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Abstract

Background: Functional constipation is common in children and may cause many behavioral and psychological problems that
could ultimately affect the quality of life.
Objectives: The present study aimed at comparing the functional constipation and emotional, social, physical, and educational
functioning of children with chronic constipation and healthy individuals, and also distinguishing the level of awareness about
quality of life in children and their parents.
MaterialsandMethod: This was a case control study. The study population included 208 children (12.4 years) and their parents who
visited the children’s gastroenterology clinic of Boo-Ali Sina hospital. Using available sampling, 104 children with chronic functional
constipation problems and their parents were selected as the sample and compared with a control group (n = 104) for quality of life
satisfaction. Quality of Life Questionnaire was used to collect data. To analyze data, t test and analysis of variance (ANOVA) test were
used with SPSS 18.
Results: The results of the data analysis revealed a statistically significant difference (P = 0.000) between the quality of life in pa-
tients and the control group. Parents of patients with chronic constipation also reported lower quality of life in their children.
Conclusions: According to the results of the present study, there was a correlation between the quality of life and constipation; and
a decrease in quality of life was observed in children with this disorder. Therefore, psychological evaluation and treatment strategies
may be effective in improving the functional constipation and quality of life.
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1. Background

Constipation with or without incontinence is a com-
mon disorder in children, affecting 3% to 5% of children
who have been visited by a pediatrician; and at the com-
munity level, this frequency have been reported to be 28%
(1-3). Moreover, 25% to 30% of patients who visit children’s
gastroenterology clinic also suffer from this condition. In
most cases of constipation in children, no medical cause
has been found, and they are mostly classified as having id-
iopathic or functional constipation (4, 5). Constipation is a
symptom and is not considered a disease, thus, many dif-
ferential diagnoses should be considered. Behavioral and
psychological problems are associated with chronic con-
stipation, which involves a range of disorders as well. In his
study, Van Everdingen (6) found that 95% of children with
fecal incontinence (with or without constipation) had psy-
chiatric problems. However, psychological disorders are
often not well known and thus not examined. Neglecting

psychological causes may be due to the lack of understand-
ing the relationship between constipation and psycholog-
ical problems. Moreover, in constipation and psychologi-
cal problems, it is difficult to differentiate which one is pri-
mary and which is secondary (4-7).

The chronic course of illness and maladaptive family
functioning may cause many behavioral problems in chil-
dren, which may affect their usual activities. Problems as-
sociated with or due to constipation include loss of confi-
dence, loss or deterioration of coping skills, school refusal,
and mood disorders (1, 5, 8, 9).

Enjoying a good quality of life has always been our de-
sire. First, quality of life was evaluated by improving the
appearances such as income, education, health, and hous-
ing, because having only more material wellbeing indi-
cated a better quality of life (10, 11). Gradually, psycholo-
gists and health professionals proposed that the main cri-
terion for having a good quality of life is not only having
the resources and wealth, but it depends more on the sat-
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isfaction and mental perception of the concept of work,
employment, and housing (12). Further investigation re-
vealed that one of the issues that could affect quality of
life is chronic diseases. Arnold Wald (11) also evaluated all
relevant articles about the pediatric quality of life (QOL).
Evaluation of the quality of life of children and adults
with chronic constipation showed that numerous studies
have emphasized the significant functional and success-
ful treatment of constipation in adults and its impact on
the quality of life. However, there are no sufficient data on
the treatment of constipation in children and its effect on
their quality of life. On the other hand, Ozakutan (13), using
child behavior checklist (CBCL) and Symptom Checklist-90
(SCL-90), found no behavioral problems in children with
constipation and their parents compared to the control
group.

Quality of life is highly important for humans. How-
ever, the relationship between quality of life and func-
tional chronic constipation is not clear, and lack of any re-
search on this area in Mazandaran province encouraged us
to conduct this research to better understand chronic con-
stipation.

2. Objectives

Because psychological studies on the causes of consti-
pation in children have been very limited in Mazandaran
province, in this study, we aimed at evaluating the quality
of life of children with functional chronic constipation in
a referral pediatric hospital (Boo-Ali Sina) of Mazandaran
province and estimating the level of awareness about qual-
ity of life in children and their parents.

