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CONSTIPATION 
An information leaflet for adults  

 

Constipation is a symptom and not a disease.  It is often caused by an underlying anatomical or 

functional problem.  The term ‘constipation’ can mean different things to different people.  It can be a 

feeling of difficulty passing stool, accompanied by excessive straining; or a complaint of infrequent 

bowel movements.  Frequency of bowel movement varies widely in the population, and it is considered 

normal to pass stools between three times a day and three times a week.  You therefore do not have 

to open your bowels every day. 

 

NORMAL BOWEL FUNCTION 

 

 

The bowel is part of the digestive system which starts in 

the mouth and finishes in the anus (or back passage).  The 

role of the digestive system is to digest the food we eat, 

absorb the good nutrients and expel the waste products.  

The colon (or large bowel) absorbs fluid from this waste as 

it is passing through, moved along with rhythmic 

contractions of the bowel (peristalsis), to gradually form it 

into stools (also called faeces or bowel motions).  The 

stools are then stored in the rectum at the end of the large 

bowel, until they are 

expelled.  A clever 

system of sensitive nerve endings allows you to know whether it 

is wind, loose stool or normal stool in the rectum, and whether 

you can safely let it go, or need to contract the muscles around 

the anus to hold it in. 

 

The urge to open your bowels is often experienced a few minutes after you have had a meal due to 

massive contractions of the colon triggered by food reaching the stomach (gastro-colic reflex). The 

gastro-colic reflex can be very strong in the morning after breakfast, the first meal of the day.  
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The Bristol Stool Chart is an useful aid to describe stool consistency through pictures and descriptions.  This 

may be also be helpful to identify the nature or cause of an underlying problem. 

 

 

 

WHERE DOES IT ALL GO WRONG? 

 

 

Constipation is a common problem affecting one in six people.  Most of the time the disturbance in the 

bowel habit is not due to an abnormality of the colon, but rather a functional problem which can often 

be treated with conservative measures and simple advice. 
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WHAT ARE THE POSSIBLE CAUSES OF CONSTIPATION? 

 

 

Functional problems 

 

1. Medications 

Some prescribed or over the counter medications can cause constipation as a side-effect.  These 

include painkillers (i.e. codeine), iron tablets, anti-depressants, heartburn remedies (i.e. Gaviscon)  

tablets to treat bladder problems and some medications for high blood pressure. 

 

2. A poor diet 

The intake of refined and rich food, lacking in roughage, vitamins and minerals, as well as hurried 

eating, insufficient chewing, eating large quantities of meat and the wrong combination of foods, 

can all play a role in constipation.   

Contrary to popular belief a high fibre diet is not always the best diet for constipation, and 

increasing dietary fibre can lead to increased abdominal bloating and wind (flatulence) in some 

people.   

 

3. Not enough exercise  

A lack of regular physical exercise and weak abdominal muscles can also be blamed for 

constipation.  

 

4. Poor bowel habits 

If you do not respond to the urge to open you bowels, and delay going, you can slow down the gut 

and become constipated.  This often happens when people go on holiday, or do not feel 

comfortable using a public toilet, going at work or at school.  Some people are just too busy and do 

not allow themselves the time to go when they feel the urge.   

 

5. Metabolic problems 

People with diabetes can suffer from nerve damage (neuropathy); this can interfere with the      

normal movement and sensation of the digestive system and cause it to slow down leading to 

constipation and difficulty with evacuation. 
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An under active thyroid slows down many of the body’s systems, including the digestive tract. 

Slower, weaker contractions of the bowel walls mean that the stool moves through the bowel 

slowly and more water is absorbed along the way. This means that not only does the stool take a 

long time to pass through the bowel, but by the time it reaches the end it is hard, dry and more 

difficult to pass. 

