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Abstract

Background
Constipation is a common and troublesome condition among older patients and can result in a variety of
negative health consequences. It is often undiagnosed or undertreated. Healthcare professionals have a
responsibility to understand and address patients’ overall healthcare needs so exploring their experiences
is, therefore, highly relevant. The purpose of the study was to explore healthcare professionals’
experiences of assessing, treating and preventing constipation among older patients.

Methods
A qualitative design with an exploratory approach was used. The participants were purposively sampled
from three wards in a geriatric department in a medium-sized hospital in Sweden. Data were collected
through focus group interviews and individual interviews and analyzed using content analysis.

Results
Three categories were generated: depending on resources and uncertainties, using different strategies,
and approaching the patients’ needs. In the care of older patients at risk of or with constipation, decisions
were made based on personal knowledge, personal experience and clinical reasoning. A person-centered
approach was highlighted but was not always possible to incorporate.

Conclusions
Different strategies for preventing and treating constipation were believed to be important, as was person-
centered care, but were found to be di�cult to perform. Healthcare professionals need adequate
resources. Evidence-based clinical guidelines might help the delivery of high-quality care. Constipation
needs to be given more focus in hospitals in order to potentially improve the care and patient outcomes
for older people.

Background
Constipation is a common and troublesome condition among the general population (1). The prevalence
is high in western countries (2), including Sweden (3), and may affect between 2–27% of people (4). In
older people, the prevalence can vary between 50–80% depending on the healthcare setting (5).
Constipation is associated with rectal pain and discomfort, affects overall well-being and can have a
negative impact on quality of life (6). It can lead to consequences such as urinary retention, fecal
incontinence, rectal prolapse, hemorrhoids, anal �ssure and cardiovascular changes (7).
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Diagnosing constipation is often a challenge since there is no uniform de�nition of the criteria for
diagnosis. Healthcare professionals, such as physicians and registered nurses, consider uncontrolled
leakage of stool after bowel movement and the need for manual evacuation to be the most troublesome
symptoms for patients (8) and tend to de�ne constipation as less than three bowel movements per week
(9). The Rome IV criteria for constipation focus on various symptoms, e.g., straining, lumpy or hard
stools, sensation of incomplete evacuation, and sensation of anorectal obstruction; at least two
symptoms must have been present for at least three months (10). Using these criteria could, however, be
a challenge in clinical practice since they require the patient to recall their bowel pattern over the previous
three months (11).

A large proportion of people who say they are constipated do not indicate many of the symptoms that
physicians most often use to de�ne constipation (12). The patients’ de�nition is based on individual
experiences with discomfort, hard stools, straining, infrequent bowel movements and abdominal pain
being the most important symptoms (8). Constipation among older people living with cognitive
impairment or dementia is common, but can be di�cult to identify due to expressions of non-speci�c
symptoms such as an aggressive behavior (13). Older people experience constipation as a painful
challenge due to feelings of fatigue, loneliness, isolation and limitations on their social life (14, 15). The
topic of constipation is associated with shame and taboo so the patient may be reluctant to talk about it
and seek professional help (16–18). Research has shown that patients experience that healthcare
professionals may not understand the severity of the situation (16). The problem also affects the family
and society due to the increased healthcare costs incurred by the need for nursing time, emergency visits,
hospital admissions and medication costs (19).

Many older patients are often exposed to strong pain-relieving drugs such as opioids and they are
therefore increasingly affected by constipation. They are frequently recommended to adopt lifestyle
changes such as higher intakes of �ber and �uid and increased physical activity (20, 21). However, these
recommendations have limited evidence and have shown con�icting results (20, 22). The treatment of
constipation is often traditional and based on clinical experience, theoretical considerations and data
from the younger adult population (23).

In accordance with Swedish legislation, licensed healthcare professionals, such as registered nurses (RN)
and physicians, have the primary responsibility for ensuring the provision of evidence-based and patient-
safe care of high quality (24). Based on their knowledge, registered nurses assess the patients’ situation
and initiate and follow up on nursing actions so that patients receive the care they are entitled to. Senior
Alert is a national Swedish quality register and a tool for the provision of systematic preventive care. It is
used by registered nurses to conduct mandatory risk assessments regarding pressure ulcers, malnutrition,
falls and oral health in persons receiving municipal or hospital care in order to improve the quality of the
care (24). However, there is no risk assessment regarding bowel health in this register.

