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In long-term care facilities, approximately 60％ to 80％ of the residents have symptoms 

of constipation. Constipation may lead to hemorrhoids, fecal impaction, ulcers, intestinal 

bleeding, and can lead to a decrease in quality of life. Although high prevalence of consti-

pation in elderly adults can be seen, there is a lack of empirical evidence in delivering in-

terventions based on individual risk factors of constipation. 

 
To develop and examine the effectiveness of individualized intervention reduce consti-

pation amongst elderly adults in nursing homes. 

Design: A prospective, randomized control trial conducted in northern Taiwan. 

Inclusion criteria included: 

1. Constipation (fewer than three defecations per week/ taking laxative regularly.). 

2. Age ≥65 years. 

3. Mini-Mental State Examination (MMSE) score of ≥13. 

4. Communicate in Mandarin or Taiwanese. 

Intervention: 

•Randomly assigned to either the comparison group or the experimental group. 

•Individualized manual (simple sentences with pictures) with individual instruction  

  regarding the strategies for reducing constipation targeting personal risk factor(s). 

•The 1st 4 weeks we monitor and support to subjects once a day. 

 The 2nd 4 weeks we encourage participants to do each session by themselves and visit  

  once a week. 

•The strategies targeting modifiable risk factors included:  

1. Taking 25-30 grams of fiber per day.  

2. Fluid intake of 1500-2000 ml a day (Whoever had fluid intake limitation, such as  

    with congestive heart failure or End-Stage Renal Diseases (ESRD), the fluid  

    intake was not encouraged). 

3. Increasing physical activity (walking after meals for 30 minutes daily for residents  

    who can either by themselves or with help, or abdominal massage for the  

    bedridden residents or the residents who do not keep the low to medium levels of  

    physical activity for 30 minutes per day). 

4. Regular bowel pattern (for example 30 minutes after getting up or after each of the  

    3 meals).  

 
The demographic and clinical characteristics of participants at baseline (n = 43) and par-

ticipants who completed this trial (n = 40) are presented in Table 1. About half of them 

were male, the majority of participants were >75 years, <12 years education, the mean 

scores of MMSE were 21.95 (SD = 4.52) and 21.29 (4.26) in the experimental group and 

comparison group, respectively. 

The participants in the experimental group had a significantly higher increase of fre-

quency of defecation (group effect, F = 5.133, p = 0.029) and bowel sound (interaction ef-

fect, F =5.176, p = 0.010) than those in the comparison group (Table 2).However, the two 

groups did not differ significantly in Symptoms and symptom severity of constipation, 

Bristol Stool Form, and use of laxatives. 

  
Experimental group 
 [n = 22 (n = 21)] 

Comparison group 
  [n = 21(n = 19)] 

  
  
  

Variables n % n % t/χ2 p 
Demographic data 
Gender         0.22(0.42) 0.87(0.52) 
  Male 11(10) 50.0(47.6) 12(11) 57.1(57.9)     
  Female 11(11) 50.0(52.4) 9( 8) 42.9(42.1)     
Age             

  mean,SD
⒯ 82.6(82.6) 6.1(6.3) 77.6(77.0) 11.3(11.7) 1.81(1.86) 0.08(0.07) 

  < 75years
✻ 2(2) 9.1(9.5) 6(6) 28.6(31.6) 2.69(3.03) 0.13(0.12) 

  >75 years 20(19) 90.9(90.5) 15(13) 71.4(68.4)     

Education
✻         1.37(0.57) 0.41(0.66) 

  <12 years 17(17) 77.3(81.0) 19(17) 90.5(89.5)     
  >12years 5(4) 22.7(19.0) 2(2) 9.5(10.5)     
MMSE 21.95 21.95 21.29 21.74 0.45 0.67 

  mean,SD
⒯  (4.52)  (4.63)  (4.26) (5.17) (1.39)  (0.89) 

Risk Factors 

Medication condition           

Metabolic disease
✻         1.31(3.10)  0.41(0.11)  

 Yes 12(11) 54.5(52.4) 15(15) 71.4(78.9)     
 No 10(10) 45.5(47.6) 6(4) 28.6(21.1)     
Neurological disease         0.02(0.10) 1.00(0.75) 
 Yes 11(10) 50.0(47.6) 10(10) 47.6(52.6)     
 No 11(11) 50.0(52.4) 11(9) 52.4(47.4)     

