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CONSTIPATION
Constipation is a common problem and does not mean that you necessarily 
have a disease. Most cases of constipation are temporary and will clear up 
with simple lifestyle measures1. It is a symptom that can mean different things 
to different people but the usual meaning is that a person has difficulty in 
opening their bowels. Normal frequency and form of bowel movements vary 
widely but in general, if you pass fewer than three stools a week, and the 
stools are often hard and dry, then you could be counted as being constipated. 
Symptoms can constantly fluctuate and those that are persistent over 20 years 
affect only 3% of adults2.

WHAT ARE THE SYMPTOMS 
OF CONSTIPATION?

Doctors define constipation in a number 
of ways, and the more of these you report 
your problem, the more likely you are to be 
constipated. The main symptoms leading 
to a diagnosis of constipation include:

• opening the bowels less than three times a week

• needing to strain to open your bowels on more 
than a quarter of occasions

• passing a hard or pellet-like stool on more than a 
quarter of occasions

• experiencing a sense of incomplete emptying 
after a bowel opening

• needing to use manual manoeuvres to achieve 
bowel emptying.3

If you have these complaints you may 
be one of the approximately one in 
seven otherwise normal people who 
are constipated4. Two groups of people 
most likely to be troubled by constipation 
are young women and the elderly – 
especially those who need to take 
regular medicines2. If abdominal pain is 
also present, constipation may be part 
of Irritable Bowel Syndrome (IBS) 

CAN BEING CONSTIPATED 
CAUSE ANY COMPLICATIONS?

Although people often worry about it, there 
is no reason to believe that constipation 
causes a ‘poisoning’ of the system. You 
may feel sluggish and bloated, but there is 
no evidence that bugs or toxins leak from 
your bowel into any other part of the body. 
Another common idea is that constipation 
may lead to cancer but there is no evidence 
at all that long-term constipation increases 
your chances of getting bowel cancer5. 

Complications that may occur include:

• Bleeding from haemorrhoids, or more rarely 
a fissure (painful tear) at the anus, is the 
commonest complication of constipation.

• A rectal prolapse (where the rectal wall protrudes 
through the anus) can occur with chronic straining 
- this may result in some rectal tissue protruding 
from the anus, or may lead to passage of mucus.

• Elderly or immobile patients may get so badly 
constipated that they quite literally get bunged 
up (‘faecal impaction’) and this will need prompt 
treatment by either the GP or hospital.

WHAT GOES WRONG WITH THE BODY 
TO CAUSE CONSTIPATION?

Two main problems can occur to cause 
constipation6. 

• Most commonly the muscles of the intestines 
and colon do not seem to work properly and this 
results in slow movement of contents through the 
bowel down to the rectum (resulting in a reduced 
urge to empty the bowel and hard stools). 

• The second sort of problem that can occur is 
in the way that the rectum squeezes out its 
contents and results in the normal coordination 
of bowel emptying being compromised 
(resulting in straining).

Some patients may have a combination of 
both problems.

WHAT ARE THE COMMONEST CAUSES 
OF CONSTIPATION?

• A large number of drugs or medicines that 
you may have been prescribed or have bought 
over-the-counter can cause constipation (see 
box). If your symptoms began (or got worse) 
after starting one of these drugs, it may be 
worth asking your doctor if there are any less 
constipating alternatives.

• There is a strong connection between emotional 
feelings and how the gut works. Feeling upset or 
depressed can make your bowel slow down or 
speed up. Emotional upsets, even in childhood, 
may result in constipation many years later.

• A history of previous eating disorders may result 
in constipation, even if eating behaviour becomes 
normal again.

• Ignoring the natural urge to open your bowels 
(because you want to avoid public toilets or because 
you are too busy at work) can result in changes to 
how your bowel muscles work and can cause lasting 
changes in the pattern of opening your bowels.

• In addition, some patients strain excessively 
because they have difficulty coordinating the 
muscles that empty the bowel.

• Irregular meal times, reduced liquid intake and 
reduced physical activity may worsen symptoms 
in patients with a tendency towards constipation.

• Pain, or fear of pain, on passing stool can 
cause constipation7.

• Avoiding public toilets for a length of time can 
result in future constipation8.  

• Some women notice that their bowels are more 
sluggish at certain times of their menstrual cycle.

• Some women develop a weakness of the pelvic 
floor allowing the bowel to bulge abnormally 
during attempted rectal emptying (“rectocoele9”), 
further interfering with the emptying mechanism.

• In some rare cases the bowel becomes 
abnormally large (dilated), and a condition called 
megacolon or megarectum can be the explanation 
for the symptoms of constipation.

(see our separate leaflet). Abdominal 
bloating is often part of many bowel 
complaints, including constipation.

WHEN DO YOU NEED TO 
SEE A DOCTOR?

