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ABSTRACT 
 

 

Purpose: The study was planned to examine the 

constipation condition of surgical patients. 

Materials and methods: The universe of this 

descriptive study consisted of patients who 

underwent surgery between May 2016 - 2017 in a 

university hospital general surgery clinic. Patients 

(n=57) who were operated on this clinic at the 

specified dates and agreed to participate in the study 

constituted the sample of the study. A questionnaire 

about the identity information of the patients and 

Constipation Risk Assessment Scale are used 

collecting the data. A written permission was 

obtained from the Scientific Ethics Board and the 

institution where the study was conducted for the 

investigation to be carried out. The data was 

evaluated in numbers and percentage in SPSS 16.0 

software package. 

Results: The mean age of the patients was 

53.43±12.75 years and 63.2% of them were female. 

When the defecating of the patients was examined in 

accordance with the ROME III constipation 

diagnoses criteria, it was determined that the 24.6% 

of the patients had one, 15.8% of them had two and 

7.0% of them had three of the criteria. The mean 

score of the Constipation Risk Assessment Scale of 

the patients was found to be 8.49 points. When the 

scale scores of the patients were examined, it was 

seen that 73.7% had <10 low risk, 19.3% 11-15 

moderate risk and 7.0%>16 high risk group. 

Conclusions: Some of the patients were found to 

have constipation problems, and patients were also 

seen in the middle and high-risk groups according to 

the results of the risk assessment scale. 

Keywords: Constipation, general surgery, nursing 

 
 

 

DOI: 

 

 

 

 
Corresponding author* 

Assoc. Dr. Yelda CANDAN DÖNMEZ 

Ege University, Faculty of Nursing, Department of Surgical Nursing, Izmir-Turkey 

Tel.: 0 506 582 70 53; Fax: +90 0 232 388 63 74 
e-mail: yelda.candan.donmez@ege.edu.tr 

 

 

Received: 22.01.2021 

Accepted: 13.03.2021 

Progress in Health Sciences 

Vol. 11(1) 2021 pp 31-35 

© Medical University of Białystok, Poland 

 
 

mailto:yelda.candan.donmez@ege.edu.tr


Prog Health Sci 2021, Vol 11, No 1 Constipation and Surgical Patients  
 

32 

 

INTRODUCTION 

 
Constipation is one of the common 

problems affecting individuals' quality of life [1] and 

is a subjective symptom. It can vary from person to 

person and can be interpreted in different ways [2]. 

Generally, two or fewer defecation habits per week 

are indicated as constipation, but the number alone is 

not an adequate criterion. The number and amount of 

defecation varies between individuals and in 

different societies. In individuals with rare defecation 

habits, the feces stay longer in the intestines, and 

therefore the water in the feces is absorbed more and 

the stool hardens [3,4]. The criteria of ROME I by 

1989, ROME II by 1999 and ROME III by 2006 

were developed for a standard definition of 

constipation. Its existence since three months and 

started at least six months ago are considered 

constipation of less than three bowel movements and 

defecations per week, at least 25% of the stools are 

composed of hard stool, there is a feeling of not 

being able to fully empty the stool, there is complete 

congestion, excessive strain, hand support for 

defecation, and inadequate access to a soft bowel 

movement according to the ROME III criteria 

[5,6,7]. 

The purpose of care in the process that starts 

with the patient's departure from the operating room 

and continues until his discharge is to maintain the 

vital functions of the patient, to prevent 

complications and to return to daily life [8]. 

Constipation after surgery is one of the common 

problems. Constipation can cause many additional 

problems (anal fissure, intestinal obstruction, 

hemorrhoids, etc.) in patients, it also increases the 

length of hospital stay and increases the cost. 

Constipation is a preventable problem with 

appropriate nursing approaches. Evaluation of 

constipation is important for nursing approaches in 

surgical clinics [5]. The study was conducted to 

examine the constipation status of surgical patients 

for this reason. 

 

MATERIALS AND METHODS 
The study used a descriptive research 

design. The research was carried out in a university 

hospital general surgery clinic. Patients who had 

surgery between May 2016 and 2017 were the 

population of the study. Patients (n=57) who had 

surgery on the dates specified in the general surgery 

clinic and were willing to participate in the study 

constituted the sample. Patients with complicated 

abdominal surgery, colostomy, or ileostomy, who 

could not be fed orally, who were under 18 years of 

age, and who did not have surgery were not included 

in the study. 

