
 

Assessment and Management of Constipation in Adults 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patient presents with constipation 
(assess using Rome II Criteria) 

 
Abnormal bowel function or altered 

routine (assess using locally agreed tool) 

Constipation should be 
assessed with a full history 
and digital rectal 
examination with consent. 

Are following ALARM symptoms present? 
 Weight loss 
 Change in bowel habit (>6 weeks) 
 Undiagnosed rectal bleeding 
 Persistent abdominal pain 
 Passing mucus or blood per rectum 
 Recent abdominal surgery Refer for medical advice 

YES 

Underlying cause? 

Possible causes – drugs 
 Opioid analgesics 
 Antacids containing 

aluminium 
 Anticholinergics e.g. 

tricyclic antidepressant, 
antihistamine, antipsychotic 

 Antidiarrhoeal 
 Antiparkinson agents 
 Calcium Channel Blockers 
 Calcium supplements 
 Clonidine 
 Disopryamide 
 Lithium 
 Diuretics 
 Iron preparations 
 Non-steroidal                        

anti-inflammatories 
 Cough suppressants 

Stop or change to a less 
constipating drug 

Dietary and lifestyle advice as 
appropriate: 
 Increase fluid intake 
 Increase dietary fibre 
 Increase exercise 
 Advice on defaecating 

dynamics 
 Provide constipation leaflet 

Possible causes and conditions: 
 Neurological conditions 
 Spinal cord disease 
 Endocrine i.e. Diabetes & 

Hypothyroidism 
 Depression 
 Learning Disabilities 
 Cognitive Impairment 
 Conditions involving a 

malignancy 
 Pregnancy 
 Post operative 

Continue advice to 
prevent recurrence 

Initiate laxative treatment

EFFECTIVE INEFFECTIVE 

Chronic constipation (>3 months) 
Step 1: Ispaghula husk (not suitable for elderly, immobile, 
chronically ill, disabled people). One sachet once or twice daily 
Step 2: add or switch to stool softener - Docusate 100mg TDS  
Step 3: Add stimulant; Bisacodyl 5-10mg ON or Senna 2 – 4 ON  
 

Palliative care If opiate is prescribed, start laxatives. Use an 
osmotic laxative and a stimulant laxative. Adjust the laxative 
dose to optimize the response.  If the dosage of opiate is 
altered, adjust the laxative doses according to response. Doses 
required may be higher than BNF. 
Prevention: Senna 2 ON and Lactulose 15mls BD  
 

Treatment: Docusate up to 500mg daily in divided doses 

Faecal 
impaction/loading 
 
Hard stools: Glycerol 
suppositories 1-2 stat. 
 

Soft stools: Bisacodyl 
suppository 1 stat. 
 
OR Micro enema             
(e.g. Relaxit) 
 

OR Phosphate enema 

Acute constipation 
 
 

Step 1: Bisacodyl 5-10mg 
ON or Senna 2-4 ON 
 
 

Step 2: Add Docusate 
100mg TDS 
 

Step 3: Glycerol 
suppositories 1-2 stat 

EFFECTIVE 

Consider using a 
macrogol (e.g. Movicol 
see current BNF for 
dosage)  
OR manual evacuation 

No consent for 
invasive procedures. 
 

Consider using a 
macrogol e.g. Movicol 

Continue 
lifestyle advice 
to prevent 
reoccurrence 

See faecal 
impaction 

Refer for specialist opinion/investigations 

INEFFECTIVE 

INEFFECTIVE INAPPROPRIATE INEFFECTIVE 

EFFECTIVE 

EFFECTIVE INEFFECTIVE 

The Rome II Criteria for 
constipation requires two or 
more of the following: 
 Straining for at least a ¼ of the 

time 
 Lumpy hard stool for at least a 

¼ of the time 
 A sensation of incomplete 

evacuation for at least a ¼ of the 
time 

 Two or fewer bowel movements 
per week 

Based on NICE Clinical Knowledge 
Summary accessed July 2015  
MKCCG Pharmaceutical Advisers 
Review August 2018 



 
 

Factors affecting choice of laxative 
The final choice of laxative will often depend on individual preference, and what has previously been tried.  

 

Laxative  Time to effect  Points to note  

Bulk forming laxatives

Ispaghula  2–3 days Useful first-line choice in adults when it is difficult to get 

enough fibre in the diet. Better tolerated than bran. Must 

not be taken immediately before bed. Adequate fluid 

intake is important, to prevent intestinal obstruction. This 

may be difficult for the frail or children. Not recommended 

for people taking constipating drugs.  

