Understanding

CONSTIPATION

What is constipation?
Constipation means infrequent or difficult bowel
movements. It often occurs when digested food moves
too slowly through the digestive tract. As a result, the
body removes (absorbs) too much water from the stools,
causing them to become hard, dry and difficult to pass.
Constipation is very common: one in 4 Canadians has

What are the symptoms of
constipation?
When you are constipated, you have to strain to defecate
and you typically pass small, hard stools. You may also have
a feeling that your rectum has not been completely emptied.
Other signs and symptoms of constipation may include:
• Abdominal discomfort or pain

symptoms of constipation. It can affect the young and

• A sense that something is blocked in your rectum

elderly and everyone in between. For some people,

• Excessive straining during bowel movements

constipation develops suddenly and lasts for a short time.

• Lower frequency of bowel movements (compared to your

For others, particularly older people, it may begin

normal)

gradually and last for an extended period of time.

• Change in type of stool.

What causes constipation?

Who is susceptible to constipation?

Constipation arises if you have a problem that affects your

Some people are more likely to suffer from constipation than

colon in one or more of three key areas:

others. You may be more susceptible if:

1. INTAKE: what you eat (e.g., food, water, fibre)

• You are older

2. TRANSIT: how quickly stool moves through your colon

• You do not eat enough fibre – you should aim to eat 20

3. OUTLET: how stool exits your body.

to 30 grams of fibre, every day, from a mixture of fruits,
vegetables, legumes and grains
• You have an eating disorder
• You are dehydrated – this can happen if you do not drink
enough, if you vomit or if you have diarrhea
• You lose body salts through vomiting or diarrhea
• You are physically inactive or underactive
• Your routine changes – for example when you travel or
work irregular hours
• You have had abdominal, perianal or pelvic surgery
• You have gut (gastrointestinal) problems, such as
intestinal obstruction, rectal enlargement, anal fissures or
hemorrhoids
• Your pelvic and anal muscles are weakened or poorly
coordinated
• Your colon is unable to move stool along effectively –
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when muscles in the colon aren’t working properly, the
feces stay in the colon for a longer time, which can lead
to absorption of excess water
• You are pregnant – this constipation is more common in
the last trimester

How do I know if I have constipation?
Most people don’t need extensive testing to identify
constipation: you know it when you have it. Still,
understanding what’s normal can help you identify
constipation earlier and explain it to your doctor.

• You have another medical condition such as
underactive thyroid, diabetes, multiple sclerosis, irritable

The Bristol Stool Chart (shown below) classifies human

bowel syndrome (IBS), spinal cord injuries, colon cancer

feces into 7 categories based on shape and consistency.

• You have been using laxatives regularly for an extended
period of time
• You are taking certain medications (such as painkillers

• Types 1 and 2 occur with constipation
• Types 3 and 4 are considered normal.
• Types 5 to 7 occur with diarrhea.

containing opioids or blood pressure medicine) or ‘over
the counter’ supplements, that slow the transit of stool
• You are taking other ‘over-the-counter’ medicines such as

Constipated
Type 1

Constipation in children

Type 2

stipation when they deliberately or subconsciously prevent
themselves from passing stool. They may be reluctant to in-

Normal
Type 3

concern for kids at the potty-training stage). Of course,

Type 4

• A low-fibre diet
• Certain medications, such as antacids, opioids or

soft
Diarrhea
Type 5

• Anatomic abnormalities such as Hirschsprung’s disease

easily)
Type 6

sooner than that if the constipation is accompanied by

Fluffy pieces with
ragged edges, a

Experts recommend having your child see a doctor if
constipation symptoms last more than two weeks, and

Soft blobs with clearcut edges (passes

antidepressants
• Certain diseases, such as diabetes or Down syndrome

Like a sausage or
snake, smooth and

some of the causes of adult constipation also apply to kids,
such as:

Like sausage but with
cracks on its surface

terrupt playtime, embarrassed to use a public washroom, or
afraid to have an unpleasant bowel movement (a particular

Sausage-shaped but
lumpy

Constipation in children doesn’t necessarily signal the same
problems as it does in adults: children often develop con-

Separate hard lumps,
like nuts (hard to pass

calcium supplements.

mushy stool
Type 7

Water, no solid pieces.
Entirely liquid.

fever, vomiting, weight loss, blood in the stool, cracks in the
skin around the anus, or rectal prolapse (intestine
protruding from the anus).