Healthcare professionals’ knowledge about constipation in older patients, and its consequences and
negative impact on quality of life, is low (25). The management of constipation is often a complex task
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due to multiple symptoms and their effects; this highlights the importance of examining healthcare
professionals’ views regarding the management of constipation. The aim of this study was to explore
healthcare professionals’ experiences of assessing, treating and preventing constipation in older patients.

Methods

Design
The study had an explorative study design with a qualitative approach (26). We collected data through a
combination of focus groups and individual interviews. This combination has been previously described
and is appropriate when the participants share a common frame of reference (27).

Settings and participants
We conducted the study on three different wards at the department of geriatric medicine in a medium-
sized hospital in Sweden. The hospital consists of six wards, has 130 beds and is specialized in
providing care to older patients who need medical treatment and rehabilitation. It employs 150 healthcare
professionals and the average length of hospital stay is nine days.

A purposeful sampling method was used in order to recruit participants with a variety of experience in the
care of older patients. The inclusion criteria were the following: registered nurse or physician with a
minimum of one years’ experience of caring for older people. These professions are those most involved
in decision-making regarding clinical assessment and treatment. We contacted the ward managers, who
sent the invitation to participate in the study to all healthcare professionals working on the wards.
Persons who reported interest received an information letter about the study. We then contacted them
regarding a time and place for the interview. In total, 20 healthcare professionals participated in this
study, two focus groups with 12 participants and eight individual interviews. The participants represented
a variety in terms of gender, age, education level and work experience (Table 1).

Data collection
A semi-structured interview guide was used during the focus groups and individual interviews. The
interview guide was developed by the research group and re�ected the study’s objectives. Questions
concerned their experiences of assessing, preventing and treating constipation, for example “Can you
describe how you determine if a patient is at risk of developing constipation” and “Please tell me what
you think and do when a patient is constipated?”. We used subsequent probing and follow-up questions,
such as “please explain what you mean” and “tell me more about this”.

A moderator led the focus groups and an observer was present to ensure that all participants were given
the opportunity to speak and share their experiences (28). The focus group interviews were conducted in
November 2017 and each lasted 45–60 minutes. After each focus group interview, the moderator (VL)
and the observer (HK) discussed the interview. The moderator is a gerontological nurse specialist and the
observer is a nurse with experience of conducting focus group interviews. We offered individual
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interviews to participants who were not able to attend a focus group. The individual interviews were
conducted in December 2017 and lasted for an average of 21 minutes (17–36 minutes). The participants
chose the location of the interview at their workplace. Data collection continued until rich data were
achieved.

Data Analysis
All interviews were audio-recorded and the �rst author transcribed the data verbatim. We used qualitative
content analysis to analyze the data (29, 30). Initially, we read the transcribed material several times to
gain a sense of the whole and to re�ect upon the content. After reading the transcribed texts, we
perceived that the “sense of the whole” was equivalent in the focus groups and individual interviews, so a
combined data analysis was performed. We then identi�ed meaning units that re�ected the purpose of
the study and condensed them, while retaining the core meaning. The condensed meaning units were
then abstracted and a process of coding followed. Codes that have similar content and contexts were
grouped, named and formed into sub-categories. Finally, we extracted the sub-categories and compared
and combined those that were similar, thereby revealing categories (29, 30). Table 2 shows an example of
the analysis process. The analysis process was re�ective, moving back and forth between the different
steps (29). The re�ective process was reinforced by involving other researchers (HK and KG) who
discussed, compared and re�ected upon the results in order to reach consensus about the �nal
categories. The trustworthiness of the analyzed material was strengthened by these discussions in the
research team (31). Quotations are presented to illustrate the �ndings, which promotes con�rmability (32,
33).

