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Today

• Relevance for you

• Theory and research

• Practical Examples

• Recommendations and Resources 

• Questions



Icebreaker

• A stressed gut is a stressed brain, and a 
stressed brain WILL lead to a stressed gut 
over time.



Disclaimer about GI conditions

Types:

• Structural (e.g., tumor, injury, Crohn's)

• Functional Issues (known as DGBIs)

*Both indicate a GI referral



Why does the gut-brain axis matter?
• Feeding and digesting are essential for survival.

• Communication between the CNS & ENS

Immunoregulatory Pathway

Neuroendocrine Pathway (HPA & CNS)

Vagus pathway

• Your GI and brain are in constant dialogue (500,000,000 neurons texting your 
brain at speeds up to 200 times/second).

• Huge volume of sensory data for the brain to process and prioritize.

• The Salience Network provides an efficient attentional hierarchy for responding.



Short-term: Emotion-Gut Connection

Source: The Mind-Gut Connection 
Emeran Mayer, MD



Long-term: Stress & the Gut-Brain Axis

- An estimated 1/3 people worldwide have chronic GI 
complaints.
-Knowles et al., 2019



When things go awry

• Patients with DBGIs have overly sensitized nervous systems, excessive interoceptive 
vigilance, increased reactivity to visceral sensations, avoidance, and enhanced recollection of 
prior negative experiences.





Chronic Stress

• Changes motility 

• Increases visceral sensitivity (turns volume up)

• Changes intestinal secretions

• Changes Gut permeability

• Harms Gut Microbiota

• Increases risk of obesity



Biopsychosocial Model



Personality Traits that Predict GI Disease

• Patients have higher:

- Anxiety sensitivity

- Conscientiousness 

- Alexythymia

- Perfectionism, need for control

- Need for approval from others

- Negative beliefs about expressing emotions
- Knowles, Kiefer, Mikocka-Wallace, 2021



Why we need integration

Guo F, Cai J, Jia Y, et al. Symptom continuum reported by affective disorder 
patients through a structure-validated questionnaire. BMC Psychiatry. 
2020;20(1):207.

• Therapists that don’t see patients with GI issues
• GI Docs that don’t see patients with psych issues.

• Data
• Apx. 50% of GI patients report clinically 

significant psych symptoms.
• Approximately 71% of people with 

depression reported GI symptoms several 
days/week or more.

• Treating the gut but not the mind =       GI 
relapse



Patient’s experience of the medical system

• Requires high Navigation Health Literacy

• Disorientation, futile, stressful searches, uncertainty, and discontinuities

• Disappointment & Financial Toxicity

• Overwhelming and conflicting, myopic recommendations

• Unsolicited advice and deceptive marketing

• Medically Unexplained Symptoms

- Invalidation and disempowerment

- Somatic Symptom vs. Bodily Distress Disorder

- ANS Dysregulation

Source: Michael Hawkins, MD



Intervention Strategies



Assessment and 
asking the 
questions

Saying the words in session:

• Pooping, diarrhea, BM, stools

• Burping, gas, bloating, pain, cramping

• Bowel urgency, accidental BM

• Vomiting, rumination

• Food aversions, sensitivities, allergies



Main Evidence Based Interventions

• Neuromodulators (e.g., gabapentin, alosetron). 

• Solution-Focused Brief Therapy

• ACT

• MBSR 

• GI-CBT

• Stress Management/Relaxation

• Intuitive Eating

• Sleep interventions



Levels for intervention



ACT for GI condition

• Experiential Exercise (turning the neck)

• Passengers on the bus

- Driver

- Brain Controller

- Brain motivation

- GI tract

- Lower back



GI-CBT

• Psychoeducation

-hurtful vs. harmful

• Pacing

• Unhelpful Beliefs (e.g., 
catastrophizing)

• Reducing avoidance



Relaxation & Gut-directed Hypnotherapy

• Must be introduced with commitment and follow through or iatrogenic. 

• Hypnotherapy: Level 1 evidence for IBS, Level 2 for f-abdominal pain, dyspepsia, UC, f-chest 
pain

- Extensive HW

• PMR, Visual Imagery



How therapies can help heal our GI functioning



Key Clinical Strategies
• Remove the “it’s in your head” vs. medical debate

• Do not get lost in finding origin or cures.

• Provide a coherent explanation that unifies seemingly 
disparate symptoms

• Provide a compelling rationale for relaxation and self-care

• Stay out of the expert/medical role and know when to refer

• Track motivation, progress and behavioral experiments 
reliably and get into the granular level

• Orient clients that fx improves before sx reduce.



Good Habits for your GI

• Diverse, whole food diet (biggest influencer of microbiota)

• Don’t eat stressed. Use active relaxation skills before after and during.

• Leave gaps in snacking (Migrating Motor Complex)

• Chew slowly, seated, and be present

• Take it easy when you’re sick. Don’t stack emotional distress with physical illness when 
possible.

• Watch NSAID use



Other big issues
• FODMAP diets (short-term vs. long term)

-Onions and Garlic

• Probiotics

• Naturopaths and food sensitivity testing

• Adrenal fatigue

• Leaky gut/intestinal permeability 

• Co-occurring stress-related conditions (fibromyalgia, POTS, EDS, Pelvic Pain, rashes, Asthma, 
Autoimmune, insomnia)

• ARFID-GI controversy /Eating disorders



Resources and Citations

• Romefoundation.org

• Mind Gut Connection (Mayer, 2016)

• Probioticadvisor.com

• Curable App

• Cara Care App

• Knowles, S. R., Keefer, L., & Mikocka-Wallace, A. A. (Eds.). (2019). Psychogastroenterology for 
adults: A handbook for mental health professionals. Routledge.
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