self-diagnose food allergy or intolerance (also known as food hypersensitivity [FH]) or diagnose it in their child. The most recent estimate of the prevalence of FH, which affects 2-5% of the general population, is considerably lower than this. The absence of diagnostic facilities may lead to an underestimation of the prevalence rate, although this may only partially explain the gap as only a small percentage of self-reported FH can be clinically confirmed. As a result, a lot of individuals mistakenly diagnose their symptoms as FH and unnecessarily restrict their diet or that of their child.
Halmos and Gibson’s (2019) research discovered that many people who are interested in trying the diet might not consult any doctors or other medical experts, instead turning to books, websites, diet sheets with meal lists, or digital applications. This educational process is a weakness that may potentially result in noticeably varying levels of adherence to the diet itself because the best delivery of dietary modification, like the FODMAP diet, requires a combination of education in physiology, food composition and identification, reading of food labels, and a dynamic process of restriction then reintroduction. Overinterpreting the varying response rates to the diet seen in clinical studies must be done with caution. Self -teaching might not be the best option as it can lead to blind adherence to their interpretation of the diet.







Aims and Objectives 
The aim of this study is to establish whether the low FODMAP diet is an effective diet to follow for individuals that suffer with IBS. It will concentrate on how the participants chosen were referred to the low FODMAP diet, if they had professional guidance, how useful they found it, if it was easy for them to follow and if it was effective in discovering which foods they may be intolerant to which could ease their symptoms of IBS. This study will analyse the results from the survey and highlight what issues participants may have had, find common themes in their answers, and formulate possible solutions for the mentioned issues. 


















Methodology 
The purpose of this study is to explore if the low FODMAP diet is an effective way to control symptoms in patients who suffer with IBS. To achieve this goal, this study will employ a mixed methods approach, combining both qualitative data from a literature review and quantitative data from a survey. This study will use a sequential mixed methods design. The first phase of the research will involve a qualitative literature review to identify what IBS is and how the low FODMAP diet is designed to help individuals with IBS. The second phase of research will use a quantitative survey to gather data from individuals that suffer with IBS and have used the low FODMAP diet and analyse the results to establish how effective the diet has been for them. 
Qualitative data collection
In the first phase of the research, qualitative data was collected through a literature review. A comprehensive search was conducted to identify articles, books, and reports related to IBS, symptoms of IBS and complications, how the low FODMAP diet ties in with IBS, what the low FODMAP diet is and how it can be beneficial for sufferers of IBS to follow. The data will be analysed using content analysis, and the key themes and factors that affect IBS will be identified. Google Scholar websites were used to gather literature with key words such as; ‘IBS’, ‘diagnosis of IBS’, ‘low FODMAP diet’, ‘how effective is the FODMAP diet’, ‘complications with the FODMAP diet’, ‘outcomes from using the FODMAP diet’ etc. Google Scholar will be used to relate current research to findings. 
Facebook support groups can be a useful tool for researchers looking to gather data through surveys. These groups provide access to a targeted audience, are easy to navigate, and can help increase response rates and the quality of the data collected. However, it is important to ensure that the surveys are designed with best practices in mind and that participant privacy and confidentiality are protected.
On the other hand Facebook support groups may not be the most effective way of gathering data using surveys. While surveys can be a useful tool for collecting information from a large group of people, Facebook support groups may not provide a representative sample of the larger population. There are several reasons for this. Facebook support groups are often closed communities that may only represent a specific subset of individuals with a particular interest or condition. As a result, the sample of individuals who respond to a survey in a Facebook support group may not be representative of the larger population or provide a complete picture of a given topic or issue (McLean, Paxton and Wertheim, 2016)
Several studies have confirmed that older adults are more likely to complete online surveys than younger adults. For example, a study by Brosnan et al. (2019) found that older adults were more likely to complete an online survey than younger adults, even when controlling for factors such as gender and education level. Similarly, a study published in BMC Medical Research Methodology found that older adults were more likely to complete an online survey about health than younger adults (McCloud et al., 2019).
Quantitative data collection
In the second phase of the research, a survey was conducted to collect quantitative data on participants who suffer with IBS, the survey outlines if the participants had IBS, if they were diagnosed by a doctor, if they knew about the low FODMAP diet, if they followed the diet and any issues they had encountered. This was then distributed onto social media using IBS support group platforms on Facebook. In total, 16 participants completed the survey, these participants were all women, and all ranged between the ages of 25 and 65+. The survey was designed so that all participants could remain anonymous. Participants will be asked 18 questions; they will be given a mixture of multiple-choice questions and open-ended questions such as ‘What issues, if any, did you have with following the FODMAP diet?’ (open-ended question) and ‘Was using the Low FODMAP Diet successful with easing your symptoms of IBS’ (multiple choice question). Participants will be given the choice to select ‘other’ or ‘prefer not to say’, they will also be given the choice not to answer if they do not wish to.
Data analysis 
The qualitative data collected from the literature review will be analysed using content analysis. The data will be highlighting how the low FODMAP diet works for patients with IBS. The qualitative data collected from the survey will be analysed using Excel and put into pie charts and graphs to identify the key patterns in how participants using the low FODMAP diet managed to follow it and if there were any relating issues with following the diet.


