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INFLAMMATORY BOWEL DISEASE (IBD)

ARE YOU ON THE
RIGHT TREATMENT?

Treatment choice in the early stage can shape the course of

a disease for years. A U.S. study with over 9,000 adults with
inflammatory bowel disease discovered that most people
began treatment with conventional therapies (CT) like cortico-
steroids despite current guidelines recommending early use of

advanced therapies (AT) such as biologic therapy for moderate-

to-severe cases. People went through four to six courses of CT
over an extended period before starting AT. Experts believe it is
time to shift outdated practices: With doctor-patient education,
starting the right treatment early can slow disease progression
and prevent complications in people not getting help from CT.

SOURCE: Crohn’s & Colitis 360

$8.5BILLION

Amount of total annual health care costs
associated with IBD in the U.S.

SOURCE: CDC

-3 MILLION

Number of people in the U.S. who have IBD.
SOURCE: CDC

DELAYS DRIVE UP COSTS

When people with severe ulcerative colitis no longer get help
from medical treatment (such as corticosteroids, immuno-
modulators, etc.), emergency surgery such as a colectomy
becomes the only lifesaving option. An analysis of more than
10,000 adults in the U.S. found that hospital bills averaged
$40,300, increasing by $2,500 for each day surgery was
delayed. Researchers found that delayed surgeries and receiving
care at hospitals with less experience in performing these
surgeries led to more complications, longer stays, and higher
costs. These findings encourage prioritizing timely surgery and
choosing a hospital with more experienced staff to reduce both
health risks and medical expenses.

SOURCE: Journal of Gastrointestinal Surgery

HEAL THE MIND, HELP THE GUT

What if your mindset could influence your gut health? A U.S. study of
more than 3,300 adults revealed that depression, especially a negative
view of oneself, may worsen Crohn's disease symptoms over time. The
data showed that having low self-worth can lead to unhealthy habits

such as smoking and reduced physical activity. Unlike sleep quality,
which showed little impact, these behaviors can stress the body and
increase gut inflammation over time. For people living with Crohn’s
disease, this research serves as a powerful reminder: mental health is
key to physical healing.

SOURCE: Crohn’s & Colitis 360

MASKOT/VIA GETTY IMAGES
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ulcerative colitis or Crohn’s disease.
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Experience
U Expect
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Lasting relief and
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More than 10 years
of patient experience
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patients may pay as
little as $5 per dose

In your gut #1 prescribed biologic
for Crohn's and UC

combined*

Growing coverage for

Some people
the ENTYVIO Pen!

experienced rapid
symptom relief as
< early as 6 weekst

1-on-1 patient support

2 options for therapy:

for ENTYVIO
*ENTYVIO helps block certain ENTYVIO IV and . h h
inflammation-causing cells the ENTYVIO Pens patlenFs throug
from entering the gut Individual results may vary. EntyvioConnect

tMany patients taking ENTYVIO IV achieved remission at week 52, some without steroids. Some
achieved remission at week 6. Remission is a measure to determine when a patient with
Crohn’s or UC is experiencing few to no symptoms and an improvement in their condition.
*Quarterly analysis of claims data from June 2022-September 2024.
§The ENTYVIO Pen is an option after at least 2 IV starter doses.
ICoverage of the ENTYVIO Pen as of January 2025.
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IMPORTANT SAFETY INFORMATION disability. There is no known treatment, prevention, or cure « Tell your healthcare provider about all the medicines  What is ENTYVIO (vedolizumab)?
. . ' ] for PML. Tell your healthcare provider right away if you you take, especially if you take or have recently taken ) oo _ )
« Do not receive ENTYVIO® if you have had an allergic reaction have any of the following symptoms: confusion or Tysabri (natalizumab), Tyruko (natalizumab-sztn), a Tumor ENTYVIO is a prescription medicine used in adults for the
to ENTYVIO or any of itsingredients. problems thinking, loss of balance, change in the way you Necrosis Factor (TNF) blocker medicine, a medicine that treatment of:
« ENTYVIO may cause serious side effects, including: walk or talk, decreased strength or weakness on one side weakens your immune system (immunosuppressant), or - moderately to severely active ulcerative colitis (UC).

