
Whiston Hospital 
Warrington Road, 

Prescot, Merseyside, L35 5DR 
Telephone: 0151 426 1600 

Students 
 
There may be students present during your consultation 
as part of their on-going training. Please let the staff 
know if you wish to be seen by a doctor only. 
 
Who can I contact if I have a problem when I get 
home? 
 
If you experience any problems related to your surgery 
or admission once you have been discharged home.  
 
Please feel free to contact 4A, 4B or 4C ward for advice 
from the nurse in charge. They will assist you via the       
telephone, advise you return to your GP or ask you to 
make your way to the ED department at Whiston       
Hospital depending upon the nature of your concern. 

 
 

4A Ward – 0151 430 1420 
4B Ward – 0151 430 1637 
4B Ward – 0151 430 1643 

Constipation Information 

Author: Ward Manager 
Department: General Surgery 

Document Number: STHK0847 
Version: 003 

Review date: 01 / 09 / 2024 



What is constipation?  
 
Your stomach and bowels (large and small intestines) 
remove nutrients and water from the food you eat.  
 
Anything your body cannot use is left behind as 
waste, forming solid lumps we call stool (poo).   
 
The muscles of the intestine push the stool through 
your bowel towards your rectum (the end section of 
the bowel).   
 
The stool is stored in the rectum until it is ready to 
leave your body.  
 
Constipation refers to how easily stool passes out of 
your body and how often.   
 
Passing stool is often called a bowel movement.   
 
If this does not happen very often or if your bowel 
movements become less regular than normal and are 
hard to pass, you may be constipated. 
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Include fruit juices and vegetable soup for variety and 
fibre, eat more foods that are high in fibre such as 
fruit, vegetables and wholemeal bread, pasta and rice.  
 
Try to have at least five servings of fruit and           
vegetables each day. Pre-packed foods will state on 
the label the amount of fibre the food provides.   
 
Experts recommend you should have 18g of fibre per 
day and high fibre foods are generally those with more 
than 3g of fibre. Fibre increases the size of your stool 
and acts like a sponge, absorbing water, which helps 
to make your stool softer and easier to pass. Because 
of this, you need to drink plenty of water and other            
fluids. You should increase the amount of fibre and  
liquids in your diet slowly, as any sudden increase can 
give you stomach pains and wind. 
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How can I prevent or treat constipation?  
 
There are a number of ways that you can prevent or 
treat constipation: Increase the amount of exercise 
you do where possible – regular activity helps to 
move stool through the bowel and strengthens your 
abdominal (stomach) muscles.   
 
This will depend on how active you can be, but                
exercise can include walking, swimming, mobility 
classes, gardening, stretching or other activities such 
as ballroom dancing, make it easier for yourself to 
use the toilet – if you have difficulty getting on or off 
the toilet, you may find handrails or a raised toilet 
seat at home helps, practice toilet training – every 
morning before or after breakfast, sit on your toilet for 
three to five minutes if you can.   
 
Do not strain, but lean slightly forward, with your     
elbows on your knees.   
 
Keep your feet on the floor or slightly raised on a foot 
rest or something similar, such as a phone directory. 
 
This will help to train your bowels to move regularly.   
 
If you use a footrest or similar item, please make 
sure you do not leave it in a place where you could 
trip over it, increase your daily fluid intake to about 
two litres – (about three and half pints or eight cups).  
 
Increase the amount of clear fluids you drink.     
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What is normal?  
 
People often think they should pass stool every day 
to have a normal bowel habit. However, how often 
people pass stool differs from one individual to       
another.   
 
Most people will have a bowel movement between 
three times a day and three times a week.  
 
It is when your bowel movements become less                
frequent than is usual for you that you may need to 
consider whether you are constipated.   
 
A normal bowel motion should be well formed, soft 
and easy to pass. 
 
If you notice any persistent change in your bowel 
habit, such as needing to go to the toilet more often, 
having looser stool, bleeding from your bottom or 
stomach pain please visit your GP, as these       
symptoms could indicate other problems.  
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What can cause constipation?  
 
Many things can cause constipation, such as: a lack 
of fibre (the non-digestible part of plant foods), not 
drinking enough, a lack of exercise or being less    
active, ignoring the urge to pass stool, poor, or lack of 
toilet facilities, certain medicines, such as painkillers 
containing codeine, anti-depressants, diuretics (water 
tablets) and iron supplements, pregnancy and    
childbirth, psychological (emotional) factors, such as 
having to use a bedpan, commode or needing help to 
get to a toilet, emotions such as stress, anxiety,     
depression and grief, medical conditions such as    
diabetes, stroke, Parkinson’s disease, bowel         
disorders which may need further investigation,   
neurological conditions.  

 
Often, a combination of the above factors may be the 
cause of your constipation, or alternatively you may 
not know the specific cause. 
 
Constipation is more common as we get older        
because as we age we tend to eat and drink less,  
become less active / less able to exercise, and have 
greater difficulty reaching a toilet. We are also more 
likely to be taking medicines that cause constipation, 
and have medical conditions that affect the bowel.   
 
People in hospital are especially prone to              
constipation. 
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What problems can constipation cause?  
 
Constipation can make it painful to pass stool and 
may make you bloated, sluggish or have stomach 
cramps.   
 
If you are constipated for a long time (known as 
chronic constipation), you are more likely to develop 
other problems, such as hemorrhoids or piles 
(swollen blood vessels in your back passage).    
 
Rarely, stool can block your bowels.   
 
This is known as faecal impaction and can cause          
abdominal pain, confusion or lead to problems                 
passing urine. 

 
 
Constipation can also contribute to urinary        
incontinence by:  
 
Weakening your pelvic floor muscles – these muscles 
control the opening of the urethra (tube that takes 
urine out of your body from the bladder) and anus 
(back passage).   
 
Regularly straining to open your bowels because you 
are constipated can weaken these muscles, gradually 
reducing your control of when you pass urine, putting 
pressure on the urethra, due to hard stool in your  
rectum – this can make your bladder empty too early 
or prevent you from being able to pass urine.  
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