When it comes to frequency of bowel movements, it’s a
little harder to draw the line between what’s healthy and

Treatment, which depends on the child’s age and severity of

what’s not because every individual has a different pattern

the problem, may include changing diet, adopting a regular

of bowel movements: some people have bowel movements

schedule for clearing bowels, and (in some cases, such as

three or more times a day, while others only defecate a few

stool stuck in the bowel) taking laxatives.

times per week. Both patterns can still be normal.
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As a rough guideline, you probably have a chronic
(long-term) constipation problem if you’ve experienced
2 or more of the following symptoms for at least 3 months:
• Straining during more than 1 out of 4 bowel movements
• Hard stools more than 25% of the time

How is constipation treated?
Constipation can usually be prevented or treated successfully. It is best to start with simple strategies and move on
to stronger measures when necessary. Although most of
us will suffer from constipation at some point in our lives,

• Incomplete evacuation more than 25% of the time

chronic constipation is not normal. If you continue

• Fewer than 3 bowel movements in a week.

to be constipated after unsuccessfully trying the lifestyle

If you have constipation for more than 2 weeks, be sure
to see a doctor to find out why you have developed this
problem and how you can treat it. At the start, your
doctor will generally ask you about your eating and
drinking habits, your stress levels, your medications and
any symptoms that may suggest that your constipation has

changes suggested below it is important to speak with your
doctor about treatment options.
Lifestyle changes
The following small changes in your daily habits may help
relieve constipation:
• Increasing the amount of fibre in your diet. For best

a specific, treatable cause. Depending on your symptoms,

general health and colon function, aim to consume about

your doctor may also perform a blood test to find out if

20 to 30 grams of fibre every day. Derived from plants,

you have anemia.

fibre is the indigestible portion of food. Fibre may cause

Colon cancer is an important but uncommon cause of
constipation. If you are over 50 years of age, have a
first-degree relative (parent, sibling, or child) who has
had colon cancer or if you’ve had a positive stool test in a
provincial colorectal cancer screening program, you will be
offered a colonoscopy. Otherwise, additional tests are only
needed if you have one of the alarm features listed below.

!

Alarm symptoms
Alarm symptoms are not typical constipation
symptoms and may signal other, possibly more
serious health issues. Consult your doctor if you
experience any of the following:
• Rectal bleeding with or without dark red blood
mixed in with the stool

bloating and discomfort, especially if you’re not used to
it, so be sure to “fibre up” over several days or weeks by
gradually increasing your intake of:
• Vegetables and fruits (ideally with the skin)
• Whole-grain breads, cereals and pastas
• Legumes such as beans and peas
• Nuts and seeds.
Note: If you have narrowings (strictures) or scar tissue in
your digestive tract, significantly increasing your fibre
intake can cause a bowel obstruction; if you have had any
previous surgeries or blockages (e.g. due to adhesions),
discuss this with your doctor before making any big
changes in your diet.
There are two types of fibre:
o Soluble fibre: this type dissolves in water and keeps
water in the digestive system. Sources include oat-

• Unintended weight loss

meal, lentils, apples, oranges, nuts, beans, celery,

• Fever (check your temperature to see if it is

and carrots. Pectin (found in apples, strawberries,

over 36.5°C)
• Nausea

lychees, and pears) is a form of soluble fibre.
o Insoluble fibre: this type does not dissolve in water

• Vomiting

and adds bulk or “roughage” that helps move stool

• Persistent diarrhea

through the digestive system. Sources include whole

• Anemia, especially iron-deficiency anemia

grains, bran, seeds, nuts, celery, broccoli, dark leafy

• Abdominal pain that is not relieved by a bowel

vegetables, fruit, and root vegetable skins.

movement or that wakes you up at night.