 

6. Pregnancy and after child birth 

Hormonal changes during pregnancy, and whilst breastfeeding, can slow the gut and cause 

constipation.  New mothers are often very busy and do not allow themselves the time to respond 

to the urge to open their bowels, slowing their gut by putting off the urge to go which leads to 

constipation.  

 

7. Menstrual cycle 

One in six women suffer with constipation in the second half of their menstrual cycle due to 

hormonal (progestogenic) effects. 

 

8. Eating disorders 

Patients who do not eat regularly cannot expect to have a normal bowel action.  Anorexia nervosa 

and bulimia are two extreme examples. 

 

9. Following an operation 

Normal bowel contractions can be markedly reduced following abdominal surgery, and some 

patients put it off when they need to go as it is too painful to push.  A general anaesthetic and 

painkillers given after an operation can also slow the bowel and cause constipation. 

 

10. A fear of pain 

Haemorrhoids (piles) or anal fissures (splits in the anal opening) can cause pain or bleeding on 

passing stool and in turn lead to constipation. 

 

11. Psychological disturbances 

Constipation is common in people who are under a lot of stress, or suffer with depression or 

anxiety.  People who have been sexually or physically abused, or had a traumatic childhood, may 

have problems with incoordination between the rectum and anus which could cause difficulty in 

opening their bowels. 



 5 

Anatomical problems 

 

1. Rectocele 

A bulging of the rectum into the vagina, called a 

rectocele or prolapse, can create a pouch where 

stool can get trapped, causing difficulty in passing 

stool, straining and incomplete emptying of the 

rectum.  It is not uncommon for women to use their 

finger to reduce the bulge in order to empty their 

bowel properly. 

 
 

2. Diseases or injuries 

Many diseases can affect normal bowel function and cause constipation, but we are unable to 

discuss them all in this leaflet.  Narrowing of the large bowel can be caused by diverticular 

disease, scarring, inflammation or rarely cancer, and this narrowing can lead to constipation.  

Other diseases that may affect bowel function include megacolon or megarectum, nerve disease 

or injury, and diseases that affect muscle function, e.g. multiple sclerosis. 

 

 

WHAT TO DO? 

 

 

If you notice a persistent change in your normal bowel habit, unexplained bleeding from your 

bottom, abdominal pain, weight loss or tiredness you should see your GP. It’s really important to 

remember that all of these symptoms have many causes, but it’s best to get advice if the 

symptoms continue for more than 4 weeks.  
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WHAT ARE THE COMPLICATIONS AND SYMPTOMS OF CONSTIPATION? 

 

 

Constipation can lead to symptoms such as abdominal pain, bloating, nausea and may cause 

diarrhoea alternating with constipation. Constant straining to open your bowels can worsen 

haemorrhoids (piles), which can be very painful or even cause bleeding on passing stool.  If waste 

matter is not eliminated efficiently from the body, a build-up of waste can lead to problems such as 

fatigue, headaches, mood swings and a loss of appetite.  Symptoms of low back pain, heartburn, 

pimples, foul breath and a coated tongue have also been mentioned.  

 

COMPLICATIONS 

It is very rare for young, fit people to get any complications from being constipated; but elderly, 

malnourished, those taking a lot of medication, or people with reduced mobility tend to be more prone 

to problems. 

These can include: 

 

1.   Faecal impaction 

This happens when people get so severely constipated that they are literally ‘bunged up’. A solid 

piece of stool blocks the rectum, making it very difficult to pass.  

 

2. Rectal prolapse 

This happens when the lower part of the bowel comes down and out of the anus (back passage); 

this may be as a result of constipation but can also be due to weak pelvic floor muscles. 

 

It’s really important to mention that there is no clear evidence to show that being constipated long 

term increases the likelihood of developing bowel cancer 
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INVESTIGATIONS 

 

 

In order to plan the right treatment, it is important to identify the cause of constipation. 

There are a wide variety of tests available to assess people with constipation, but the first step is to 

take an accurate history and conduct a physical examination. This allows the functional causes of 

constipation such as poor diet or haemorrhoids to be excluded or treated appropriately. 