O Infusion-related and serious allergic reactions can of the body, blurred vision, or loss of vision. corticosteroid medicine. -moderately to severely active Crohn’s disease (CD).
happen while you are receiving ENTYVIO or several o Liver problems can happen in people who receive Please see the Important Facts for ENTYVIO . . . L .
hours after treatment. You may need treatment if you ENTYVIO. Tell your healthcare provider right away if you on the following pF;ge and talk with your healthcare It Isdnot known |1;ENTYVIO is safe and effective in children
have an allergic reaction. Tell your healthcare provider have any of the following symptoms: tiredness, loss of provider. under 18 years of age.
or get immediate medical help if you get any of these appetite, pain on the right side of your abdomen, dark
symptoms during or after an infusion of ENTYVIO: rash, urine, or yellowing of the skin and eyes (jaundice).

% itching, swelling of your lips, tongue, throat or face, . The most common side effects of ENTYVIO include: ENTYVIO is available for: intravenous (IV) infusion: 300 mg
£y shortness of breath or trouble breathing, wheezing, common cold, headache, joint pain, nausea, fever, infections vedolizumab.
gllzzmess, feeling hot, or palpitations (feel like your heart of the nose and throat, tiredness, cough, bronchitis, flu, . subcutaneous (SC) injection: 108 mg vedolizumab. . ,’. E .
is racing). back pain, rash, itching, sinus infection, throat pain, pain =F 5hTh Scan to discover more at

o Infections. ENTYVIO may increase your risk of getting a in extremities, and with injections under the skin: pain, You are encouraged to report negative side effects of .
serious infection. Before receiving and during treatment swelling, itching, hives, bruising, rash, or redness at the prescription drug?s to the ,:pDA. ° . ENTYVIO.comIg ut
with ENTYVIO, tell your healthcare provider if you think injection site. These are not all the possible side effects of s
you have an infection or symptoms of an infection, such ENTYVIO. Call your healthcare provider for medical advice Visit www.fda.gov/medwatch or call 1-800-FDA-1088.

0 as fever, chills, muscle aches, cough, shortness of breath, about side effects.
runny nose, sore throat, red or painful skin or sores on - Before receiving ENTYVIO, tell your healthcare provider
your body, tiredness, or pain during urination. about all of your medical conditions, including if

o Progressive Multifocal Leukoencephalopathy (PML). you: have or think you may have an infection or have
People with weakened immune systems can get infections that keep coming back; have liver problems; _ _ _
progressive muifocal leukoencephalopathy (PMU nave tuberculosis (TE) or have been in close contact with 2028 Tokeca Phormaceuticols s &, nc. 50D el ieet Combrtdge A 02142 1 87 TAKEDA (167 825 5527, A s
(a rare, serious brain infection caused by a virus). someone with TB; have recently received or are scheduled ENTYVIO logo are registered trademarks of Millennium Pharmaceuticals, Inc.

Although unlikely while receiving ENTYVIO, a risk of PML to receive a vaccine; or if you are pregnant, breastfeeding, US-VED-3714v1.0 07/25

cannot be ruled out. PML can result in death or severe plan to become pregnant, or plan to breastfeed. Pagelof2




IMPORTANT FACTS

ENTYVIO® ENTYVIO® ENTYVIO® (en
(en ti’ vee oh) (en ti’ vee oh) ti’ vee oh) PEN
(vedolizumab) (vedolizumabh) (vedolizumabh)

for injection, for injection, for injection, for
intravenous use | subcutaneous use | subcutaneous use

What is the most important information | should know about
ENTYVIO?

