
Table 1 
Diagnosing constipation4

Stool pattern

Symptoms associated
with defecation

History

constipation is not idiopathic (see
table 2, p24).

If there are any red flag symptoms
the child should be referred to an
appropriate paediatric specialist. 

Physical examination also helps
provide a positive diagnosis of
idiopathic constipation, see table 3, p24.

Other symptoms associated with
chronic constipation include:
• Nausea and vomiting
• Urinary incontinence or bed wetting
– up to 29% of children with daytime
urinary incontinence may have chronic
constipation and 34% of children with
chronic constipation older than five
years may have problems with
bedwetting 5

• Chronic constipation is often a risk
factor for recurrent urinary tract
infections in children 6

• Urinary retention and vulvovaginitis
have also been reported in children
with chronic constipation

Digital rectal examination
Digital rectal examination (DRE) is
recommended by many guidelines as
a routine part of the examination of a
child with idiopathic constipation. The
NICE guidelines recommend only
carrying out a DRE in a child under a
year old who has not responded to
optimum treatment after four weeks.

In a child older than a year, only
perform a DRE if there are red flags in
the history that would suggest a
diagnosis of Hirschsprung’s disease
and you are competent to interpret the
signs of the examination.

Further Investigations
Once a positive diagnosis of idiopathic
constipation has been made by history
and examination, further investigations
such as abdominal x-ray, endoscopy,
manometry, rectal biopsy, transit
studies and abdominal ultrasound are
not necessary. 

Testing for coeliac disease and
hypothyroidism should only be carried
out if there are indications from the
clinical history or it has been requested
by specialist services.

MANAGEMENT
Good communicaton is pivotal in the
management of the child with chronic
constipation. It is important to explain
to the patient and parents that the
symptoms have a medical explanation
and that the child has not been soiling
or having ‘accidents’ because of bad
behaviour. 

Often the parents have been made
to feel that their child’s problem is due
to some failing on their part. 

It is vital that the healthcare
professional is positive about the
outcome for the child. You may need
to warn the parents that the soiling
and abdominal discomfort may 
initially worsen with a disimpaction

Findings in a child > 1 year
< 3 complete stools/week, BSFS 
type 3 or 4 
Overflow soiling
Large infrequent stools
Type 1 stools

Poor appetite that improves with
passage of stools
Abdominal pain that comes and goes
with passage of stools
Retentive posturing: straight-legged,
tiptoed, back arching posture
Anal pain
Previous episodes of constipation
Anal fissure
Painful bowel movements associated
with hard stools

Findings in a child ≤ 1 year
< 3 complete stools/week, type 3
or 4 on the Bristol Stool Form
Scale (BSFS)
Large hard stools
Type 1 stools

Distress on passing stools
Bleeding associated with 
hard stools
Straining

Previous episodes of constipation
Previous or current anal fissure

Adapted from NICE CG 99. The diagnosis and management of idiopathic childhood constipation in primary and secondary care

cause pain and so the vicious cycle is
repeated.3

NICE recently published guidance
on constipation in children and young
people with the aim of improving
management of this condition.4

DIAGNOSIS
The key to the effective management
of childhood constipation is
establishing the diagnosis of
idiopathic constipation by taking a
thorough history. This also serves to
demystify some of the symptoms the
parents may find inexplicable. The
recent NICE guideline suggests that
two or more relevant items in the
history point to a diagnosis of
constipation, see table 1, above.4

The next stage in the process is to
diagnose idiopathic constipation by
excluding underlying causes. An
important step here is to identify red
flags which would suggest that the »