Data integration 
The qualitative and quantitative data will be integrated through triangulation. “Triangulation is a method used to increase the credibility and validity of research findings. Credibility refers to trustworthiness and how believable a study is; validity is concerned with the extent to which a study accurately reflects or evaluates the concept or ideas being investigated” (Noble and Heale, 2019). This involves comparing and contrasting the findings from both data sources. The qualitative data will provide comprehensive understanding of the factors that affect individuals with IBS, while the quantitative data will provide statistical evidence to support the findings.
Ethics
An ethics form has been written and approved by UWTSD ethics committee to ensure that this study and all data gathered will be ethically suitable. Ethics forms are used to ensure that individuals and organizations are acting ethically and in accordance with accepted standards. They promote transparency, accountability, and responsible behaviour, and help to prevent unethical or harmful practices. These principles are all found in the British Education Association (BERA) guidelines (BERA 2018).












Results
Table 1 Age of participants 
The survey was administered on social media using Facebook IBS support groups. The sample consisted of 100% female participants between the ages of 25-65+ with the mean age of 45.75 ± 4.50 (presuming 65+=65-74yrs old), analysis of data where participants reported age of 65+ was analysed as an equal age range to other sections, 65-74. 



Table 2 Mean weight of participants 
The mean weight of participants was analysed at an average of 76.3kg


Table 3 Diagnosis 
All 16 participants reported suffering with IBS, but only 69% had been diagnosed by a doctor and 25% reported self-diagnosis, 6% selected ‘no’


Table 4 Who gave the information
56% of participants reported that they had not received any information about IBS and diet. Out of the 43% that answered ‘yes’ to receiving information, only 25% reported receiving the information from their doctor, all participants that reported receiving information from a doctor were also diagnosed by a doctor, therefore, this would limit those who reported self-diagnoses. 45% of the 69% (see table 3) of participants who were diagnosed by a doctor with IBS reported not receiving any information about IBS. The majority of participants had done their own research on IBS and did not get professional advice. 

Table 5 Have they seen a Dietitian
69% of participants also reported that they had not seen a dietitian about their IBS, 1 participant (6%) reported being ‘too embarrassed to go’ and another 6% selecting ‘prefer not to say’, therefore, only 19% of participants were seen by a dietitian. 


Table 6 Where did they hear about the FODMAP diet
100% of participants reported knowledge of the low FODMAP diet, 12% of people reported hearing information on the diet from a dietitian, 25% reported hearing from a doctor, 44% heard about the diet online and the remaining 19% reported hearing about the diet from a friend or ‘other’.


Table 7 Did they receive advice
The participants were asked if they had received professional advice about the FODMAP diet to which 19% reported that they did receive professional advice, 37% of participants reported doing the research themselves and 38% reported ‘no’ and 6% reported that they were not given any advice. 2 of the participants that reported receiving advice had also reported hearing about the FODMAP diet from a dietitian. 

Table 8 Did they find it easy to follow
68.75% of all participants reported ‘giving the diet a go’, 25.00% reported that they did not attempt the diet and 6.25% ‘prefer not to say’. 45.45% of the participants that tried the diet reported it being easy to follow with 40% of those participants previously reporting seeing a dietitian. 27.27% reported that they struggled to understand the diet, and 27.27% did not find it easy to follow.