3. Materials andMethods

This was a case control study with available sampling
method, in which 104 children who referred to Boo-Ali Sina
hospital in city of Sari from across the province, and who
were diagnosed with functional constipation by a pedi-
atric gastroenterologist (by considering the history, phys-
ical examinations, and paraclinical investigations) partici-
pated. In this study, 104 children were selected for the con-
trol group form the children of close relatives of the pa-
tients or clients of the center who had no organic neuro-
logic diseases in diagnostic evaluations by a pediatric gas-
troenterologist. After providing explanations to the partic-
ipants to complete the questionnaire, we distributed the
questionnaires among children and their parents.

3.1. Inclusion Criteria

Children 4 to 12 years old

Having ≥ 2 following symptoms for more than 2
months:

-Defecation ≤ 2 times a week
-Incontinence ≥ once a week
-Avoiding defecation (with holding)
-History of painful defecation
-Fecal impactions in the rectum

3.2. Exclusion Criteria

-Detecting any organic cause at the beginning or dur-
ing the treatment of patients by the pediatric gastroen-
terologist

-Patients with other chronic diseases, internal or acute
and chronic or acute neurological diseases based on the
recorded or obtained history by the pediatric gastroen-
terologist from the parents and those with mental retarda-
tion were excluded from the study.

-The willingness of families to withdraw from the
project

3.3. Population, Sampling Methods and the Sample

The study population included children and their par-
ents who referred to children’s gastroenterology clinic of
Boo-Ali Sina hospital in the city of Sari and who were vis-
ited by a pediatric gastroenterologist. A total of 208 chil-
dren (4 - 12 years) and their parents participated in the
present study. Using available sampling, 104 children with
chronic functional constipation problems and their par-
ents were selected and compared with the 104 individuals
of the control group for the quality of life satisfaction. Sam-
pling was done using nonprobability and cconvenience
sampling method was used based on the purpose of the
study (13). The sample size based on the average score of de-
pression and anxiety in both groups was determined with
95% confidence and power of 80% as follows:

N = (1/96 + 0/84)(5/462 + 5/712) = 55
2 (7 - 10)

3.4. Data Collection Tools

3.4.1. Pediatric Quality of Life Questionnaire (Peds QOL)

The standard form of the questionnaire comes with 4
sections of children’s physical activity, emotional function-
ing, communication, and activities in school. Physical ac-
tivity includes 8 questions and the rest of the sections have
5 standard questions. A total of 23 questions have been an-
swered. The questions had 5 answers of never (zero), al-
most never (score 1), sometimes (score 2), often (score 3),
and almost always (score 4), and they have been scored in
a reverse manner, meaning zero scores 100 points, 1 scores
75 points, 2 scores 50, 3 scores 25, and 4 scores zero. The

2 Iran J Psychiatry Behav Sci. 2017; 11(1):e7127.

http://ijpsychiatrybs.com


Karami H et al.

questionnaire has been set for parents and children sepa-
rately, so the parents of all children in both groups filled
out their own questionnaire. For children younger than
8 years, questions were read by the interviewer and chil-
dren over 8 years have answered the questions indepen-
dently. The validity of the questionnaire has been deter-
mined by Mohammedian et al. for the Persian population
and showed content validity of 0.84 for PedsQOL. The corre-
lation coefficient between the PedsQOL and its 4 subscales
was acceptable (r > 0.7). The PedsQOL had a good internal
consistency (α = 0.82). Cronbach alpha coefficients of dif-
ferent categories of the tool ranged from 0.65 to 0.77. There
was a significant relationship between PedsQL of children
and parents (14).

3.5. Statistical Analysis

For descriptive analysis of data, statistical indicators
like mean and standard deviation (SD) were used, and anal-
ysis of variance (ANOVA) was used to assess the groups.