 

Once this has been done, a few people need additional tests to see if there is an anatomical cause 

such as a rectocele, or a functional problem such as slow transit constipation or pelvic floor 

dysfunction. 

 

These tests may be: 

 

1.   Directly looking into the bowel 

A flexible sigmoidoscopy or colonoscopy (endoscopy) allows the lining of the bowel to be examined 

and if appropriate tissue samples (biopsies) to be taken. This test can show whether the lining of the 

bowel is swollen, ulcerated, bleeding, or has a narrowing which is causing the constipation. 

 

2.   Anorectal physiology 

This is a series of tests that show how well the nerves and muscles of the back passage and pelvic 

floor are working. 

They include: 

 Manometry or pressure measurements both at rest and during squeezing exercises 

 Sensation measurements which assess the ability to retain and expel the contents of the 

rectum 

 Pudendal nerve testing which measures the speed and function of the nerve supply to the 

sphincters and pelvic floor 

 Ultrasound of the anus and rectum, which allows the sphincter muscles to be seen and 

assessed for injury and damage 
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3.   Defaecating proctography 

This is an X-Ray test that shows the shape of the rectum and the way it empties. A thick paste is put 

into the rectum via the back passage and X-Rays are taken whilst it is passed out. This test is useful 

for showing rectoceles, rectal prolapses and intussusceptions (where the bowel telescopes in on itself 

blocking the passage of stool). 

 

4.   Transit studies 

This test shows how quickly food moves through the intestines. 

After stopping normal laxatives and enemas, capsules containing tiny X-Ray sensitive markers are 

swallowed. A few days later an X-Ray of the abdomen is taken to show how the markers have spread 

out. Using this together with a record of bowel movements over this time it is possible to tell if the 

transit of the bowel is normal or slow. For most people it takes around 72 hours for contents to pass 

from mouth to anus. 

 

 

HOW CAN CONSTPATION BE TREATED? 

 

 

1. Regular bowel habits 

Most bowels respond best to a regular habit and it is therefore important to devote some time to 

your bowels each day.  About 20-30 minutes after a meal is the most likely time for the bowel to 

work, because of the gastro-colic reflex which is triggered when food reaches the stomach.  Avoid 

putting off the urge when you need to go and try not to rush yourself when you are in the toilet.  

Set aside about 10 minutes in the toilet, especially if you have a tendency to constipation.  Aim to 

find a toilet that you feel comfortable to use and where you feel you have enough privacy. 

 

2.  Regular exercise 

Regular sport and exercise improve bowel habits in some people.  If you do a desk job, try to walk 

to or from work, or take a walk during your lunchtime.  Fresh air, outdoor activities, walking the dog 

and gardening can all help.  Try to do 20 – 30 minutes of exercise per day. 
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3. Diet and fluids 

Eating regularly is a natural stimulant for your metabolism and your bowels.  Skipping meals, 

especially breakfast, can lead to a sluggish or irregular bowel habit.  Avoid hurried meals and 

chew your food properly. 

 

A normal and simple diet with healthy amounts of fibre (between 18–30 grams per day) is 

recommended.  If you feel your diet is short on fibre try to use fruit and vegetables (soluble fibre) 

rather than cereals (insoluble fibre) as they usually cause less bloating. Try to eat at least five 

portions of fresh fruit and/or vegetables per day.  

 

RECOMMENDED 

SOLUBLE FIBRE (PREFERED) 

Green and leafy vegetables  

Spinach, French beans, lettuce, cabbage, 

beets, asparagus, carrot, celery 

Dry fruits 

Figs, raisins, apricots and dates 

Fresh fruits 

Pears, apples, guavas, grapes, figs, papayas, 

mangoes, grapefruit, oranges, gooseberries, 

strawberries, and bael fruit. 