Results
The results from this study comprised three categories describing healthcare professionals’ experiences
of assessing, treating and preventing constipation. These categories were: depending on resources and
uncertainties, using different strategies and approaching the patients’ needs.

Depending on resources and uncertainties

Depending on resources
The participants experienced that they did not have enough time to assess patients’ bowel function while
taking care of the person’s underlying healthcare situation that had led to them being admitted to
hospital. Although there was an awareness among the participants about the risk of constipation, they
reported that the workload contributed to constipation among the patients possibly being overlooked. The
participants described several organizational factors that prevented them from prioritizing treatment and
prevention due to time being needed for other tasks such as medication and documentation.

If we have a lot to do, this thing- elimination- may unfortunately come further down on the to-do-list
(Participant 13)
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The participants described how they wanted to do their utmost for the patients but, as with assessment,
prevention was also dependent on the time and availability of staff to, for example, increase patients’
physical activity.

They are not physically active enough, if they could walk more, it (constipation) would have been a minor
problem, but that´s because of staff shortages (Participant 19)

Time restrictions also meant that the important dialogue with the patient about prevention of
constipation was not prioritized and the patient was, therefore, not given the opportunity to be involved in
the care. The participants also reported that lack of time made it di�cult to evaluate if interventions to
ensure regular bowel function were helping. The lack of assessment tools was also mentioned by the
participants and they expressed uncertainty about whether the assessment of bowel function was
mandatory in clinical practice or not.

Professional uncertainties
The participants described that they were lacking guidelines, which contributed to the use of different
methods of assessing bowel function, di�culty assessing when patients needed preventive action, and
uncertainty about what was considered to be adequate bowel movements. Despite this, the participants
reported that they should motivate and provide information to the patients, while respecting their
autonomy. For patients who were constipated, there were divergent opinions about different interventions
used to treat constipation. The methods described were: sitting on the toilet instead of using a bedpan,
contacting a dietitian for advice about diet, ensuring that the patient drinks enough �uids, manual
evacuation and scheduled laxation. However, the participants expressed dislike for some of these
methods, which they considered intrusive and a threat to the patients’ integrity.

There was also uncertainty among healthcare professionals as to whether the interventions they used
were evidence based or not. They relied, therefore, on their own experience and used interventions that
they thought worked well. One participant questioned the routinely used practice of giving the same
laxatives to everyone.

I don´t even have any knowledge about the evidence and we don´t have any routines, but otherwise it is
usually these regulating agents (Participant 14)

Although issues related to constipation were considered important by the participants, they were often
not documented in the patient records.

Using different strategies

Individual strategies
The participants expressed an uncertainty about what a patient’s normal bowel pattern should be and
they therefore used their own measures for the assessment and diagnosis of constipation. This could, for
example, be counting the days between bowel movements and making a judgement based on that.
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maybe three days without having a bowel movement, then you start to get worried and try to discuss with
the patient if it is normal for them (Participant 14)

The way that patients’ bowel function was assessed varied, but the participants agreed that it was
di�cult to assess if a patient was constipated. The participants spoke about various strategies to prevent
constipation. There was a general consensus about the importance of mobilization as this was
timesaving in terms of prevention. The participants agreed that it was important to support and help the
patients manage the situation by creating a stress-free and clean bathroom environment.

Team strategies
The healthcare professionals experienced that different methods were used in order to help keep the
issue of constipation on the agenda. One strategy was discussing the patients’ bowel function on the
daily rounds with all staff members in the team.

We have morning rounds with all the people in the team and one point on the agenda is if the patient is
constipated. We usually address this daily for all patients (Participant 17)

The participants suggested that this contributed to increased attention by all healthcare professionals
and different treatment options could be discussed based on the patient’s needs.

Another strategy was using an elimination list for every patient. This was a strategy preferred by some,
whereas others believed that the information on such lists could often not be trusted. Instead, they
thought that everyone in the team should monitor whether the patient had a bowel movement. The list
was used as a daily “To- Do-List” where they read the plan for the patient during the hospital stay and
wrote, for example, “Bowel Observation” on the list. However, this was also not considered by all to be a
reliable method.