ENTYVIO may cause serious side effects, including:

* Infusion-related and serious allergic reactions. These
reactions can happen while you are receiving ENTYVIO
or several hours after treatment. You may need treatment
if you have an allergic reaction. Tell your healthcare
provider or get medical help right away if you get any of
these symptoms during or after an infusion of ENTYVIO:
rash, itching, swelling of your lips, tongue, throat or
face, shortness of breath or trouble breathing, wheezing,
dizziness, feeling hot, or palpitations (feel like your heart
is racing).

* Infections. ENTYVIO may increase your risk of getting a
serious infection. Before receiving ENTYVIO and during
treatment with ENTYVIO, tell your healthcare provider
if you think you have an infection or have symptoms of
an infection such as fever, chills, muscle aches, cough,
shortness of breath, runny nose, sore throat, red or painful
skin or sores on your body, tiredness, or pain during
urination.

¢ Progressive Multifocal Leukoencephalopathy (PML).
People with weakened immune systems can get progressive
multifocal leukoencephalopathy (PML) (a rare, serious
brain infection caused by a virus). Although unlikely while
receiving ENTYVIO, a risk of PML cannot be ruled out.
PML can result in death or severe disability. There is no
known treatment, prevention, or cure for PML. Tell your
healthcare provider right away if you have any of the
following symptoms: confusion or problems thinking, loss
of balance, change in the way you walk or talk, decreased
strength or weakness on one side of the body, blurred
vision, or loss of vision.

e Liver Problems. Liver problems can happen in people who
receive ENTYVIO. Tell your healthcare provider right away if
you have any of the following symptoms: tiredness, loss of
appetite, pain on the right side of your stomach (abdomen),
dark urine, or yellowing of the skin and eyes (jaundice).

See “What are the possible side effects of ENTYVIO?” for

more information about side effects.

What is ENTYVIO?

ENTYVIO is a prescription medicine used in adults for the
treatment of:

* moderately to severely active ulcerative colitis (UC).

¢ moderately to severely active Grohn’s disease (CD).

It is not known if ENTYVIO is safe and effective in children
under 18 years of age.

Who should not receive ENTYVIO?

Do not receive ENTYVIO if you have had an allergic reaction
to ENTYVIO or any of the ingredients in ENTYVIO. See the
end of the Medication Guide for a complete list of ingredients
in ENTYVIO.

Before receiving ENTYVIO, tell your healthcare provider
about all of your medical conditions, including if you:

* have an infection, think you may have an infection or have
infections that keep coming back (see “What is the most
important information | should know about ENTYVI0?”).

* have liver problems.

* have tuberculosis (TB) or have been in close contact with
someone with TB.

* have recently received or are scheduled to receive a
vaccine. Talk to your healthcare provider about bringing
your vaccines up-to-date before starting treatment with
ENTYVIO.

e are pregnant or plan to become pregnant. It is not known if
ENTYVIO will harm your unborn baby. Tell your healthcare
provider right away if you become pregnant while receiving
ENTYVIO.

« are breastfeeding or plan to breastfeed. ENTYVIO can pass
into your breast milk. Talk to your healthcare provider about
the best way to feed your baby if you take ENTYVIO.

Tell your healthcare provider about all the medicines you
take, including prescription and over-the-counter medicines,
vitamins and herbal supplements.

Especially tell your healthcare provider if you take or have
recently taken Tysabri (natalizumab), Tyruko (natalizumab-sztn),
a Tumor Necrosis Factor (TNF) blocker medicine, a medicine
that weakens your immune system (immunosuppressant), or
corticosteroid medicine.

How should I use ENTYVIO?
When given in a vein (intravenously):

* You may receive ENTYVIO through a needle placed in a vein
(intravenous infusion) in your arm.

o ENTYVIO is given to you over a period of about 30
minutes.

o Your healthcare provider will monitor you during and after
the ENTYVIO infusion for side effects to see if you have a
reaction to the treatment.