Some foods can act as natural laxatives 

Prunes or prune juice, figs or fig juice, 

molasses, chocolate, liquorice, spicy food or 

curry, coffee and alcohol (within 

recommended limits) 

Golden Linseeds (also known as Flaxseed)* 

INSOLABLE FIBRE 

Cereals                                                                  Brown rice 

Brown bread  

 

 

TO BE AVOIDED 

Processed foods Foods with a high fat content 
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Linseeds is a natural product which act as a gentle bulk forming laxative, increasing the mass of faeces.  

Linseeds bind with water, becomes slippery and forms a laxative gel in the intestine.  The commercially 

processed golden Linseeds work better than the dark Linseeds, which is in its raw state and does not have 

the same positive effects. Linseeds are available all year round in most health food shops, e.g. Holland & 

Barrett, chemists or supermarkets.  Adults can start with one tablespoon of Linseeds per day, building up to 

a maximum dose of three tablespoons per day. It is strongly advised to drink 150ml of fluid with each 

tablespoon of Linseeds to avoid bowel obstruction. Linseeds should not be used if you have bowel 

obstruction or any narrowing of the digestive tract, and should not be taken by anyone with cancer or 

severe inflammation of the gullet (oesophagus).  

 

Drink enough fluids.  Try to drink at least 1.5 litres of fluid, which is 5 – 6 mugs, a day.  That is 

inclusive of all of your drinks that day.  Too much caffeine (coffee, tea, cola) and alcohol can be 

dehydrating and should be avoided.  Many people drink too much, more than 2 litres of fluid per 

day, which can make them feel more bloated.   Drinking more than the required volume is unlikely 

to improve your bowel function further. 

 

4. Medications 

If you are taking any medications (prescribed or bought over the counter) these should be 

reviewed to see if they are contributing to your constipation.  If possible, try to avoid constipating 

medications.  If necessary, try using a fibre supplement such as Fybogel and possibly 

suppositories or mini-enemas to help regularise the bowels.  It is best to use these as an aid to 

getting into a regular routine rather than relying on them long-term. 

 

Laxatives:  The bowel becomes progressively less responsive to laxatives, meaning that 

increasing doses are required for the same effect.  Furthermore, the more you take laxatives, the 

less likely it is that the bowel will work on its own, and long-term use of laxatives should therefore 

be avoided.  The use of laxatives should usually be confined to  

 

1. patients who have only very occasional episodes of constipation 

2. patients who need laxatives to counteract a short-term constipating medication 

3. patients who need to avoid straining (e.g. after pelvic or abdominal surgery) 

4. patients with an anal problem that needs time to heal (e.g. fissure) 

5. people who are in hospital, or are severely or terminally ill 
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Several over the counter laxatives are available, such as Movicol or Lactulose (acting as stool 

softeners through retaining fluid in the bowel), Fybogel or Regulan (acting as bulk-forming 

laxatives through supplementing fibre), and Senna (which stimulates the bowels).    

 

Suppositories or mini-enemas:  These are inserted into the rectum and act by causing 

contraction of the rectum, softening the stool in the rectum and causing the bowel higher up to 

contract.  Whilst the idea of inserting a suppository or enema may not appeal to all, it has several 

advantages over laxatives taken by mouth (oral laxatives): 

1. They are well tolerated and act locally (just like a nasal spray for hay fever), with a low 

potential for side-effects. 

2. They act more quickly than oral laxatives, and are more predictable without the tendency 

to cause diarrhoea. 

3. They can be used at the same time every day, or every other day, for a more regular 

bowel action. 

Glycerin suppositories are available over the counter. 

 

5. Surgery 

Only a small number of patients need surgery.  There are some women who benefit from repair of 

a rectocele (a bulge of the rectum into the vagina).  A rectal prolapse (when the lining of the 

rectum prolapses out of the anus) sometimes requires an operation.  The results of removal of all, 

or part, of the colon to improve bowel function are often poor. Patients quickly return to being 

constipated or suffer with diarrhoea afterwards, some may even need a stoma ( A stoma is the 

bowel brought to the surface of the abdomen with a bag to collect the bowel contents). 