Constipation is bothersome, but it is not 
usually serious. If the simple measures 
described later do not help, and your 
symptoms persist, then you will need to 
consult your GP. Also, a sudden slowing up 
of your bowel, especially if you are aged 
over 40, should also be reported.

If you also experience any of the following 
symptoms, you should see your GP 
immediately.

• Unexplained weight loss 

• Bleeding in the stool

• Abdominal or rectal pain

Try not to take laxatives before seeing 
your doctor.
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WHAT CAN YOU DO TO HELP YOURSELF 
IF YOU ARE CONSTIPATION?

• Regular meals and an adequate fluid intake 
(approximately 10 cups of fluid a day) are the 
mainstays of treating and preventing constipation.

• A high fibre diet may help some patients with 
constipation. Try to eat a mixture of high fibre 
foods. Fruit, vegetables, nuts, wholemeal bread 
and pasta, wholegrain cereals and brown rice 
are all good sources of fibre. Aim to have a high 
fibre food at each meal and eat five portions of 
fruit or vegetables each day. Some people may 
find that it helps to take fibre in the form of fruit 
and vegetables (soluble fibre) rather than that in 
cereals and grains (insoluble). Insoluble fibre may 
lead to bloating and can worsen discomfort. Fibre 
is most helpful for patients with mild symptoms of 
constipation, however if you are severely troubled 
you will not benefit from progressively higher 
doses of fibre, and increasing fibre in the diet may 
make symptoms worse. You will need to see a 
doctor to aid defecation.

• It is important to identify a routine of a place 
and time of day when you are comfortably able 
to spend time in the toilet. Respond to your 
bowel’s natural pattern - when you feel the 
urge, don’t delay. A warm drink with breakfast 
can help encourage the bowel into a pattern of 
regular working.

• Keeping active and mobile may help some 
people whose bowel is sluggish.

WILL YOU NEED TO HAVE ANY TESTS?

It is usually unnecessary to carry out tests 
for constipation. The decision to perform 
investigations depends on your symptoms, 
your age and possibly whether you have 
a history of bowel problems in your family. 
In rare cases the bowels may not be 
working properly because the bowel itself is 
diseased. If your doctor is worried they may 
organise one or more of the following:

• blood tests (looking for anaemia, thyroid hormone 
or metabolic problems).

• flexible sigmoidoscopy, colonoscopy, barium 
enema or CT scan – these tests show doctors 
how the lining of your bowel looks and are routine 
procedures which are extremely safe. Bowel 
preparation is required prior to these procedures.

• transit studies – these are very simple tests, 
involving an X-ray after you have swallowed some 
capsules or tablets which show up how quickly 
things move through your intestines. Laxatives 
must be stopped during the test.

• anorectal physiology testing and proctography 
– these are specialist tests that are only rarely 
needed. They indicate how the pelvic floor and 
the nerves and muscles around the back passage 
work. No bowel preparation is required.

SHOULD I TAKE LAXATIVES AND 
ARE THEY SAFE?

Regular use of laxatives is generally 
not encouraged, but occasional use is 
not harmful. The commonest problem 
with laxatives is that their effects are 
unpredictable – a dose that works today 
may not produce an effect tomorrow. 
Also, they can cause pain and result in 
the passage of loose stools if the dose is 
high. One further problem with long-term 
use of laxatives is that the bowel becomes 
progressively less responsive, meaning 
that gradually higher doses are needed10. 
The longer you take laxatives, the less likely 
it is that your bowel will work well on its 
own. Nevertheless the balance of scientific 
evidence suggests that laxatives do not 
cause any damage to the bowel11.

There is no evidence that using laxatives 
puts you at risk of getting colon cancer11. 
Certain laxatives will not work in some 
patients, and it might be best to use 
laxatives only with proper guidance. 

Suppositories or mini-enemas are more 
predictable than laxatives and tend to be 
very well tolerated and effective – they 
are especially useful for people who have 
difficulty with needing to strain to evacuate 
their bowel. However, while laxatives and 
suppositories may ease bowel opening, 
they don’t often help the common 
problems of pain and bloating.

WHAT OTHER TREATMENTS ARE 
AVAILABLE?

If you remain troubled with constipation 
despite strict adherence to the measures 
described before, you may need further 
treatment. Novel non-laxative drug 
therapies are proving helpful for some 
patients who don’t tolerate or don’t respond 
to laxatives. Some of these are licensed for 
use in selected patients with constipation 
symptoms despite lifestyle changes and 
laxatives12. A technique available in some 
centres is called ‘biofeedback’, where 
patients are trained to coordinate rectal and 
abdominal muscles better in order to help 
the bowel empty rather more effectively.

Some other methods that your 
doctor might suggest are still far from 
established. It can be very frustrating for 
patients as well as their doctors when 
constipation does not respond to different 
treatments. However, it is usually best to 
avoid surgery for constipation because 
many patients do not have a successful 
outcome. Indeed there are some patients 
who develop new symptoms after an 
operation such as diarrhoea, bowel 
obstruction or incontinence. 