When given under the skin (subcutaneously):

* You may receive ENTYVIO as an injection under your skin
(subcutaneous) every 2 weeks. You may receive your first
subcutaneous injection after at least 2 intravenous infusions
in place of the next scheduled intravenous infusion.

o See the detailed Instructions for Use that comes with
ENTYVIO about the right way to prepare and give
ENTYVIO.

o ENTYVIO is provided as single-dose prefilled syringe
or single-dose prefilled pen (ENTYVIO PEN) for
subcutaneous use. Your healthcare provider will prescribe
the type that is best for you.

o |If your healthcare provider decides that you or your
caregiver can give your injections of ENTYVIO at home,
you or your caregiver should be shown the right way to
prepare and inject ENTYVIO.

o Do not inject ENTYVIO until you or your caregiver have
been shown the right way by your healthcare provider.

o Always check the label of your prefilled syringe or prefilled
pen to make sure you have the correct medicine before
each injection.

o Do not shake ENTYVIO.

o ENTYVIO is injected under your skin (subcutaneously)
1 time every 2 weeks.

o

Inject ENTYVIO under the skin (subcutaneous injection)
in your upper legs (thighs) or stomach area (abdomen).
The upper arms may also be used if a caregiver gives
the injection.

o Use a different injection site each time you use ENTYVIO.

o Do not give an injection into moles, scars, bruises, or
skin that is tender, hard, red, or damaged.

o If you are not able to inject ENTYVIO at your regular
scheduled time or you miss a dose of ENTYVIO, inject
the dose as soon as possible. Then, inject your next dose
every 2 weeks thereafter. If you are not sure when to
inject ENTYVIO, call your healthcare provider.

o Ifyou take more ENTYVIO than you were told to take, call
your healthcare provider.

What are the possible side effects of ENTYVIO?

ENTYVIO may cause serious side effects, see “What
is the most important information I should know about
ENTYVIO?”

The most common side effects of ENTYVIO include: common
cold, headache, joint pain, nausea, fever, infections of the nose
and throat, tiredness, cough, bronchitis, flu, back pain, rash,
itching, sinus infection, throat pain, pain in extremities, and
with injections under the skin: pain, swelling, itching, hives,
bruising, rash, or redness at the injection site.

These are not all of the possible side effects of ENTYVIO.

Call your doctor for medical advice about side effects. You may
report side effects to FDA at 1-800-FDA-1088.

General information about ENTYVIO

Medicines are sometimes prescribed for purposes other than
those listed in a Medication Guide. Do not use ENTYVIO for a
condition for which it was not prescribed. Do not give ENTYVIO
to other people, even if they have the same symptoms that
you have. It may harm them. You can ask your pharmacist
or healthcare provider for information about ENTYVIO that is
written for health professionals.

Manufactured by: Takeda Pharmaceuticals U.S.A., Inc.
Lexington, MA 02421

U.S. License No. 1898

ENTYVIO is a trademark of Millennium Pharmaceuticals Inc. and
is used under license by Takeda Pharmaceuticals U.S.A., Inc.

All other trademark names are the property of their respective
owners.

©2024 Takeda Pharmaceuticals U.S.A., Inc.

For more information, go to www.ENTYVIO.com or call
1-877-TAKEDAY (1-877-825-3327).

US-VED-3035 04/24
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LIVING WELL §
WITH IBD

By Sonya Collins
Reviewed by Neha Pathak, MD, WebMD Chief Physician Editor

ou did not cause your IBD. Crohn’s disease and ulcerative colitis are the
result of genetic, immunologic, and environmental factors beyond your
control. But you can control how you manage it to reduce flares and
improve your quality of life.
“While you can'’t control having IBD, you absolutely shape your IBD journey;” says
Jordan E. Axelrad, MD, MPH, a gastroenterologist at NYU Langone Health in
New York City and a spokesperson for the American Gastroenterological Association.