Table 9 What issues they had
The results show that the majority of participants that answered found issues with following the FODMAP diet, these issues will be discussed further in the discussion. The table below shows participants comments, excluding the participants that did not answer.
	What issues, if any, did you have with following the FODMAP diet?
	Answer:

	Participant 1
	Info stacking not clear

	Participant 2
	Sticking to it as I was getting confused

	Participant 3
	Because some foods that were low made me unwell

	Participant 4
	Awaiting dietitian appointment, but feel wary of an exclusion diet when my husband won’t need to; and having holidays away from home so harder to control

	Participant 5 
	It took ages before I really got the hang of it. Also, I got symptom free and then symptoms came back, and I have had to eliminate more and more things from my diet eg I could drink black tea and now I can’t, I could eat oats but now only gluten free oats

	Participant 6
	It didn’t work

	Participant 7
	Food preparation

	Participant 9
	Gluten free alternatives aren't good, I can't eat rice, and prior to FODMAP I ate a lot of cheese and chocolate which I found really hard to change. Also making actual meals that were filling and sustained me was hard.

	Participant 11
	None

	Participant 12
	Some veg are high and some low… I do have a large range

	Participant 13 
	Onion and garlic in everything!






37.50% of participants reported that they struggled to create meals with the FODMAP restriction, 18.75% said they did not find it easy, and only 12.50% found it easy to create meals. 31.25% answered ‘other’ or did not answer, though these participants previously reported that they did not give the diet a go. 
For the question asking if the FODMAP diet was successful at easing symptoms of IBS, only 25% of participants said ‘yes’, 18.75% said ‘no’, 18.75% said that they had found an alternative and did not complete the diet, the other 37.50% reported that they struggled to follow it, they used medication instead or they selected ‘other’. 

Table 10 Identifying intolerances 
The questionnaire asked participants if they completed the diet and identified which foods they were intolerant to, to which 50% of participants reported that they ‘still don’t know’, 12.50% reported ‘no’, 12.50% reported that they ‘did not complete the diet’, 12.50% did not answer which means only 12.50% of participants said that the could identify what foods they were intolerant to by using the FODMAP diet. 






Table 11 comments
For the final question, the participants were asked if they had any further comments about their experience with the low FODMAP diet, these comments will be discussed in the discussion. The table below shows participants comments excluding ones with no answer.
	Do you have any further comments about your experience with using the FODMAP diet and your symptoms of IBS?
	Answer:

	Participant 1
	I react to even the safe foods so really struggle to follow the diet.

	Participant 2
	Couldn't pinpoint my triggers point especially if I was eating a salad

	Participant 3
	I’m doing my own assessment of foods I eat and then adjusted diet accordingly along with pro biotics

	Participant 4
	I am not sure my symptoms are directly related to what I eat.

	Participant 5
	Both for myself and my daughter it worked brilliantly at first but then our symptoms came back although never as badly. For my daughter it could be anxiety, for me I feel like I just keep making so many mistakes with the fort [sic] as we eat out a lot and it’s hard to know exactly what is in your food. Also, I think I now hand [sic] to be gluten free as well

	Participant 6
	It didn’t work for me unfortunately. Waiting to see a dietician

	Participant 8
	I generally eat low fodmap foods plus mainly GF and minimal lactose.  No single trigger identified.

	Participant 9
	FODMAP helped me to eliminate some foods that made my symptoms even worse, but I still have symptoms.

	Participant 11
	No 

	Participant 12
	It’s not very easy and does not have every food/ drink






















Discussion 
This study aimed to identify whether the low FODMAP was an effective diet for individuals that suffer with IBS, and if they identified what foods they could be intolerant to by eliminating any high FODMAP food and reintroducing them one at a time. 

Links between age and completing surveys. 
As seen in Table 1, The mean age was analysed as 45.75 ± 4.50, therefore there were no participants aged 18-25. There are several reasons why older adults are more likely to complete online surveys, including greater access to technology and a higher level of interest in contributing to research. As technology has become more ubiquitous, more older adults have gained access to the internet and the devices necessary to complete online surveys. This increased access to technology has made it easier for older adults to participate in research studies online. Another reason why older adults may be more likely to complete online surveys is that they are more interested in contributing to research. Older adults may be more likely to see the value in research and may be more willing to participate in studies that can improve their health or the health of others. Additionally, older adults may have more time to devote to completing surveys, as they may be retired or have fewer work or family commitments.

