WWW.AGELESSAGENDA.COM

CONSTIPATION

WHAT QUESTIONS SHOULD I AND MY FAMILY BE ASKING?

Am [ having three bowel movements or less a week?

Am [ straining or having painful bowel movements?

Am [ taking any medications that can cause constipation?

Am [ drinking enough water and eating foods with high fiber?
Does my belly bloat or is painful after I eat?

Do I see blood in my stool after a bowel movement?

Do I have any nausea or vomiting?

Do I have a family history of colon cancer or bowel diseases?

Do I have urinary symptoms such as burning when peeing or feeling my bladder is full
despite peeing?

Do I have an urgency to rush to the washroom to pee?

WHAT ACTIONS CAN I TAKE FOR THIS AGENDA?

Drink lots of water (unless you have been told by your doctor not to because of
another medical condition), and eat foods with high fiber

Exercise and move often as this stimulates your gut to move too

Consider using laxatives especially “Pegalyte” as it is better studied in older adults if
lifestyle changes do not help. Talk to your doctor first

Always talk to your doctor if you feel constipated so they can look for specific causes
like thyroid problems, tumors, or bowel inflammation

Review the medications you are taking with your doctor as some can cause
constipation such as opioids and iron supplements

Take advantage of the bowel’s natural time to have a movement especially after meals
and in the morning

Depending on your age and risk factors, you may need to be screened for colon cancer.
Talk to your doctor about this
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WHAT DOES CONSTIPATION MEAN?

o Constipation can have different meanings to different people. Even between patients
and doctors

e Generally, constipation refers to the difficulty in having a bowel movement. Some see it
as not going as frequently as one should. Others see it as straining or having pain when
having a bowel movement

e Ifyou have two or more of the following you are considered constipated:
e Having less than three movements per week

e Only having normal movements when using laxatives

e Straining and painful bowel movements

e Lumpy hard stools

e A sensation of incomplete voiding of stool

e A sensation of bowel blockage

e Use your fingers to remove stool

HOW COMMON IS CONSTIPATION?

e Some studies show that constipation is as common as 25% to 50% of older adults.
Laxatives are used by over 20% of older adults

CONSTIPATION IS COMMON AND CAN PRESENT AS LESS THAN THREE
MOVEMENTS A WEEK OR PAINFUL STRAINING DURING A MOVEMENT

WHAT INCREASES MY RISK OF GETTING CONSTIPATION?
o Female gender
e Low physical activity
o Depression
o Taking too many medications

e Medication side effects



WWW.AGELESSAGENDA.COM

Eating and drinking less (especially water)

WHAT ARE THE ALARMING SYMPTOMS OF CONSTIPATION?

Alarming symptoms are symptoms that are more serious when presenting with
constipation

Meaning it may not be from a simple cause such as not eating enough fiber or drinking
enough water

Alarming symptoms could mean you have a more serious diagnosis such as a long-
term (chronic) illness

Always talk to your doctor if you have constipation for a long time with the following
alarming features:

Blood that can be seen in the stool

A medical history of anemia (low hemoglobin)

Persistent constipation that doesn’t respond to treatment or laxatives
Unintentional weight loss

Family history of colon cancer or bowel diseases

Sudden or severe start of constipation in older adults without a clear cause

ALWAYS TALK TO YOUR DOCTOR IF YOU NOTICE ANY “ALARMING”
SYMPTOMS SUCH AS VISIBLE BLOOD, WEIGHT LOSS, AND A HISTORY
OF COLON CANCER

WHAT IS DIARRHEA?

Diarrhea is considered to be the opposite of constipation
Diarrhea can mean loose watery stools

Diarrhea can also mean having many frequent bowel movements such as three times
or more per day

Having diarrhea can cause dehydration



WWW.AGELESSAGENDA.COM

You lose important body salts (electrolytes) such as sodium, potassium, and
magnesium

There are many causes for diarrhea so talk to your doctor if you notice your stools are
very frequent or loose and watery

CAN CONSTIPATION PRESENT WITH DIARRHEA?