You'll have IBD for the rest of your life, so
educate yourself about it. “Well-informed
R, e FIND YOUR CALM
patients are more likely to be engaged in their
care, adhere to therapy, and recognize early
signs of complications,” Axelrad says.

IBD treatment should reduce or eliminate
flares and, ideally, put you into remission.

“I try to get my patients to the point where
they don’t have to think about their IBD every
single day,” says Joanna Melia, MD, a gastro-
enterologist at Johns Hopkins Medicine in
Baltimore. But you'll only achieve remission if
you take your medicine. “If you're nonadherent
to mesalamines, for example, if that’s what
you're prescribed, your risk of flare over the
next year is approximately 3.65 times that of
someone who is adherent.”

8 TAKE CONTROL | INFLAMMATORY BOWEL DISEASE | WINTER 2025/2026



RECOGNIZE WHAT AFFECTS YOU

Do any of these common trigger foods upset your stomach?

+ Cruciferous veggies, like cabbage and cauliflower
+ Artificial sweeteners

+ Dairy products

PRIORITIZE MENTAL HEALTH AND SLEEP

But don’t overlook the importance of mental health.

“Patients with incompletely treated anxiety or depression
have an increased risk of a flare,” Melia says. If you're living
with untreated anxiety or depression, talk to your doctor.
Getting these conditions under control will improve your
overall well-being and could improve your IBD.

Stress matters, too. Too much of it can make your symp-
toms worse, Axelrad says. If you're under a lot of stress, see
what you can take off your plate. If a stress-relieving activity
isn't already a part of your routine, try to change that.

Finally, there is no mental wellness without proper sleep.
“Prioritizing consistent sleep can improve resilience and
energy, Axelrad says. You need both of these to live well
with IBD. Sleep may improve disease control, too, he adds.
“Disrupted sleep is associated with flares and pain.”

EAT RIGHT
Just like anyone else, people with IBD need a nutritious,
balanced diet to stay as healthy as possible and keep their
immune system in top form. Some healthy foods may also
reduce inflammation while unhealthy ones might add to it.
But your gut may not absorb nutrients as well as it should.

“Many patients with IBD experience malnutrition and
micronutrient deficiencies,” Axelrad says. But getting
enough to eat, he stresses, “improves immune function and
overall well-being.”

A healthy diet emphasizes fruits, vegetables, whole grains,
and lean protein and avoids processed foods, such as pack-
aged snacks, and saturated fats. If you struggle to eat enough

OSCAR WONG/VIA GETTY IMAGES

healthy food, ask your doctor for a referral to a dietitian.
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WHY MOVEMENT MATTERS

Physical activity should be a key part of

your IBD self-care. Find out why.

By Sonya Collins Reviewed by Neha Pathak, MD, WebMD Chief Physician Editor

veryone needs exercise for good health. It keeps your
body working as it should. But working up a sweat
also has specific benefits for people with IBD.
“Exercise has been shown to improve the immune
system and decrease inflammatory mediators, such as the
protein TNF-alpha, that can drive inflammation in people
with IBD,” says Tanvi Dhere, MD, an associate professor
in the Division of Digestive Diseases at Emory University
School of Medicine in Atlanta.
Here’s what that means for you.

REGULAR EXERCISE MAY PREVENT FLARES
In some studies, people with IBD who work out are
generally less likely to have a flare, or relapse when they’re
in remission, than those who don’t.

WORKOUTS WARD OFF FATIGUE

Fatigue, or extreme tiredness, is a top concern for
people with IBD. You might think that a sweat session
would sap what little bit of energy you have, but that’s
not how it works. People with IBD who get regular
physical activity, studies show, report less fatigue than
those who don't.

Physical activity directly boosts energy levels, and it also
improves sleep, which keeps your energy up, too. Sleep
troubles are common in people with IBD, and poor sleep
can wreck your mood and increase your stress, which can
raise risk for flares.

