
Managing Constipation
Training The Caregiver        

What is constipation?

Constipation is defined as infrequent (every 3-4 days) or difficult bowel movements. Passing hard stool or bowel 
movements less often than your normal routine may signal constipation. Constipation may be very uncomfortable, 
causing pressure in the rectum, cramps, gas, abdominal distention or bloating, nausea, vomiting, blood in stools, 
or even diarrhea or oozing stools. Straining to pass hard stool can cause pain, hemorrhoids, bleeding, and other 
complications.

Untreated constipation may lead to dry, hard stools that form into a large, hard mass that cannot be expelled from the 
rectum. This condition is called a fecal impaction. If  it cannot be passed, the impaction must be removed manually by 
breaking it into small pieces.

What can cause constipation?

•	 Serious illness
•	 Changes in diet, eating less, drinking less, or inactivity 
•	 The aging process
•	 Opioid medication (constipation is a common side effect throughout use) 

Constipation is often not treated appropriately due to several common misconceptions:

Myth: Poor food intake means there is no need to eliminate.
Fact: Bowel movements are needed to remove other wastes from your body.

Myth: One must have a bowel movement every day to prevent a health crisis.
Fact: Elimination 2-3 times a week is normal for some people.

Myth: Elimination is a natural process so why worry about it?
Fact: Regular elimination is important to remove waste products from your body. Waste that stays in the bowel 
too long becomes hard and difficult to pass.

Myth: Taking a laxative should give immediate results.
Fact: A suppository or enema might work within an hour. A bulk-forming laxative may take several days; a 
stimulant laxative will produce results in a few hours or overnight but may become less effective with chronic use.
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How the hospice team can help:

The hospice team can provide you or your loved one with guidance to avoid or manage constipation. There are 
medications and treatments that can be prescribed to ease constipation. Each hospice nurse has been trained to identify 
patients who are likely (because of  illness or treatment side effects) to be constipated. The nurse will discuss your 
needs with your attending physician and will instruct you on an effective treatment regimen.Unresolved constipation or 
abnormal bowel movements should be reported to a member of  your hospice team. 

What will help?

The hospice team’s plan of  care is individualized to avoid or manage constipation. As a patient or caregiver, there are 
several actions you can take to help:
•	 Keep track of  all bowel movements – note if  they are hard, soft, liquid, or dark in color. Your hospice nurse and CNA 

will ask you about this every visit.
•	 Increase fluid intake as much as is comfortable. Drinking warm drinks will often help.
•	 Eat more fruits and juices; prunes and prune juice are good choices.
•	 If  you are able, walk or exercise each day.
•	 Get up to the bathroom or bedside commode and sit upright if  you can.
•	 Set a schedule to go to the bathroom; a routine can really help.

Types of  treatments and when to call hospice:

The medication regimen that has been proven effective includes a stool softener and a stimulant laxative taken orally. 
Enemas and suppositories can be effective treatments for constipation. However, newer injectables may not be as 
effective for chronically ill patients because there are often additional causes of  constipation.

Examples of  pharmacologic/drug therapy (these should not be used all at the same time):
•	 Stool softeners daily
•	 Bulk forming laxatives (Ex: Metamucil)
•	 Osmotic laxatives (Ex: MiraLax and lactulose)
•	 Stimulant laxatives (Ex: Bisacodyl)
•	 Suppositories (Ex: Bisacodyl, Glycerin)
•	 Enemas (Ex: Fleets/Phosphate, Soap and water, saline)

Side effects of  treatments:

There are several side effects that occur when you take stool softeners or laxatives. Stomach cramps are likely and may 
be uncomfortable for a while. Diarrhea, nausea, vomiting, or bloating also may occur. If  you take products that contain 
senna, you may notice red or yellow-brown urine. This effect is harmless.

If  any of  these side effects occur, contact your hospice nurse. If  any of  these side effects persist or worsen, or if  the 
treatment plan is not working, report it to your hospice RN promptly.
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