The healthcare professionals also described a strategy of keeping track of the patient’s daily intake. They
reported that when a patient might not want to eat and drink this could possibly be due to constipation.

Pharmacological treatment
The participants experienced that the most frequently used intervention for treating and preventing
constipation was pharmacological laxatives. They described how they chose pharmacological treatment
rather than trying non-pharmacological options. This choice was related to participants experiencing a
lack of non-pharmacological treatment options on the ward. They also described di�culties in using non-
pharmacological treatment among the older patients.

Patients’ should not drink too little, have regular meals with extra fruit and vegetables, but we don’t think
about this when they come to hospital and nothing is normal (Participant 14)

They also described the importance of giving pharmacological treatment in parallel with, for example,
analgesics.
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Surely, if she (the patient) has been described pain relief, then she must have parallel treatment with some
preventive medication (Focus group 1)

The healthcare professionals experienced that it would be preferable if the choice of laxatives was made
in consultation with the patient, but that this was not always possible. Instead, they described that they,
as individual healthcare professionals, often decided which treatment should be initiated. They also
described how treatment was often based on tradition and with respect to the patients’ medical
conditions, which determined the choice of pharmacological treatment.

Approaching the patients’ needs

Healthcare professionals’ clinical reasoning
The healthcare professionals’ experienced that several factors played an important role in the
management of constipation. These factors were related to both healthcare professionals and patients.
Bowel health issues were experienced as challenging when assessing a patient with memory decline. In
relation to these patients, the healthcare professionals described how they had to rely on their
professional experience and ability to interpret patients’ body language and “read between the lines”.
Objective assessments of the patients’ feces, for example, were considered important.

One must learn, and be able to judge different feces, what they look like (Focus group 1)

A need for a team-based approach was highlighted. However, not everyone in the team was considered to
have adequate competence and they used their own knowledge to support less educated staff in the
management of constipation. Problematic situations could arise when the documentation was
inadequate.

if you have received an insu�cient report, then it is di�cult, and, you must know what the consequences
will be if someone doesn’t have bowel movements (participant 13)

In these situations, they emphasized the importance of their own reasoning to determine whether a
patient is at risk of constipation or not.

Awareness of risk factors
The participants highlighted the necessity of being aware of the risk factors, such as patients taking
certain medications and being bedridden. These were considered important in relation to which treatment
regimen to choose. Many patients with pain might not be able to cope and may experience fear of
mobilizing. The participants, therefore, believed that this might also contribute negatively to the patient’s
ability to have regular bowel movements.

People who have fractures that make it di�cult for them to move, maybe being afraid that it will hurt,
then they usually get constipated. Pain makes them afraid to move as much as they really should and
could (Focus group 2)
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The participants described this awareness as a skill that they had developed over the years, the longer
they had worked.

In addition, when some patients with identi�ed risks of becoming constipated refused treatment, the
healthcare professionals reported that those with more experience tried to be �exible and �nd something
that worked for the individual patient.

I've learned from experience to start with getting the patient to drink enough �uids (Participant 13)

The healthcare professionals also described other risk situations such as nausea and loss of appetite.
Some participants argued, therefore, that it was important to be aware of each patient’s nutritional status
and understand when appropriate action should be initiated.

A person-centered approach
The healthcare professionals believed the management of constipation should be based on a person-
centered approach. This involves talking to the patient and responding by trying to understand their
individual situation.

So we ask the patient, how is it with your bowels today, are they working or not, then we assess this as
well as what needs the patient has (Participant 17).

The healthcare professionals also assessed the patients’ clinical abdominal status to form an idea of the
patient’s need for bowel movement.

Feeling the stomach, and listening to the stomach, with some you can feel that they are really
constipated, but also if they are in pain (Participant 20).

According to the healthcare professionals, it was important to be aware that some patients are too
focused on their bowels and therefore at risk of being overdosed with laxatives. The participants
described an awareness and responsibility for providing care but at the same time di�culty in dealing
with speci�c conditions when traditional treatments were not appropriate. Other complex situations were
described where the patient’s medical conditions in�uenced the assessment and choice of actions
regarding constipation.