Pelvic floor surgery for conditions like 
rectocoele and rectal prolapse (see 
above) may be indicated, but would need 
a specialist assessment to decide this. 
Sometimes psychological treatments are 
extremely helpful in reducing the symptom 
burden of some patients who experience 
emotional influences on their constipation.
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WHAT RESEARCH IS NEEDED?

We still have much to learn about how 
what we eat and drink moves through 
our insides. If we knew more clearly how 
this happens, then we would hope to 
understand better how to influence the 
process to the benefit of patients. This 
would lead to more effective ways of 
regulating our bowel habit than we have 
at present. Understanding why the new 
classes of drugs help some patients and 
others should lead to improved future 
therapies and more selective use of these 
new agents.
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YOU CAN HELP COMBAT GUT AND LIVER 
DISEASE BY MAKING A DONATION.

This leaflet was published by Core in 2014 and will be reviewed during 2016.  If you are reading this after 2016 some of the 
information may be out of date.  This leaflet was written under the direction of our Medical Director and has been subject to 
both lay and professional review.

All content provided for information only. The information found is not a substitute for professional medical care by a qualified 
doctor or other health care professional. ALWAYS check with your doctor if you have any concerns about your condition or 
treatment. The publishers are not responsible or liable, directly or indirectly, for ANY form of damages whatsoever resulting 
from the use (or misuse) of information contained in or implied by the information in this booklet.

Please contact us if you believe any information in this leaflet is in error.

Conditions that affect the gut, the liver  
and the pancreas (collectively known as  
digestive diseases) are widespread but  
little known. They can cause significant  
health problems for people who live with  
them and, sadly, they are a factor in 1 in  
8 UK deaths. Core is the only national  
charity working to change this by fighting 
all digestive diseases. As a charity, Core:

• Supports important medical research 
that looks for cures and for ways of 
improving the lives of patients;

• Provides evidence-based information 
that enables patients and families to 
understand and control their condition;

• Works to raise awareness of these 
conditions, their symptoms and impact.

THERE ARE MANY WAYS YOU CAN 
SUPPORT OUR WORK NOW:

• Call us on 020 7486 0341

• Text CORE14 plus your donation amount 
to 70070

• Complete the form overleaf and return 
it to us

• Donate via our website at 
www.corecharity.org.uk

You can find more information about 
digestive diseases and about Core’s 
work by visiting our website at 
www.corecharity.org.uk or by calling 
020 7486 0341 during office hours.



Core is registered charity 1137029.

This information booklet is produced by Core, the only national charity fighting all digestive diseases. 
Show your support for Core by making a donation today or by joining us as a Core Friend.

I would like to join Core Friends and will be making a Monthly/Quarterly/Annual donation of £
I have completed the Direct Debit form below and signed the Gift Aid declaration if appropriate. 

I would like to support Core with a donation of  £5    £10    £25    Other £  

I have signed the Gift Aid declaration below. 

Please find a cheque enclosed     OR   Please charge my credit card  

Card No.    Expiry /    Sec. code 

Address (if different to below)  

 Please call me on    to take my payment details.

Name 

Address 

  Postcode 

Tel    Email 

Please contact me about supporting Core in other ways  

I require a receipt for this donation     I do not wish to be contacted by Core  
Please send your completed form to Freepost RTJK-YYUL-XXSZ, Core, London NW1 4LB
You can also support Core online at www.corecharity.org.uk 
or call us on 020 7486 0341

 Please treat as Gift Aid donations all qualifying gifts of money made today, in the past four years and in the future. I confirm I 
have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to 
the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that 

tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 28p of tax on every £1 that I gave up to 
5 April 2008 and will reclaim 25p of tax on every £1 that I give on or after 6 April 2008.

Signature       Date /       /

SUPPORT BY REGULAR GIVING
Instruction to your Bank or Building Society to pay by Direct Debit
Please fill in form in ballpoint pen and send to: Freepost RTJK-YYUL-XXSZ, Core, London NW1 4LB

Name(s) of Account Holders(s) 

Bank/Building Society Acc No. Branch Sort Code 

 

Name and address of your Bank or Building Society 
Branch Name

Address

Postcode

Contact Number 

NOTE: Banks and Building Societies may not accept Direct Debit 
instruction for some types of accounts.

Originator’s Identification Number 

Core Reference 

Instruction to your Bank or Building Society
Please pay Core Direct Debits from the account detailed in this instruction 
subject to the safeguards assured by the Direct Debit Guarantee.

I understand that this instruction may remain with Core and, if so, details 
will be passed electronically to my Bank/Building Society.

Signature(s)

  Date

Payment Date (not 31st)   Amount  £

MAKE A DONATION TODAY

T: 01273 420983  E: info@cmprint.co.uk 
www.cmprint.co.uk

SUPPORTED AND PRINTED BY