Yes. It may sound odd, but if one has a lot of stool blocking their bowels, it may look
like diarrhea when it is constipation

The watery parts can go around the hard stool and may cause what looks like diarrhea.
This is called “overflow incontinence”

It might be necessary to take laxatives to resolve it

Always talk to your doctor to know if you are constipated or have a true diarrhea
illness

DIARRHEA IS THE OPPOSITE OF CONSTIPATION. HOWEVER,
CONSTIPATION CAN LOOK LIKE DIARRHEA IF THE HARD STOOLS LET
THE WATERY PARTS PASS

WHAT ARE THE MAIN CAUSES OF CONSTIPATION?

There are many causes that can lead to constipation
It is important to know the common causes. Some examples are:
Hormone changes such as thyroid diseases

Injury to the nervous system causing the nerves in your bowels not to work. Examples
are diabetes, Parkinson’s disease, or spine injury

Medication side effects such as from opioids like morphine

Muscle blockage or injuries such as from a tumor or inflammatory disease in the
bowels

Low fiber diet and dehydration
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WHAT ARE BAD OUTCOMES THAT CAN HAPPEN FROM LONG-TERM OR
UNCONTROLLED CONSTIPATION?

Increase the risk of hemorrhoids (abnormal large anal veins)
Increases risk for bleeding from the rectum from cuts and tears
Increases risk of urine retention and bladder infections (UTI)

Having long-term pain in your gut when you have a bowel movement

Stool “impaction” meaning stools cause blockage of your bowels causing pain. If severe
enough, a tear in the intestines can happen

THERE ARE MANY CAUSES FOR CONSTIPATION SUCH AS HORMONE
CHANGES, BOWEL DISEASES, CANCER, AND NERVE INJURY

CONSTIPATION CAN CAUSE HEMORRHOIDS, BLOOD IN YOUR STOOL,
RECTAL CUTS, AND BLOCKED BOWELS THAT CAN TEAR

DO I NEED ANY BLOOD TESTS OR IMAGING TO DIAGNOSE CONSTIPATION?

Constipation is usually diagnosed without any tests. Sometimes your doctor may order
some blood tests to make sure you don’t have a specific cause for constipation

An x-ray of the gut can be done to see how constipated you are if you have gut pain and
bloating

The most important part of diagnosing constipation is to tell your doctor about your
bowel movements

They may also examine your belly and rectum

Talk to your doctor to see if you need any tests or imaging done as you may not need
any

IS THERE TREATMENT FOR CONSTIPATION?
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e Your doctor must first make sure there is no specific cause to your constipation before
starting treatment

o That’s because treating the underlying cause is very important
o After that, the first step in treatment is lifestyle and dietary changes

e Meaning, to eat more food with fiber and to exercise. You should also drink lots of
water (so that your urine is a pale yellow color) unless you are told by your doctor not
to because of another medical condition

e Having your bowel movements at the same time helps

e The best time to take advantage of having a bowel movement easily is after meals and
in the morning time when you wake up

o After breakfast is usually an ideal time when your gut is more ready to have a bowel
movement than other times

o Ifall of that does not work, then a trial of some laxatives can help with constipation.
The best-studied laxatives in older adults are called “osmotic” laxatives

e The most commonly used type has many names but is called “Peglyte” or “Lax-a-day”
or “Restoralax”

¢ Another common laxative that is studied is called “Lactulose”

o Ifthose fail, other types of laxatives can be used. Talk to your doctor to learn more
about them and what would be best for you

e Be careful to not cause diarrhea instead of constipation. If your stools become too
watery and too frequent you may be taking too much

e Always talk to your doctor before starting laxatives to know which type and how
frequently to use them

EATING FOODS WITH HIGH FIBER AND DRINKING A LOT OF WATER
HELPS

THE EASIEST TIME TO HAVE A BOWEL MOVEMENT IS IN THE
MORNING AFTER BREAKFAST

“PEGLYTE” IS THE MOST STUDIED LAXATIVE IN OLDER ADULTS

SHOULD I USE ENEMAS?
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o Treating constipation usually doesn’t need the use of enemas or suppositories

e Only in severe cases that do not respond to treatment or in those that have a lot of
stool in the rectum may benefit from these

e Even then, studies do not show much evidence for them. Always talk to your doctor
before using them

e Some studies show using phosphate enemas can be harmful to older adults by losing
important body salts (electrolytes)

