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Intro – is the FODMAP diet an efficient long-term way of reducing symptoms of stress induced Irritable Bowel Syndrome (IBS) 
Over the past two decades, there has been significant progress in the understanding, diagnosis, and treatment of irritable bowel syndrome (IBS). IBS is a persistent, non-fatal condition that varies in intensity. The ideal solution would be to treat the illness with a suitable dietary strategy; however, this is not feasible given the present understanding of the multifactorial pathophysiology (Halmos, and Gibson, 2019). As a palliative measure, a recommended diet should ideally be effective over a longer period, be able to handle variations in intensity, and only slightly interfere with the patient's quality of life. The fermentable oligosaccharides, disaccharides, monosaccharides, and polyols (FODMAP) diet is the only one among the suggested dietary regimens that has a significant amount of data supporting its efficacy. A FODMAP diet has become popular as an IBS therapy, which has “completely changed the game” (Halmos, and Gibson, 2019). 
A low FODMAP diet is currently widely utilised around the world and is primarily intended to alleviate symptoms in individuals with irritable bowel syndrome (IBS). As usage rises, so do the sources of knowledge available, including the Internet, books, smartphone applications, and guidance from general practitioners, gastroenterologists, dietitians, and practitioners of alternative medicine. Patients frequently seek out information, which, however, typically just offers estimates on the FODMAP content of foods. This creates issues with accurate IBS diagnosis and effective diet implementation. The ideal way to approach the FODMAP diet is in collaboration with a dietitian who is knowledgeable with both IBS and the low FODMAP diet. A dietitian may examine a patient, offer dietary changes that are appropriate for their condition, explain the pathophysiology of IBS, explain the recommended course of therapy, and help patients customise their care (Halmos, 2017). 
Three phases make up the low FODMAP diet (LFD): a "FODMAP restriction phase" lasting 4–8 weeks, a "re-introduction and challenge phase" lasting 6–10 weeks, and a "personalization phase" when tolerated FODMAPs are added back into the diet. The diet is effective in managing IBS symptoms, according to research studies. However, data continue to point to a 30% non-response rate for this management strategy. In addition, the LFD's nutritional suitability, reduced fibre consumption, and potential detrimental effects on the gut flora have raised concerns about its safety (Manning et al., 2020).
Irritable bowel syndrome (IBS) can occur in response to a number of stressors. Stress, which is defined as an immediate danger to an organism's homeostasis that is either real (physical) or perceived (psychological), posed by external or internal events, elicits adaptive reactions that protect the stability of the internal environment and guarantee the organism's existence. Numerous studies in the literature show that stress plays a significant part in the aetiology and clinical manifestation of IBS symptoms (Mayer et al., 2001).
More research needs to be done for finding out what the best approach is to take for stress induced IBS and if the low FODMAP diet alone, is effective long term or if there are other strategies to reduce symptoms of stress and therefore reducing symptoms of IBS. More suitable resources need to be available for the public and people that suffer with stress induced IBS.
According to several clinical studies, over 70% of IBS patients who reduce their intake of high-FODMAP meals have adequate symptom alleviation. In a recent meta-analysis, the effectiveness of a low-FODMAP diet on the functional gastrointestinal symptoms linked to IBS and IBD was documented. Patients consuming a typical Western diet showed a substantial improvement in both symptom severity and quality of life scores (Altobelli et al., 2017)
Altobelli et al’s. (2017) meta-analysis updates the RCTs and cohort studies that have been released since then and analyses each one in connection to the sort of diet the person follows. Their findings demonstrated that stomach discomfort, bloating, and stool frequency were statistically significantly reduced as compared to a standard IBS diet when following a low-FODMAP diet.


 
Aims and objectives 
- To find out if the FODMAP diet alone is enough to reduce symptoms of stress induced IBS
- To find out if participants that attempted the FODMAP diet had enough information about this method 
- To ask participants what their experience and symptoms were while using the FODMAP diet 
-To identify how stress induces/causes IBS 
-Is stress induced IBS different to other forms of IBS
-Is the FODMAP diet alone, enough to reduce symptoms 
-Would green exercise along with using the fodmap diet help reduce stress, therefore reducing IBS symptoms
-Could stress reducing techniques help reduce symptoms of IBS
-Does the fodmap diet cause extra stress because it can be difficult to follow, could there be diet plans put in place

Method – 
Literature review – Information and research for this topic will be collected online from other sources relating to this subject. A quantitative approach will also be used with open-ended questions and Likert style responses. These responses will then be contrasted with the peer-reviewed article findings 
A literature review is also more suitable as researcher is unable to make medical appraisals whereas peer-reviewed articles will have qualified/medical experts able to analyse the results.
This method was chosen because there is a greater range of evidence to compare. Qualitative methods only supply limited number of responses, whereas this study aims to target a wider range of patients with IBS who have used the FODMAP diet. 
Using a Facebook group for people that suffer with stress induced IBS, a questionnaire will be uploaded onto the group. The questionnaire will include anthropometric data, if they were given enough information about this method, if symptoms improved from using the low FODMAP diet and if other approaches were used to relieve symptoms. A survey will be posted onto the group for everyone to complete if they wish to and using survey monkey, the data will be collected and reviewed. Results will be uploaded and used in the paper as pie charts or graphs. 

Data Analysis –
Identifying the data that responds to the key aim to the study, categorising the data, synthesising, analysing, and presenting the results.
The Key studies that will be used will be shown in a table along with their relevance to the study. The results will be shown in a matrix table with pertinent headers.
These major topics or themes will be determined. These will subsequently be utilised in the analysis of the results. This method is appropriate as it makes it clear to identify the articles that fit each subject.
The Findings from the Facebook group survey will also be presented in a matrix table, this data will then be used in comparison to the online literature. 
Participants – age range 18-65 no issue with ethical concerns or parental involvement 
Tools – 
Facebook - laptop – Google Scholar – Survey Monkey - NHS website 
The type of search terms used will include Key words such as FODMAP + IBS + Stress related IBS + Stress
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