Methylcellulose  2–3 days Useful first-line choice in adults when it is difficult to get 

enough fibre in the diet. Better tolerated than bran. Must 

not be taken immediately before bed. Adequate fluid 

intake is important, to prevent intestinal obstruction. This 

may be difficult for the frail or children. Tablets swell in the 

mouth on contact with water.  

Wheat or oat bran  — Finely ground bran can be given as bran bread or 

biscuits, but these are less effective than unprocessed 

bran. May be unpalatable. Can be added to food or fruit 

juice. Often poorly tolerated (causes flatulence and 

bloating) unless increased slowly and can be difficult to 

take enough to be effective on its own. Adequate fluid 

intake is important.  

Osmotic laxatives  

Lactulose  2–3 days Some patients find it sickly sweet. Adequate fluid intake 

recommended. If used alone in opioid–induced 

constipation, it often needs to be given in large doses that 

cause bloating and colic.  

Macrogols 

(polyethylene glycol)  

2–3 days Some people find it difficult to drink the prescribed volume 

of macrogol. Licensed for use in faecal impaction. Idrolax® 

does not contain electrolytes. Movicol-Half® contains half 

the dose and electrolytes of Movicol®  



 
 

Surface-wetting laxatives  

Docusate sodium  12–72 hours Probably acts both as a softening agent and a stimulant. 

May be a useful alternative for people who find it hard to 

increase their fluid intake.  

Stimulant laxatives  

Senna  8–12 hours Licensed only for short-term use. Syrup is unpalatable.  

Sodium picosulfate  6–12 hours Licensed only for short-term use. Syrup is palatable.  

Bisacodyl  6–12 hours No syrup available. Licensed only for short-term use.  

Dantron (terminal care 

only)  

6–12 hours Restricted to use in terminal care. Prolonged contact with 

the skin (e.g. faecal or urinary incontinence) can cause a 

dantron burn — an erythematous rash with a sharply 

demarcated border. Available only combined with a 

softener: Co-danthrusate (dantron with docusate). 

Co-danthramer (dantron with poloxamer) (Capsules are to 

be discontinued Dec15, leaving expensive liquid preparations). 

Concerns about possible carcinogenicity (from high-dose 

studies in rats). People should be warned that it 

discolours urine red (occasionally blue or green).  

Rectal laxatives

All rectal laxatives  — Timing of effect may be more predictable than with oral 

laxatives. Some people find them undignified and 

unpleasant to use.  

Glycerol suppositories 

(lubricating and weak 

stimulant)  

15–30 minutes Can be used for hard or soft stools. Licensed for 

occasional use only. Suppositories must be placed 

alongside the bowel wall so that body heat causes them 

to dissolve and distribute around the rectum. 

Suppositories should be moistened before use to aid 

insertion.  

Bisacodyl 

suppositories 

(stimulant)  

15 minutes to 

3 hours 

Avoid if large, hard stools, as no softening effect. Use for 

soft stools.  

Sodium phosphate 

and sodium 

30 minutes People should be advised that these suppositories work 

by an effervescent action.  



 
 

bicarbonate 

suppositories 

(Carbalax®) 

(effervescent)  

Docusate sodium 

enema (softener and 

weak stimulant)  

15–30 minutes Can be used for hard or soft stools Correct administration 

important to prevent damage to rectal mucosa.  

Sodium citrate enema 

(osmotic)  

5–15 minutes Smaller volume (5 mL) than a phosphate enema 

(130 mL). Useful to remove hard, impacted stools. Correct 

administration important to prevent damage to rectal 

mucosa. Licensed for occasional use only.  

Phosphate enema 

(osmotic)  

2–5 minutes Useful to remove hard, impacted stools. Correct 

administration important to prevent damage to rectal 

mucosa. Licensed for occasional use only. Use of 

phosphate enemas can cause hypocalcaemia and 

hyperphosphataemia in ill patients or in renal impairment. 

They can also produce rectal gangrene in ill patients with 

a history of haemorrhoids.  

Arachis oil enema 

(softener)  

Retention 

enema — used 

overnight and 

warmed before 

use. 

Useful for hard, impacted stools. Should not be used in 

people with peanut allergy. Licensed for occasional use 

only.  

 