• Eating foods with probiotics and prebiotics, such as
yogurt, kefir, bananas, whole-grain breads and honey,
which help soften stool and ease its passage through the
colon.
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• Avoiding or limiting foods that are greasy, fried, or

• Lubricant laxatives: This type of laxative may contain

high in animal fat or contain refined sugar, such as candy

mineral oil, which coats the particles of stool to prevent

and rich desserts.

water from escaping. Because fat-soluble vitamins (A, D,

• Increasing consumption of healthy liquids. Aim
for 8-10 glasses a day of liquid which can include water,
juices, milk, soup or other beverages. Avoid liquids with
caffeine, alcohol or are rich with lots of sugar or artificial
sweeteners.
• Increasing your activity level. A sedentary lifestyle can

E and K) dissolve in the oil, they will not be absorbed as
well by the intestine. For this reason, lubricant laxatives
should only be used short-term.
• Osmotic laxatives: These medications help retain the
water in the stool, making it softer. Products in this
class contain polyethylene glycol, undigestible sugars

lead to sluggish bowels. Regular exercise – even walking

(lactulose, sorbitol) or ions such as magnesium, sulfate,

– can help boost bowel activity.

phosphate or citrate; some require a prescription but

• Developing “regularity” in your lifestyle.
o Try to find a consistent time every day to relax and
have a bowel movement, your body will become
accustomed to this pattern over time. Remember to
avoid straining.

many are available, ‘over-the-counter’, without a
prescription. Osmotic laxatives are not absorbed or are
poorly absorbed by the bowel, have few side effects, and
are generally safe for long-term use with your health care
provider’s recommendation.

o Try to eat at regular and consistent times.

As a general rule, try gentler products such as those listed

o Establish regular sleeping patterns.

above first. If they fail to provide relief move on to those

• Avoiding overuse of certain laxatives. Regular use
of certain stimulant laxatives may decrease your “bowel

that follow below.
• Stimulant laxatives: This group of laxatives causes the

tone,” resulting in poor bowel function. Watch for herbal

bowel muscles to propel their contents more rapidly and

laxatives, which may contain stimulants. Other laxatives

also increases the amount of water in the stool. While

that help you retain more water and are safe for regular

very effective, using them can lead to diarrhea,

use. Always check with your doctor before using any

dehydration and intestinal cramping. Although there is

laxatives on a regular basis.

no proof that chronic use damages the colon or worsens
constipation, most experts agree that these products

• Taking care of your general well-being: Don’t smoke,
limit alcohol, and adopt strategies to manage time and
cope with stress.

should be used sparingly. Common stimulant laxatives
contain cascara, senna, bisacodyl, or aloe.
• Enemas and suppositories: Enemas expand or

Pharmacy products

irritate the rectum, which stimulates the colon to contract

If dietary and other lifestyle changes do not relieve

and eliminate stool. Especially useful when the stool is

constipation, you have several options for over-the-counter

hardened and blocked (impacted) in the rectum, they are

and prescription products.

meant for occasional use and can disrupt the balance of

• Bulking agents: Products such as psyllium or

fluids and electrolytes in the body if used regularly or in

methylcellulose help hold water in the stool and add bulk

access. Suppositories also trigger bowel movements by

to it, which stimulates normal bowel contractions.

stimulating or “irritating” the rectum.