Medicine with           

constipation SE
✻         2.89(1.73)  0.19(0.35)  

  Yes 17(17) 77.3(81.0) 20(18) 95.2(94.7)     
  No 5(4) 22.7(19.0) 1(1) 4.8(5.3)     

Mobility: ADL
⒯ 

 mean (SD)
▲ 

  
52.3 (22.4) 

  
52.6 (22.9) 

  
46.9(29.6) 

  
48.7(30.6) 

  
0.67(0.46) 

  
0.51(0.65) 

 0-20
✻ 2(2) 9.1(9.5) 5(5) 23.8(26.3) 1.71(1.95) 0.24(0.23) 

 Others 20(19) 90.9(90.5) 16(14) 76.2(73.7)     
Regular bowel pattern         0.04(0.05) 1.00(0.82) 
  Yes 8(7) 36.4(33.3) 7(7) 33.3(36.8)     
  No 14(14) 63.6(66.7) 14(12) 66.7(63.2)     
Fiber in diet         1.98(0.81) 0.28(0.37) 

 ≧ 25g/d 17(16) 77.3(76.2) 12(12) 57.1(63.2)     

 <25g/d 5(5) 22.7(23.8) 9(7) 42.9(36.8)     
Fluid intake 1500cc/day         0.21(0.00) 0.88(0.99) 
  Yes 12(11) 54.5(52.4) 10(10) 47.6(52.6)     
  No 10(10) 45.5(47.6) 11(9) 52.4(47.4)     

Dependent on others           

assist to defecation
✻         0.65(0.30) 0.49(0.71) 

  Yes 18(17) 81.8(81.0) 15(14) 71.4(73.7)     
  No 4(4) 18.2(19.0) 6(5) 28.6(26.3)     

Table 1. Participants’ baseline characteristics 

              [n=43 at baseline and (40) at 2 months follow-up] 

(t)t test, *Fisher’s exact test, SE: side effect, (t)ADL: the scores of Barthel Index, 

▲Mann-Whitney test 

Table 2. Intervention effects on constipation for participants by group 

variables     Experimental Comparison Mixed Model 

    n mean SD mean SD F1 F2 F3 

Defecation frequency pre 43 6.64 2.99 5.43 3.34 0.596 5.133* 0.568 

post I 43 6.68 2.66 5.48 2.27       

post II 40 6.71 3.33 4.42 2.34       

Bowel sound pre 43 7.23 4.38 8.71 4.78 1.340 0.901 5.176** 

post I 43 9.73 4.29 8.14 3.90       

post II 40 10.05 3.67 7.32 3.22       

Constipation symptoms pre 43 5.73 7.67 8.24 6.07 3.168 2.392 0.803 

post I 43 3.05 4.79 5.95 5.78       

post II 40 5.05 5.39 6.37 5.82       

Stool Form pre 43 4.14 1.17 3.71 0.46 1.284 0.301 1.392 

post I 43 3.68 1.21 3.71 0.64       

post II 40 3.71 0.96 3.79 0.63       

Number of laxative pre 43 1.32 0.72 1.33 0.57 4.776* 0.168 1.003 

post I 43 1.18 0.80 1.24 0.63       

post II 40 1.14 0.18 1.32 0.67       

F1:time effect, F2:group effect, F3:interaction effect *p < 0.05, **p < 0.01 

There are two characters in this study. 

● 1st the intervention targeted personal risk factors of constipation. This is the first trial 

   to use the individualized intervention for reducing the resident’s constipation in  

   nursing homes. 

• 2nd we designed a two-stage follow-up that allows participants to be aware of or  

  acquire a sense of control over the constipation issue. After the personal risk factors 

  were recognized and the education was provided, the 1st stage started which was  

  monitoring the participants once a day, counseling, and providing support. In the 2nd  

  stage, we encouraged them to execute the strategies by themselves, and control their  

  own health issues; solving their constipation issue on their own without any more extra  

  assistance. 

The results of this trial suggest that the individualized intervention may be appropriate 

for decreasing the constipation among nursing home residents and encourage further 

study and confirmation. 