FEELING THE BURN IS GOOD

FOR MUSCLES AND BONES

In addition to its potential to reduce flares and raise energy
levels, says Ashwin Ananthakrishnan, MBBS, MPH,
director of the Crohn’s and Colitis Center at Massachusetts
General Hospital in Boston, “Exercise may improve bone

10 TAKE CONTROL | INFLAMMATORY BOWEL DISEASE | WINTER 2025/2026

density, muscle mass, and strength.”

That’s a real reward for people with IBD, since Crohn’s
and colitis come with a higher risk for osteoporosis, or
brittle bones, and sarcopenia, or muscle weakness and loss
of muscle mass. A regular fitness routine can help you keep
both of these conditions at bay.

WORKING UP A SWEAT
WORKS AGAINST OBESITY
Routine physical activity is key to reaching and maintain-
ing a healthy weight, which comes with multiple benefits
for people with IBD.

“Obesity in people with IBD is linked to increased fatigue
and pain and poorer clinical outcomes, such as a higher
risk of complications like strictures and more frequent

LET’S GO!

Ready to begin a new fitness plan? Here’s a
checklist to get you started.

O Ask your doctor what’s safe and
recommended for you.

Choose something you’ll enjoy.
Swimming? Dancing? Hiking?

Put your workout on your calendar.

Invite friends—they’ll make it more fun
and help you stay committed.

Start gradually and build up to
150 minutes a week.

SUPERSIZER/VIA GETTY IMAGES



hospitalizations,” Dhere says. “Obesity may also reduce the make it hard to get moving, “exercise doesn't negatively
effectiveness of biologic therapies.” impact IBD,” Ananthakrishnan says.
There’s no specific activity that helps with IBD the most.
Just pick something you enjoy. If you don't already have a
Exercise is not only safe, it's recommended for your IBD. As routine, no problem. “Any exercise is better than none,” he
long as you’re not actively having severe symptoms that says. “Start gradually and ramp up.”
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ULCERATIVE
COLITIS
AND ME

How lifestyle changes

changed my outcome for
the better

By Kimberly M. Hooks
Reviewed by Neha Pathak, MD, WebMD Chief Physician Editor

always say ulcerative colitis (UC) started for me as an

adolescent. By the time I was an adult, I realized it

wasn't normal. I started to see mucus and blood in my
stool sometimes. It took years before I got a referral to see
a gastrointestinal specialist who scheduled me for a
colonoscopy. I was told I had UC, a chronic illness with no
cure. I'd have to take medication for the rest of my life. I
was given a pamphlet, and that was really it. I was sent on
my way with no other educational resources. Of course,
that hit me hard because I was in my 20s. I didn’t under-
stand it.

TURNING POINT

My first hospitalization was in 2018. I had a new doctor,
and he stopped in the middle of my colonoscopy. He said
it looked like my colon was about to rupture. He said I
should have been on biologics a long time ago.

At the height of the pandemic in 2020, I had to have
emergency surgery. Everything was locked down. I felt
alone. When I was released, no one could come to my
home. Ironically, that’s when it all started to change for
me. I found my form of therapy was going on social media,
sharing my story. From there, I found community. I was so
surprised to see so many other people out there experienc-
ing some of the things that I have. I'm now a social media
ambassador for the Crohn’s & Colitis Foundation and

12 TAKE CONTROL | INFLAMMATORY BOWEL DISEASE | WINTER 2025/2026
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+ 1t’s OK to prioritize rest.

+ Finding community is a
game-changer. Look for
people who can relate.

+ This disease can push
you to your limits, but
there is more to come.

partner with other organizations, too. You can find me at
KimberlyMHooks.com.

LIFESTYLE CHANGES
Everyone is different, but for me, it helped to be more
conscious of what I was eating. I follow a Mediterranean-
inspired diet. Meditation and journaling also help.