If they (patients) are severely ill with COPD and have breathlessness, they must not become severely
constipated, they cannot push, nor should they have too frequent bowel movements with loose stools,
because they can’t hurry to the toilet (Participant 14)

It was considered important to be aware of the patient’s individual symptoms. If, for example, a patient
shouted spontaneously this could indicate that they were constipated. They also pointed out that older
patients lack energy, which is important to consider when choosing actions. Hence, non-pharmacological
interventions were not always considered appropriate for preventive purposes for each individual patient.
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Even though a person-centered approach was applied, healthcare professionals experienced di�culties.
They implied that patients’ individual experiences of care could be perceived differently depending on the
patients’ attitudes toward constipation, which could then affect the patient outcome.

Discussion
To our knowledge, this is the �rst study in Sweden illuminating healthcare professionals’ experiences of
assessing, treating and preventing constipation among older patients. Bowel health was considered an
important part of the care of patients, but at the same time there was a lack of consensus on how to
adequately assess, treat and prevent constipation.

Surprisingly, one of the key �ndings was that healthcare professionals experienced obstacles in the
organization and relied on their own individual perceptions and attitudes, stating that they lacked an
assessment tool. Saga, Seim, Morkved, Norton and Vinsnes (34) found that healthcare professionals
often described di�culties in observing and identifying constipation, which also was found in this study.
This may explain why healthcare professionals sometimes differ in their assessments and the limited
utilization of assessment tools has been described (35, 36). The use of a constipation assessment scale
has been demonstrated to be valuable in the assessment of constipation in nursing care and in different
clinical settings (37). Improvement in evidence-based practice can be achieved through educating
healthcare professionals in the use of assessment tools, standards and protocols as well as continuous
follow up cycles to sustain their performance (36, 38).

The healthcare professionals emphasized the importance of clinical reasoning. Being able to interpret the
patients’ symptoms and body language, and understand what the problem is, was highlighted by the
participants and played an important role in the management of constipation. The importance of clinical
reasoning is emphasized by Woolley (39), who considered that healthcare professionals need to develop
speci�c skills in order to be able to provide an accurate diagnosis. Muller-Staub, de Graaf-Waar (40)
described the usefulness of the nursing process as a systematic approach to the organization of nursing
knowledge and clinical decision-making through assessing, diagnosing and identifying appropriate
interventions, as well as following up and evaluating the effects of these interventions.

Creating opportunities for healthcare professionals to communicate with patients about bowel issues
may be one way to increase awareness about patients’ subjective perceptions of constipation. This will
open up for a dialogue between patients and healthcare professionals and might change clinical practice
(21, 41, 42). Several healthcare professionals described the need to communicate with the patient about
experiences of bowel function; however, it was healthcare professionals who decided which treatment
options should be initiated. A person-centered approach where patient’s needs and subjective experience
are taken into account has demonstrated better patient outcomes (43). To enable this, it is required that a
person-centered approach is founded in the institutional leadership (44).

Another key �nding of the present study was the different strategies that the participants reported for
treating constipation. They described the importance of adhering to individual strategies as well as
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general strategies used on the ward, but they stated that pharmacological strategies were most
commonly used and enabled individualized care. However, there seemed to be no consensus among the
healthcare professionals’ choice of strategies and they also expressed uncertainty as to whether
treatment was evidence based or not and thereby used their own individual strategies. This uncertainty
was also found in previous studies (35, 45).

Day, Wills and Coffey (46) argue that individualized care is recommended and that a combination of
several treatment options may be needed to treat constipation and, above all, they emphasize
investigating which strategies the patients themselves use. Dimidi, Cox, Grant, Scott and Whelan (47)
argue that numerous symptoms are identi�ed by patients but are often not diagnosed by healthcare
professionals according to diagnostic criteria or tools. This indicates that it is necessary to take the
patient’s view into consideration when diagnosing the condition. The participants in this study also stated
that the treatment should be individualized. However, they nevertheless proceeded to use
pharmacological treatment as a �rst choice in a standardized manner and most of their actions were
based on experience through clinical practice, which has also been described by others (48). It is not
uncommon for healthcare professionals to rely on proven experience rather than evidence-based
methods (49).