WHAT ARE EXAMPLES OF FOODS WITH HIGH FIBER?
o Fruits such as bananas, oranges, apples, mangoes, and strawberries
e Many vegetables and generally the darker the color the greater the fiber
e Beans such as those found in salads and soups
e Bread and grains such as wheat bread, granolas, and bran flakes

¢ Nuts such as almonds and walnuts

ENEMAS ARE USUALLY NOT NEEDED. THEY ARE USED FOR SEVERE
CASES MAINLY

THERE ARE MANY FOODS WITH HIGH FIBERS SUCH AS FRUITS,
VEGETABLES, BREAD, BEANS, AND NUTS

References

1. Robert L Kane et al. Essentials of Clinical Geriatrics 8th edition (2018) Jeffrey B. Halter et
al.

Hazzard's Geriatric Medicine and Gerontology 7th edition (2016)
Jayna Holroyd-Leduc et al. Evidence Based Geriatric Medicine (2012)
Mearin F, Lacy BE, Chang L, et al. Bowel Disorders. Gastroenterology 2016.

Talley NJ, O'Keefe EA, Zinsmeister AR, Melton LJ 3rd. Prevalence of gastrointestinal
symptoms in the elderly: a population-based study. Gastroenterology 1992; 102:895.

A



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

WWW.AGELESSAGENDA.COM

Talley NJ, Fleming KC, Evans JM, et al. Constipation in an elderly community: a study of
prevalence and potential risk factors. Am J Gastroenterol 1996; 91:19.

Wald A, Scarpignato C, Mueller-Lissner S, et al. A multinational survey of prevalence and
patterns of laxative use among adults with self-defined constipation. Aliment Pharmacol
Ther 2008; 28:917.

Harari D, Gurwitz JH, Avorn J, et al. Bowel habit in relation to age and gender. Findings
from the National Health Interview Survey and clinical implications. Arch Intern Med 1996;
156:315.

Ruby CM, Fillenbaum GG, Kuchibhatla MN, Hanlon JT. Laxative use in the community-
dwelling elderly. Am J Geriatr Pharmacother 2003; 1:11.

Towers AL, Burgio KL, Locher JL, et al. Constipation in the elderly: influence of dietary,
psychological, and physiological factors. J Am Geriatr Soc 1994; 42:701.

Whitehead W, Wald A, Diamant N, et al. Functional disorders of the anus and rectum. Gut
1999; 45:55.

Rao SS, Go JT. Update on the management of constipation in the elderly: new treatment
options. Clin Interv Aging 2010; 5:163.

Bouras EP, Tangalos EG. Chronic constipation in the elderly. Gastroenterol Clin North Am
2009; 38:463.

Rao SS, Rattanakovit K, Patcharatrakul T. Diagnosis and management of chronic
constipation in adults. Nat Rev Gastroenterol Hepatol 2016; 13:295.

Locke GR 3rd, Pemberton JH, Phillips SF. American Gastroenterological Association
Medical Position Statement: guidelines on constipation. Gastroenterology 2000; 119:1761

Ramkumar D, Rao SS. Efficacy and safety of traditional medical therapies for chronic
constipation: systematic review. Am J Gastroenterol 2005; 100:936.

Attar A, Lémann M, Ferguson A, et al. Comparison of a low dose polyethylene glycol
electrolyte solution with lactulose for treatment of chronic constipation. Gut 1999; 44:226.

Brandt LJ, Prather CM, Quigley EM, et al. Systematic review on the management of
chronic constipation in North America. Am J Gastroenterol 2005; 100 Suppl 1:S5

Garlehner G, Jonas DE, Morgan LC, et al. Drug class review on constipation drugs, Oregon
Health & Science University, Portland, OR 2007.