It’s helpful to find ways to decompress and celebrate.

Living with a chronic disease, you will have some barriers.

But we can’t forget the wins and the good days that
we're having.

SIMPLEIMAGES/VIA GETTY IMAGES; INSET PHOTO COURTESY OF KIMBERLY M. HOOKS
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vedolizumab

Ask your healthcare
provider if ENTYVIO
or the ENTYVIO Pen
may be right for you

Learn more about
ENTYVIO today
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MENTAL
HEALTH
CHECK-IN

Tools to tackle the

anxiety and depression that
can come with IBD

By Kendall K. Morgan
Reviewed by Neha Pathak, MD, WebMD Chief Physician Editor

nflammatory bowel disease (IBD) is a chronic illness

that often arises in early adulthood. So while you're

working with your IBD team to control the disease,
remember that psychosocial care to address your emotional,
social, and spiritual needs is also essential to your physical
and mental health.

“In health care, there’s often a focus on physical health, but

there is a mind-body connection,” says Tameeka Hunter, PhD, a

counselor specializing in chronic illness at Palo Alto University LOOK INWARD
in California. “We know stress, anxiety, and depression can Riehl says journaling or mental health tracking apps
exacerbate health conditions. You can trigger a flare-up.” can help you notice patterns.

“Even a quick mood check-in during your morning
OVERCOME STIGMA routine can offer valuable insights,” she says. “Awareness
Mental health concerns can come with particular challenges, is the first step toward support.”
including stigma that can make it harder to talk about
with family, friends, or your care team. Just know that others STRESS-BUSTING STRATEGIES
have been where you are—and you don’t have to face this Riehl encourages learning evidence-based techniques,
by yourself. including deep belly breathing, mindfulness meditation,

“As a GI psychologist, I see firsthand how deeply intertwined or gut-directed hypnotherapy.

the mind and gut are, especially in patients living with “These tools calm the nervous system and improve
inflammatory bowel disease,” says Megan E. Riehl, PsyD, how the brain and gut communicate,” Riehl says.
a health psychologist at the University of Michigan in Other helpful strategies include setting boundaries
Ann Arbor and a trustee at the Crohn’s & Colitis Foundation. and maintaining regular routines. Prioritizing physi-
“Normalizing this is important.” cal activity and sleep also can make a big difference
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to your emotional well-being. It's OK to start slow and keep
it simple.

“Stress management doesn’t have to be complicated; it just
needs to become consistent,” Riehl says.

BUILD SUPPORT

Hunter strongly recommends seeking a mental health
professional who is comfortable talking about chronic illness.
For instance, she says, clinical rehabilitation counselors will
have specific knowledge and training around functional
limitations that come with chronic illness and their mental
health impacts.

Chronic illnesses can be isolating, and staying connected is
key. Seek support from loved ones, friends, or an IBD commu-
nity. Don’t hesitate to get help when you need it.

“If you're feeling persistently overwhelmed, anxious, or

ASK YOURSELF

Megan Riehl, PsyD, a health
psychologist at the University
of Michigan, says to ask yourself
questions, such as:

« How am | coping with day-to-day
stress?

+ Am | sleeping well?

+ Am | feeling overwhelmed more often
than not?

+ Am | withdrawing from people or
activities | usually enjoy?

down, or if your emotional health is interfering with
your daily life or how you manage your IBD, please
seek care,” Riehl says. “I also like to stress that you
don’t need to wait for a crisis to get support. In fact,
early intervention can be incredibly effective. GI psy-
chologists or therapists familiar with chronic illness
can offer tools and perspective to help you feel more
in control and supported.”
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I’ll stand with the Crohn’s'& Colitis Foundation
to talk openly about IBD.

It’s time to share our stories
and end the stigma.

Tell us how you’re | LET'S GO THERE.
going there.

CROHN’S&COLITIS
FOUNDATION
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