IBS and obesity
As seen in Table 2 the mean weight of participants was averaged at 76.3kgs. As participants were not asked to enter their height, if the average height of women in general was used (5feet 4inches) and using the mean age of participants, then the mean BMI would be calculated to be at an average of 28.9, which is considered to be overweight, though BMI calculators are not always correct as it does not take into consideration muscle mass which weighs more that fat.
In Negin et al.’s (2019) study they discovered no link to obesity and development of IBS which indicates that being obese can not be a cause of IBS in patients. Though they stated that ‘Future longitudinal studies are needed to clarify the association between obesity and IBS.’
Diagnosis
Although all 16 participants had reported suffering with IBS, only 69% had been diagnosed by a doctor, which means 31% of participants did not seek medical advice on their symptoms (see Table 3). It is important to seek medical advice when suffering with symptoms of IBS or any other symptoms as individuals may misdiagnose themselves, therefore they will not know if they may have an underlying condition that is not connected to IBS. 
Drossman (2018) and Tack et al. (2006) reported that IBS's precise aetiology is unknown, however, it is believed to be a result of a number of variables, including decreased gastrointestinal motility, increased gut sensitivity, stress, anxiety, and changes in the gut microbiota. Given that there is no specific test that can definitively diagnose IBS, the diagnosis is based on the presence of the typical symptoms. Instead, before diagnosing IBS, a medical professional will take other potential causes of symptoms into account and rule them out. IBS treatment aims to reduce symptoms and enhance quality of life and may combine dietary adjustments, prescription drugs, stress-reduction methods, and probiotics.

Information on IBS 
As shown in Table 4, only 25% of participants reported receiving advice on IBS from their doctor, this is concerning as IBS is very commonly diagnosed and individuals that are diagnosed should be provided with advice on their condition and how to ease their symptoms. This means that the other 75% of participants had done their own research or received advice from others. As shown in Tables 3 and 4, out of the 69% of participants that were diagnosed by their doctor only 45% of those individuals had received advice from their doctor on IBS. 
Individuals that do their own research may have limited advice and may attempt to treat themselves which can lead to a worsening of symptoms or lack of knowledge on specific diets such as the FODMAP diet which could alter the outcome of their results if not followed properly. It is always advisable to seek medical advice when starting a new diet (Ong et al., 2010).




Seeking Guidance with the FODMAP diet 
Table 5 shows that 81% of participants had not seen a dietitian about their IBS. Only 19% had reported seeing a dietitian. This is again concerning as dietitians are the most knowledgeable about IBS and diet and can advise individuals’ ways to help ease their symptoms. When diagnosed with IBS, doctors should advise patients to seek advice from a dietitian, this could help patients avoid doing their own research and potentially worsening their symptoms by attempting to treat themselves.
Table 6 also shows that although all participants knew about the FODMAP diet, only 12% of participants heard about the diet from a dietitian and 25% heard about the diet from a doctor. This means that 63% of participants had done their own research or had advice from a ‘friend’ or ‘other’. This shows that most individuals with IBS are doing their own research on how to ease their symptoms. O’Keeffe et al. (2017), Ong et al. (2010), Gearry et al. (2009) and Halmos et al. (2014) have all stated in their studies that from following the FODMAP diet with guidance from a qualified dietitian, the participants in their studies mostly had positive results with the FODMAP diet. This shows that if participants in this study had advice from a qualified dietitian on the FODMAP diet, there may have been a higher success rate.
Table 7 shows that only 19% of participants reported receiving professional advice on the FODMAP diet. This indicates that the other 81% of participants did not have any professional help with the FODMAP diet. This is a complicated diet to follow and to receive positive results with the diet, individuals would need to seek professional guidance, if individuals do not have guidance this could alter the outcome of their results. As stated above, most studies that have positive results with this diet were from participants that had guidance from a qualified dietitian with this specific diet (Ong et al., 2010).