The data were collected by introductory 

information questionnaire (21 questions) and the 

"Constipation Risk Assessment Scale". The 

questionnaires were applied to the inpatients by face- 

to-face interview method on the second day after the 

operation. 

Constipation Risk Assessment Scale: The 

Turkish validity and reliability study of the scale 

developed by Richmond and Wright in 2005, Koca 

Kutlu et al. [9] made by. 

The scale consists of four parts (lifestyle, 

hospital conditions, physiological and psychological 

status, medications). At the end of each section, the 

total score of the department and the scale total score 

at the end of the scale are obtained and the 

constipation risk group of the patient is determined 

according to the result. According to the answers 

given by the patient, the risk of constipation 

increases as the score it gets increases. 

Low risk for constipation: score <10 

Moderate risk for constipation: score 11-15 

High risk for constipation: score> 16 

Cronbach’s value for the constipated respondents 

was r=61.9 [9]. 

The data were evaluated as numbers and 

percentages by using statistical package program 

(SPSS 16.0) on computer. 

Written permission was obtained from 

Kutlu for the use of the scale, from the Faculty of 

Nursing Scientific Ethics Committee for conducting 

the research, from the hospital where the research 

was to be conducted. Verbal consent was obtained 

from the patients participating in the study after they 

were informed about the study. 

The study was carried out in accordance 

with the principles of the Helsinki Declaration. 

 

RESULTS 
The socio-demographic findings of the 

patients are shown in Table 1. The average age of the 

patients included in the study was 53.43 ± 12.75 (min 

= 23; max = 75), and 56.1% had chronic disease and 

50.9% had surgery experience.  

It was found that 10.5% of the patients were 

diagnosed with constipation. It was determined that 

54.4% of the patients regularly performed their daily 

feces, 63.2% in the morning and 91.3% did not have 

a special application (eg: reading newspaper) during 

defecation.  

It was seen that 22.8% of the patients 

answered yes to the question of whether you have 

constipation. 

The distribution of the defecation 

characteristics of the patients according to 

constipation diagnosis criteria (ROME III) can be 

seen in Tables 2 and 3. 

It was seen that 7.0% were in the high-risk 

group, 19.3% were in the medium-risk group, 73.7% 

were in the low-risk group and the mean score was 

8.49 points considering the distribution of the scores 

of the constipation risk assessment scale of the 

patients (Table 4). 



Prog Health Sci 2021, Vol 11, No 1 Constipation and Surgical Patients  
 

33 

 

Table 1. Distribution of patients according to sociodemographic findings 

 

Sociodemographic Data Number Percent 

Gender 

Female 

Male 

 

36 

21 

 

63.2 

36.8 

Marital Status 

Married 

Single/Widowed 

 

46 

11 

 

80.7 

19.3 

Education Status 

Not literate 

Literate 

Primary education 

Secondary 
High education 

 

4 

5 

22 

18 

8 

 

7.0 

8.8 

38.6 

31.6 

14.0 

Income Status 

Income<Expense 

Income=Expense 

Income>Expense 

 

7 

49 

1 

 

12.3 

86.0 

1.7 

Total 57 100.0 

 
 

Table 2. Distribution of patients by ROME III constipation criteria 
 

ROME III Constipation Criteria Yes 

Number % 

No 

Number % 

Total 

Number % 

Straining during at least 25% of defecations 15 26.3 42 73.3 57 100.0 

Lumpy or hard stools in at least 25% of 
defecations 

10 17.5 47 82.5 57 100.0 

Sensation of incomplete evacuation for at least 

25% of defecations 

6 10.5 51 89.5 57 100.0 

Sensation of anorectal obstruction/  blockage 

for at least 25% of defecations 

3 5.3 54 94.7 57 100.0 

Manual maneuvers to facilitate at least 25% of 

defecations (eg, digital evacuation, support of 
the pelvic floor) 

2 3.5 55 96.5 57 100.0 

Fewer than 3 defecations per week 6 10.5 51 89.5 57 100.0 

 
 

Table 3. Distribution of ROME III constipation criteria according to total number of markings 

 

Number of Marked Items Number Percent 

1 items 14 24.6 

2 items 9 15.8 

3 items 4 7.0 

No problem 30 52.6 

Total 57 100.0 



Prog Health Sci 2021, Vol 11, No 1 Constipation and Surgical Patients  
 

34 

 