The healthcare professionals indicated that they were highly motivated to work with constipation in a
preventive way, but were reliant on organizational resources, such as time and availability of staff, in
order to meet the patients’ individual needs. Having enough knowledge and time to assess and prioritize
the topic of constipation was also found to be important in a study by Saga, Seim, Morkved, Norton and
Vinsnes (34) and might be related to organizational prioritization (41, 50). In the interviews, the healthcare
professionals reported that it was important to be aware of patients’ risk factors and the consequences
that constipation can lead to. A study by Goodman, Low and Wilkinson (51) previously found that
healthcare professionals are aware of the importance of working preventively to avoid constipation. Such
an awareness also emerged in this study through the participants’ descriptions of their ambitions to
prevent constipation. However, despite the Swedish law on record keeping (52), this was something that
was rarely documented by the healthcare professionals.

The healthcare professionals also highlighted the importance of a team-based approach. Teamwork was
shown to reduce constipation among older patients when staff participated in a quality improvement
method (53). However, Klein and Holowaty (54) found no reduction in constipation after the
implementation of a Constipation Management Protocol, although the healthcare professionals became
more observant of the patients’ normal bowel pattern and documentation improved. Lack of guidelines
might be related to inadequate documentation, which has also been found in palliative care (55). Lee (56)
argues that recordkeeping is important and in Sweden this is also mandatory by law. When preventive
care processes, such as Senior Alert, have been implemented this has resulted in better structure and
quality of care (57). Thus, the implementation of constipation risk assessment in the quality
improvement register Senior Alert should be encouraged. When guidelines are used for best practice, there



Page 12/18

needs to be clearly identi�ed clinical management and active communication between all members of
the team (58) as well as effective team functioning (59).

All the participants were recruited from one medium-sized hospital with geriatric wards which may be a
limitation. However, the participants’ represented a substantial variation in age, gender and work
experience. The strength of this study was the use of a combination of focus groups and individual
interviews, since rich data were provided about how healthcare professionals manage problems related to
constipation. Another strength is that different professional perspectives were represented in relation to
experiences of assessment, treatment and prevention, which may be valuable when implementing
strategies and improving the care of older patients.

Conclusions
In this study, healthcare professionals described constipation as being an important issue. Different
strategies and person-centered care were considered necessary as was the ability for clinical reasoning;
however, they found this to be di�cult. It is important that healthcare professionals can re�ect on their
own knowledge and clinical practice. This will ensure that patients receive treatments that are more
individualized rather than standardized. Overall, the results underscore the importance of adequate
access to resources and education in constipation management and that clinical guidelines could be a
guide for delivering high quality care in hospitals.
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Tables

Table 1 Characteristics of the study participants (N=20)

Characteristics
 

  n (%) Mean (range)

Age (years)
 

    40.7 (25 – 59)

Gender
 

Female
Male

17 (85)
3   (15)

 

Profession
 

RN†
ANP‡
MD§

14 (70)
1 (5)

5   (25)

 

Care Experience (years)
 

    13.8 (1.5 – 30)

†= Registered Nurse

‡= Advanced Nurse Practitioner

§= Medical Doctor
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Table 2 Examples of the condensation and analysis process

Meaning unit Condensed meaning unit  Code Sub-category  Category
         
that´s how it is sometimes in health care, you want to do more, but
there is not enough time
 
 
 
 
You have to count the number of days too, what is reasonable and
what is not reasonable to have bowel movements, has the patient
eaten less previous days, then they may not be able to go to the toilet
so often
 
 

You wish you could do more,
but there is not enough time
 
 
 
 
 
 
 
Have to count the number of
days what is reasonable and
not to have bowel
movements 

Lack of
time
 
 
 
 
 
 
 
 
 
 
Count
the
number
of days

Depending on
organizational
resources 
 
 
 
 
 
 
 
 
Individualized
strategies
 
 
 

Depending
on
resources
 
 
 
 
 
 
 
 
 
Using
different
strategies
 
 
 