Trying the FODMAP diet
As seen in Table 8 45.45% of participants that tried the diet found it easy to follow. Out of those participants 40% also previously reported seeing a dietitian about their IBS which indicates that they could have had guidance with following the diet.  The other 54.54% of participants that struggled or did not find it easy to follow did not seek advice from a doctor or dietitian which helps support that seeking advice from a professional is beneficial to following this diet (Gearry et al., 2016). 
Participants were given the option to express what issues they found when following this diet (see Table 9), most participants’ comments showed that they struggled with this diet, some comments such as; “info not clear”, “sticking to it as I was getting confused”, “it didn’t work”, “it was confusing”, “food preparation” and “some veg are high and some low… I do have a large range”, all indicate that they did not have a strong understanding of the diet. Other participants that struggled with the diet reported that “some foods that were low made me unwell” which suggests that the FODMAP diet may not have been suitable for this participant. One participant also reported that “it took ages before I really got the hang of it”, these comments strongly suggest that with help from a qualified dietitian or doctor, these participants could have had a more positive outcome, Gearry et al’s (2016) study supports this statement by saying that help from a qualified dietitian is essential when following the FODMAP diet.
Participants were asked if they found it easy to create meals following the low FODMAP restriction, only 12.50% found it easy to create meals, and 56.25% of participants reported that they did not find it easy. Participants could benefit from a meal preparation guide made specifically using the low FODMAP restriction, this could help patients with IBS follow the FODMAP diet and create meals as there is a wide restriction on a lot of foods. 31.25% of participants did not give the diet a go, this could be because the diet is confusing and hard to follow without guidance.
Participants were asked if the diet was successful at easing their symptoms of IBS, as only 25% reported ‘yes’ this indicates that the other participants may not have followed the diet correctly or that there may have been an underlying condition and the diet may not have been suitable for them considering the majority of participants self-diagnosed themselves with IBS. Other participants found alternatives such as medication or other diets to help ease their symptoms as they are less complicated. 
The last question (Table 10) asked was if participants had completed the diet and identified what foods they are intolerant to or that cause their symptoms, only 12.50% had reported ‘yes’. This indicates that this study suggests the low FODMAP diet may not be an effective diet for individuals with IBS without proper guidance, the majority did not have professional guidance and had done most of the research themselves, there should be more information available online about this diet such as meal preparation recipes to help guide individuals with this diet and help them have a more positive outcome with the diet as most people do not have the professional guidance needed. This outcome is supported by Halmos and Gibson’s (2019) study, they add that the FODMAP diet is well known for its effectiveness in treating IBS symptoms, however with its popularity come debates and improper use of the diet. To prevent nutritional and psychological issues and to encourage acceptable adherence, health professionals must upgrade their skills in order to advise their patients' usage of it. Understanding a FODMAP diet entails knowing when and how to use a FODMAP-gentle diet, as well as how to manage systematic protocols of FODMAP restriction, reintroduction, and customisation. Risks of diet over- and under-restriction will be reduced with careful guidance and response evaluation.
Finally, participants were given an open-ended question for further comments (Table 11) they had about their experience with using the FODMAP diet and their symptoms, there seemed to be many struggles that participants found with following the diet, but the most common theme was that it did not seem to ‘identify their triggers’ and they still suffer with IBS symptoms. This could be a result of not following the diet correctly or not having proper guidance to help them. Gearry et al’s (2016) study shows a success rate in 70% of participants with the guidance of a qualified dietitian. Halmos et al (2014) also reports that the FODMAP diet significantly reduces symptoms of IBS in patients under supervision of a dietitian. Ong et al (2010) have also reported success in reducing symptoms of IBS when following the diet correctly with guidance from a trained dietitian.
The literature review in this study indicated that the low FODMAP diet was a successful diet for patients with IBS, however, these studies reviewed data from patients using the low FODMAP diet who had professional guidance to support them with the diet. This could be a key factor of the outcome of this study as most participants reported not getting any advice from a doctor or dietitian.





Conclusion
This study has proved a deeper insight into people that suffer with IBS and whether they seek medical advice. The most obvious finding to emerge from this study is that the low FODMAP diet may not be an effective treatment for individuals that suffer with IBS, unless guided by a qualified dietitian, though using only Facebook support groups this limited the reach of this research as there were limited participants and limited data. More broadly, research is also needed to determine how many of the public suffer with IBS symptoms compared to how many are officially diagnosed. These results add to the rapidly expanding field of the low FODMAP diet and has shed new light on how hard or easy individuals find the diet when not guided by a professional.
Though Facebook support groups limited this research and with older adults being more inclined to complete online surveys, it did highlight a few issues with individuals that suffer with IBS symptoms. The studies in the literature review have identified that there does not seem to be any relation to obesity and IBS, though there is not enough research in this area.
This study shows that many individuals are self-diagnosing themselves with IBS and the majority, diagnosed or self-diagnosed, are doing their own research into IBS and the FODMAP diet, this can become an issue as they may not be getting the right information that they need. It is important to seek medical advice about IBS symptoms as there could be an underlying condition that is not linked to IBS. 
Though there is a lot of information about IBS online, people may not be getting proper guidance when doing the research themselves about specific diets such as the FODMAP diet which, if correctly followed, may change the outcome of their diet. It is usually advised to see a doctor before beginning a new diet.
In relation to their IBS, 81% of participants had not seen a dietitian, while only 19% of people said they had seen a dietitian. This is also problematic since dietitians are qualified in this field especially regarding IBS and diet, and they can provide patients advice on how to reduce their symptoms. By doing so, patients can avoid conducting their own research and perhaps exacerbating their symptoms by trying to treat themselves. As 81% of participants reported not seeing a dietitian, this complicated the outcome of this study as speaking to a dietitian can alter the outcome of the diet with their guidance, and other studies in this field reported that participants had professional guidance with this particular diet. Though all participants knew about the FODMAP diet, it is clear to see that they may not have had appropriate or correct information, given the outcome. 81% of participants did not have any professional help with the FODMAP diet which also suggests that they may have struggled trying this diet alone. 
Almost all participants struggled to follow this diet as it is a complex diet and hard to understand when researching it alone. The participants that did not find it easy to follow also reported not seeing a professional which again, suggests that this diet is only effective when given proper guidance by a qualified dietitian. Participants also raised the issue of not being able to create meals using the low FODMAP exclusion, this could be because there is a wide range of food that are not allowed such as garlic and onion which is found in most condiments. 
As only 12.50% of participants reported that they completed the diet and found what foods they are intolerant to, this supports the findings that this diet may not be effective without the support from a doctor or dietician. With the common theme of participants reporting not being able to find their triggers, this concludes the findings that the low FODMAP diet is ineffective when not correctly followed or guided by a qualified dietitian, though other studies have more positive outcomes on this diet as their research was conducted under supervision from a healthcare professional.