 

6. A bowel retraining programme 

Following a regular bowel retraining programme can help to restore normal bowel habit and cure 

constipation.  The programme is described at the end of this leaflet and many patients have had 

good results following this programme. 
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THE BOWEL RETRAINING PROGRAMME  

 

If you have been having problems with constipation your body may find it difficult to restore a normal 

bowel habit. By following the bowel retraining programme you can regain a healthier bowel habit .  

 

1. Set aside 10 min at a regular time every day, without interruption, to spend in the toilet.  This may 

be 20 - 30 minutes after a meal (breakfast is best) or a coffee.  Take a magazine with you to read. 

 

 

2. The correct position:  Make sure you are 

comfortable on the toilet.  Keep your feet about 1.5 

– 2 feet apart and supported on a footstool ( about 

20cm in height) to open the angle of the rectum 

within the pelvis.  This makes it easier to pass 

stools without excessive straining.   Lean forward 

with you upper body, put your elbows comfortably 

on your thighs and relax your stomach muscles. 

 

 

3. The brace/pump exercise: 

 

Bracing Technique 1:  Put your hands in your waist.  Gently strain by pushing sideways into 

your hands, widening your waist, and relax. 

Bracing Technique 2:  Put one hand on your stomach.  Gently strain by pushing your 

stomach muscles forward without arching your back (it is almost like you swallowed a beach 

ball that is inflated), then relax. Practice these two ‘swelling’ techniques separately at first, and 

then try to do them together.  

Pump:  Whilst maintaining the bracing effect, relax the back passage and push from the waist 

back and down into the back passage at an angle (as if skiing).  This allows the anus to open 

and expel the faeces (stools). Avoid excessive straining.   
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THE BOWEL RETRAINING PROGRAMME CONTINUED… 

 

 

4. Breathing:  Relax and breathe normally. Do not hold your breath. When practicing the 

brace/pump exercise, open your mouth and slowly breath out (almost like a ‘ pressure release 

valve’) whilst maintaining the swelling effect. 

 

5. With practice you will be able to maintain the swelling of you stomach whilst taking a new breath 

and preparing for the next straining effort to expel the faeces.  Clearing your bowels works like a 

coffee plunger, slowly moving the stools down with gently straining until it is out. 

 

6. Repeat the brace/pump technique a few times to empty the bowels completely.   

 

7. Squeeze and lift the pelvic floor muscles firmly when you have finished before wiping and getting 

up. 

 

Do not spend endless time in the toilet straining.  If the bowels do not open, do not panic.  Try again at 

the same time the next day, following the steps as explained above.  It may not be normal for you to 

pass stool every day. 

 

It may take several weeks of even months to retrain your bowel habit, so do not get discouraged.  If 

you have difficulties with the technique, you can asked to be referred to a physiotherapist that 

specialises in bladder and bowel problems who may be able to assist you further. 
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FURTHER INFORMATION 

 

 

THE BLADDER AND BOWEL FOUNDATION 

The Bladder and Bowel Foundation (B&BF) is the UK wide charity for people with bladder and bowel 

control problems.  B&BF provides information and support services, including a confidential helpline, 

for anyone affected by these conditions as well as their families, carers and healthcare professionals. 

Website - www.bladderandbowelfoundation.org  

 

PROMOCON in partnership with DISABLED LIVING 

PromoCon provides a national service, working as part of Disabled Living Manchester to improve the 

life for all people with bladder or bowel problems by offering product information, advice and practical 

solutions to both professionals and the general public. 

 

Website – www.disabledliving.co.uk/promocon 

 

 

 

http://www.bladderandbowelfoundation.org/
http://www.disabledliving.co.uk/promocon