Table 4. Distribution of patients' constipation risk assessment scale scores by risk status 
 

Risk Status Number Percent 

<10 Low Risk 42 73.7 

11-15 Medium Risk 11 19.3 

>16 High Risk 4 7.0 

Total 57 100.0 

 

DISCUSSION 

 
Constipation is a subjective symptom that 

differs from person to person. In constipation, which 

is generally known as two or fewer defecations per 

week, the number alone is not sufficient as a 

criterion. The number and amount of defecation 

varies from individual to individual and from society 

to society. Although the number of defecation is 

normal, individuals may have difficulty in 

defecation, troublesome and restless, solid-hard and 

small amount of stool removal [2,3]. It is stated that 

constipation is seen in 2-28% of people depending 

on demographic factors, sampling and definition 

[1,6,7]. It was observed that half of the patients 

defecate every day and approximately two-thirds 

defecate in the morning and 14% in the afternoon 

and evening as a result of the study. The scale mean 

score of the patients included in the study was 8.49 

and although the majority were in the low-risk 

group, it was observed that there were patients in the 

medium-risk (19.3%) and high-risk (7.0%) groups. 

The mean score of the Constipation Risk Assessment 

Scale of the patients was found to be 5.1 ± 2.1 in the 

study of Arı and Yılmaz in 2016 [10]. The average 

score of the Constipation Risk Assessment Scale was 

determined as 12.98 ± 4.84 (medium risk) in the 

studies in which Ucuzal and Aldanmaz evaluated 

postoperative constipation risk in general surgery 

patients in 2015 [5]. The mean score of the 

Constipation Risk Assessment Scale was found to be 

11.71 ± 7.81 in the studies of Çelik et al. evaluating 

the risk of constipation in patients undergoing 

abdominal surgery [11]. The scores with the same 

scale were found to be 7.01 ± 3.48 on admission to 

the hospital, 9.96 ± 3.04 on the third surgery day, and 

9.43 ± 3.17 on discharge in the study conducted by 

Kaya et al. with neurosurgery patients in 2013 [12]. 

In the studies examined, it was observed that the risk 

of constipation was at medium and low risk, and in 

this study it was at low risk. It is thought that this 

difference may be due to patients undergoing 

different surgical interventions included in the study. 

It is accepted as constipation that at least 

two criteria have existed for three months and started 

at least six months ago according to ROME III 

criteria [6,7]. The 15.8% of patients had two criteria, 

7.0% had three criteria and 24.6% had one criterion 

 

in the study. The results show that almost a quarter 

of the patients have constipation problems since 

patients who have two or more criteria according to 

the ROME criteria are considered constipated. It was 

seen that one of the ROME III criteria was present in 

approximately half of the patients and it was found 

to have the criterion of “straining during at least 25% 

of defecations” in the study. This means that at least 

25% of the defecations are excreted with lumpy or 

hard stools, at least 25% of the defecations are 

sensation of incomplete evacuation, there is less than 

three defecations per week, at least 25% of the 

defecations are sensation of anorectal obstruction/ 

blockage and at least the defecations are at least the 

defecations, 25% of them experienced the need for 

manual support for defecation. Symptoms of 

constipation include hard stool mass and less than 

three defecations per week, abdominal and rectal 

pain, decreased bowel sounds, rectal fullness, 

pressure to the rectum, stool during stress, full 

feeling, decreased appetite, fatigue, headache, and 

hemorrhoids [1]. The study also found that most of 

the symptoms existed. It was stated that 31.5% of 

patients had constipation in the preoperative period 

and at least 25% of their defecations were lumpy or 

hard stools in their study conducted by Arı and 

Yılmaz in 2016 [10]. In our country, the prevalence 

of functional comprehensive constipation was found 

to be 8.3% in a study conducted by Kasap and Bor 

with 3214 people from 20 provinces according to the 

ROME II criteria [13]. Constipation is a common 

problem that has a profound effect on patients' well- 

being and quality of life [6]. It is important that there 

are no constipation problems in order for patients to 

have a better recovery period for this reason. 

In this study, having few number of samples 

and involvement of only one hospital limits 

generalization of the results. 

 
 

CONCLUSIONS 

 
Some of the patients were found to have 

constipation problems. It was seen that there were 

moderate and high-risk patients when the risk 

conditions of constipation were evaluated. It is 

recommended to consider the risk situations of 

constipation when planning the care of patients. 
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