• Emollient laxatives: Also known as stool softeners,

• Prokinetic agents (e.g. prucalopride): These

these products contain a wetting agent that helps water

medications, available by prescription only, improve the

penetrate and mix with the stool, so it becomes softer

motility (movement) and contraction of the bowel which

and easier to pass. It may take a week or longer for stool

speeds up the passage of stool through the bowel and

softeners to take effect. Examples include docusate

increases stool frequency to relieve constipation.

sodium and docusate calcium.
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Are there any complications of
constipation?
Untreated constipation can lead to such complications as:
• Hemorrhoids: enlarged veins (blood vessels) in the

and general fitness. Aim for at least 30 minutes of
walking or physical activity five times a week.
• Toilet habits: Practice good “toilet hygiene” by setting
aside a time – ideally in the morning or about 30 minutes

rectum that may bleed or descend (prolapse) through

after a meal – to pass stool. When you feel the urge to

the anus so they can be felt on the outside (external

defecate, ignoring it can significantly increase your

hemorrhoids or “piles”).

chances of having constipation. Familiarity with local

• Anal fissure: a crack in the lining of your anus that

facilities can help ensure you can get to a bathroom

can occur when large or hard stool stretches the anal

quickly when you feel the urge. When you use the toilet,

sphincter.

make sure you have enough time and privacy to pass

• Fecal impaction: a mass of hardened stool that can’t be
eliminated through a normal bowel movement and may
require manual removal.
• Rectal prolapse: this describes when rectal tissue pushes
out through the anus.
• “Lazy bowel” syndrome: this can result from frequent

stools comfortably.
• Regular daily routine: Strive to maintain a regular
lifestyle. As a general rule, the more consistent your
eating and sleeping patterns, the better your bowel
function.

use of laxatives which causes your bowels to depend on

To avoid these complications, take proactive steps to

Preparing for health care professional
appointments

prevent and treat your constipation. If you remain

Good communication with your doctor is an important

chronically constipated, your doctor should look for

part of managing your digestive health, regardless of your

underlying diseases or other causes.

diagnosis. To ensure that all doctors have the most accurate

them for proper function.

information about you, it’s a good idea to keep a journal in

Living positively with constipation
Even if you can’t prevent all constipation, you may be able
to reduce its frequency or severity by eating enough fibre,
drinking enough fluids, exercising, and maintaining good
toilet habits.

of fibre per day, which you
can gradually increase to
20-30 grams. (Look for
fibre content on food
labels or online.) Similarly,
if you’re like most adults
and don’t drink enough
fluids, gradually increase

• Write down the symptoms that are bothering you, and
for how long you have had them.
• Write down key personal and medical information,
including any recent changes or stressful events in your
life.

• Food and drink: Start by
aiming for about 18 grams

which you:

• Jot down triggers (such as food, stress, activity, or

There are
two types
of

fibre:

soluble and

insoluble

your intake of fluids such
as water and broth, while
cutting back on caffeine, alcohol, sugary drinks.
• Exercise: For many, regular exercise may improve your

menstrual cycle) that seem to make your symptoms
worse.
• Make a list of medications are you taking, including the
conditions you take them for; this should include any
nonprescription medications, probiotics or herbal
preparations you may use. Also note if any of your
medications seem to affect your symptoms.
• Create a list of the health-related questions you would
like your doctor to answer during your appointment.
If you have an iPhone or Android smartphone, you can
easily track your symptoms and create reports for your
doctor using the free CDHF Gi BodyGuard smartphone app
(see overview on page 6).

constipation symptoms, along with your mood, energy
<http://www.cdhf.ca>
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Depending on your specific symptoms and diagnosis, here
are some questions you may want to ask your doctor:
• What do you think is causing my symptoms?
• Are there other possible causes for my condition?
• What diagnostic tests do I need?
• Do these tests require any special preparation?
• What treatment approach do you recommend trying
first?
• If the first treatment doesn’t work, what will we try
next?
• Are there any side effects associated with these
treatments?

