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Risk Factors of Constipation in the Hospitalized
Elderly

Li-Chyn Chang, Yu-Tzu Dai*, Jau-Min Wong**

Abstract: Constipation is a common problem among hospitalized elderly patients. To know what
causes the elderly particularly at risk of becoming constipated is important for health care providers. By

" reviewing references on this topic, investigation related to constipation has been relatively sparse and the
findings are inconsistent. Hence, the objectives of this study were to investigate the relationships between
the demographic characteristics, health status, diet, activities, medications and the occurrence of
constipation in the hospitalized elderly. We used longitudinal observation to investigate 152 patients who
did not have a history of constipation, aged 65 years and over in six wards of a tertiary medical center in
Taipei. The data of bowel movement was collected during hospitalization everyday. On the 4th day of
admission and the day of identifying constipation, the researcher collected data on risk factors of bowel
movement. The results of this study showed that: 1. Fifty subjects (32.9%) in the sample developed
constipation during hospitalization, among them, thirty-eight subjects (25.0%) did not have a bowel
movement for more than three days, and twelve subjects (7.9%) passed hard stools. 2. A stepwise logistic
regression model showed that the hospitalized elderly who assimilated 6g or less of dietary fiber were 6.21
times more likely to develop constipation than those who assimilated more than 6g of dietary fiber.
Bedridden elderly were 3.47 times more likely to suffer from constipation than those who ambulated
independently. Other variables, for example; sex, age, number and category of diseases, fluid intake,
non-laxatives drugs, and constipation inducing drugs etc. were not shown to be statistically significant. The
findings of this study may help nurses to understand the problem of constipation among the hospitalized
elderly, screen and detect the high-risk groups early to prevent the occurrence of constipation, and provide
appropriate intervention and implement professional nursing in order to increase the quality of life among
hospitalized elderly patients.
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