Limitations 
This research study was limited by only using Facebook IBS support groups. A significant limitation was that this study’s sample size was predominantly smaller and only women because the survey was distributed on social media support groups that had a higher female presence. In the future this study would target a wider audience by handing out the survey in person at healthcare facilities which would provide a larger demographic range and overcome the mentioned limitation. 
There may be a bias in the types of individuals who participate in Facebook support groups and respond to surveys. For example, individuals who are more vocal or active in the group may be more likely to respond to a survey, while others who are less active may not participate. This can lead to a biased sample of individuals and limit the generalizability of the findings (Kuru and Pasek, 2016). There may be limitations to the types of questions that can be asked in a Facebook support group survey (Kirschner and Karpinski, 2010). This can limit the ability to compare findings across studies or populations. Therefore, while Facebook support groups may be a useful resource for individuals seeking support and information, they may not be the most effective way of gathering data when using surveys.

Recommendations
This research could investigate further why there are so many people that suffer with IBS and self-diagnose themselves instead of seeking medical advice. It could also look into why patients that have been diagnosed are not getting the information they require to help with their symptoms and are instead doing their own research into IBS and ways to relieve symptoms such as the FODMAP diet.
It could also lead to discovering ways to educate patients or sufferers with IBS on the low FODMAP diet and help them understand what the diet is and how to approach the diet. With the results of only 19% of participants receiving professional advice there could be further research into why people are not receiving advice from a healthcare advisor or dietitian. As most participants struggled with the diet, more research could be done into what information is available to people online and whether it is correct or misleading, also whether people are being warned that the diet should be followed with help from a trained dietitian. Research could be done into the cost-effectiveness of being referred to a dietitian about IBS and whether most dietitians have proper training with the low FODMAP diet.
This study could have benefited from handing out surveys in person at healthcare practices to patients with IBS this would have created a wider range of participants and these participants would have also been diagnosed with IBS, therefore, the data may have shown a more positive outcome of using the diet as patients would have had a greater chance of receiving professional advice. It could have also benefited from doing deeper research into why it is so important to have guidance when following the FODMAP diet.
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Who Gave You The Information?


I did the research myself	Other	Doctor	Friend	No answer	9	1	4	1	1	

Have You Seen A Dietitian?


Yes	No	I was embarrassed to go	Prefer not to say	3	11	1	1	

If Yes, Where Did You Hear About FODMAP?


Online	Dietician	Doctor	Other	A Friend	7	2	4	2	1	

Did You Receive Professional Advice?


I did the research myself	Yes	No	I wasn't given any advice	6	3	6	1	

Did You Find FODMAP Easy To Follow?

Yes	No	Other	I struggled to understand it	No answer	5	3	3	3	2	


Did You Complete The FODMAP Diet & Identify What Foods You're Intolerant To?

Yes	No	Did not complete	I still don't know	No answer	2	2	2	8	2	


Age

25-34	35-44	45-54	55-64	65+	6	2	2	4	2	


Weight

55kg - 65kg	66kg - 75kg	76kg - 85kg	86kg - 95kg	100kg+	No answer	4	4	3	2	2	1	


Have You Been Diagnosed With IBS By A Doctor?


Yes	No	Self-diagnosed	11	1	4	
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