CDHF App helps track information
The CDHF has developed a smart phone app for iPhone
and Android called
Gi BodyGuard to
help you quickly,
easily and privately
track and share your
digestive symptoms with
your physician.
Gi BodyGuard has a
built-in symptom tracker
(stool, pain, blood), food,

Learning more about constipation

fitness and medication

The Canadian Digestive Health Foundation provides

trackers, a health history

information, tools and support to help you take control

form and appointment/medication

your digestive heath with confidence and optimism. Visit

reminders. Using Gi BodyGuard is

www.CDHF.ca to view free recorded on-line seminars,

quick, easy and private.

read personal stories and access other helpful resources.
Watch our information video on constipation:
Constipation 101 : A General Introduction
Dr. David Armstrong presents an informative and amusing
overview of constipation to a capacity crowd at the 2012

As well, Gi BodyGuard lets you produce comprehensive
reports so you can share important information with
your physician during your next appointment. You
can download Gi BodyGuard for free at:
www.cdhf.ca/GIbodyguard

CDHF Digestive Health Public Education Forum. Watch and
listen as he explains the disease, its causes, tests you might
have to diagnose the condition and available treatments.
<www.CDHF.ca/en/disorders/details/id/8>

The development of this CDHF Guide on Constipation
was made possible through an unrestricted education
grant from Janssen Inc.

The CDHF is the foundation of the Canadian Association of Gastroenterology.

Please note: The information contained in this digestive disorder guide is
not a substitute for medical care and the advice of your physician. There may
be variations in treatment that your physician may recommend based on
your individual facts and circumstances. Always consult with your physician
when you have concerns about your health.

<http://www.cdhf.ca>

DONATE								
YES!

I want to donate to the Canadian Digestive Health Foundation

Please accept my donation to support:
[ ] Canadian Digestive Health Foundation Programs as needed
[ ] Canadian Digestive Health Foundation Endowment Fund

ABOUT US
Over 20 million Canadians suffer from
digestive disorders every year. The Canadian
Digestive Health Foundation believes this is
unnecessary and unacceptable.
We reduce suffering and improve quality of

My donation is:
[ ] Personal

[ ] In honour of

[ ] In memory of		

life by empowering Canadians with trusted,
up to date, science-based information about

_____________________________________________________ (person’s name)

digestive health and disease.

[ ] Yes, please send notification of my gift to:

As the Foundation of the Canadian

		

Full name: ______________________________________________________

Association of Gastroenterology, we work

		

Email: __________________________________________________________

directly with leading physicians, scientists,

		

Mailing address: _________________________________________________

and other health care professionals to help

		

Personal message: _______________________________________________

you understand and take control of your

		

________________________________________________________________

digestive health with confidence and optimism.

		

________________________________________________________________

Donate by Cheque:

Through research and public education, we
aim to:

[ ] I have enclosed a cheque for $ _________
[ ] I have enclosed a blank cheque marked “VOID” and authorize
		

the Canadian Digestive Health Foundation to deduct $ _________

		

from my account on the 28th day of each month

Signature: __________________________ Date: ____ /____ /_____ (dd/mm/yy)
Donate by Credit Card:
I would like to make a donation using my credit card. Please charge my
[ ] VISA

[ ] MasterCard

[ ] $ 100

[ ] $ 250

[ ] $ 500

[ ] $ 1000

[ ] Other $_________.

I want to support the Canadian Digestive Health Foundation with
a monthly donation charged to my credit card on the 28th day of
each month. My signature below is authorization for this transaction.
[ ] $ 250
[ ] $ 100 [ ] $ 75
[ ] Other $ _______ per month
Card #: ___________________________________________________
CCV2 __________ Exp. ______ / ______ mm/yy

Request for support
The Canadian Digestive Health Foundation
is a national charity governed by a volunteer
board of directors. We rely on donations from
the public and the generosity of our partners
to develop and deliver our programs. Please

Signature: ___________________________________________________

consider including our Foundation as one of

Tel: (__________) ___________ – ____________________

your chosen charities.

Name: _______________________________________________________
Email: _______________________________________________________

Contact us/Donate to

Address: _____________________________________________________
City: ______________________________Prov: _____ PC: ____________

Canadian Digestive Health Foundation

[ ] Please send me information about protecting and improving
		
my digestive health.

2525 Old Bronte Road
Oakville, ON L6M 4J2
Tel: 905.847.2002
info@CDHF.ca
or donate on line at www.CDHF.ca.

Ch.Reg.No.: 88996 8269 RR0001
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