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Constipation

Suwanna Kittinouvarat, M. Ed.*

Abstract

Constipation is a common condition that affects people of all ages. This
condition can occur in both healthy and sick people, and can lessen a paﬁent’s
quality of life, especially among adufts and elders. It is paramount for nurses to
grasp and embody knowledge of normal mechanisms of bowel elimination and the
pathophysiology of constipation, including being able to perform effective assessment
of abnormal bowel elimination and provide the best practices. such as giving advice
of lifestyle modification to patients (i.e., diet, exerc)‘se, toilet habits, coping with stress).
In addition, _nufses should be knowledgeable and responsible for coaching patients
régarding the prevention of constipation and providing successful nursing care aﬁd
treatments, such as using laxatives, fecal eva'cuation, Dbiofeedback therapy. and the
freatment of causes contributing fo constipation, Ultimately, nurses would reduce the
effects of thié condition and prevent ahy potential complications related to constipation

based upbn the best caré.

Keywords: constipation, nurses’ role

* Assistant Professor, Department of Adult and Aging Nursing, The Thai Red Cross College of Nursing
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