4. Results

In the present study, 104 children with an average age
of 7.21± 2.52 years in the case group and 104 children with
an average age of 8.85 ± 2.32 years in the control group
were studied. Children were placed into 2 groups of 104 pa-
tients with constipation and 104 healthy children with no
disease. Children and parents in case and control groups
answered the QOL questionnaires. There were 53 females
and 51 males in the case group, and 67 females and 37 males
in the controls group (Figure 1).

In questionnaires completed by the children, quality
of life has been significantly lower in children with consti-
pation in the emotional, social, physical function, and per-
formance in school compared with the control group (Ta-
ble 1).

Similar results have been obtained in the question-
naires completed by the parents (Table 2).

The average of the quality of life was statistically signif-
icant difference among patients (P = 0.000) compared to
the controls in the questionnaire (QOL Child Report); and
the mean of the quality of life in the case group was 54.04±
17.79, and it was 83.99 ± 11.09 in the control group. Quality
of life in the parents’ questionnaires (QOL Parent Report)
was significantly different in both groups (P = 0 .000); and
the mean of quality of life in the case and control groups
was 49.72 ± 16.46 and 79.94 ± 12.84, respectively.

The results of the questionnaire revealed that the qual-
ity of life of parents and children with constipation was
similar in males and females, and there were no significant
differences in the quality of life of males and females (P
>0.05) (Figure 2).
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Figure 1. Comparison of Sex Distribution of Functional Constipation Group and
Healthy Controls
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Figure 2. Comparing the Quality of Life in Functional Constipation Group and
Healthy Controls in Each Sex

The average quality of life in the questionnaire for par-
ents was lower than the average quality of life question-
naire for children, and it was statistically significant (P =
0.000) (Figure 3).

5. Discussion

Quality of life is an important index of any popula-
tion. In the present study, children who suffered from func-
tional constipation were compared with the control group
using pediatric quality of life questionnaire. The results re-
vealed that children with constipation had a significant di-
minished functioning in 4 areas of the questionnaire (ed-
ucational, physical, social, and emotional) compared with
the control group (P < 0.000). The score of quality of life
questionnaire in parents and children with constipation
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Table 1. Comparison of Quality of Life in the Treatment and Control Groups Based on Children’s Questionnaires

Variables Group N Mean Std. Deviation Std. ErrorMean Sig

Emotional functioning
Case 104 43.32 25.93 2.54 0.000

Control 104 78.53 18.27 1.79

Physical functioning
Case 104 49.36 27.64 2.71 0.000

Control 104 83.47 11.11 1.09

Social functioning
Case 104 47.03 26.64 2.61 0.000

Control 104 83.32 16.24 1.59

Educational/school functioning
Case 104 76.46 16.85 1.65 0.000

Control 104 90.67 10.36 1.02

Table 2. Comparing the Quality of Life in the Case and Control Groups Based on the Questionnaires of Parents

Variables Group N Mean Std. Deviation Std. ErrorMean Sig

Emotional functioning
Case 104 38.53 22.89 2.24 0.000

Control 104 76.49 18.25 1.79

Physical functioning
Case 104 43.80 26.43 2.59 0.000

Control 104 79.76 13.68 1.34

Social functioning
Case 104 41.45 26.46 2.39 0.000

Control 104 79.27 19.27 1.89

Educational/school functioning
Case 104 75.08 14.88 1.46 0.000

Control 104 84.23 14.86 1.46
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Figure 3. Comparison of the Results of Quality of Life in the Questionnaire for Par-
ents and the One for for Children

was similar in males and females and there were no signif-
icant differences between the quality of life of males and
females. These results were similar to those of the previ-
ous research (11, 12, 15), but Ozakutan (14) found no behav-
ioral problems in children with functional constipation

and their parents compared with the control group. Per-
haps, the different result of this research was because their
control group had inguinal hernia and a different checklist
for behavioral assessment. From the perspective of chil-
dren with constipation, especially in combination with in-
continence, this disease caused shame for them in the soci-
ety and affected their self-esteem and made them anxious
(16). On the other hand, recent studies have shown that
anxiety could be one of the most important factors in re-
ducing quality of life because anxiety reduces the function-
ing of an individual and affects different aspects of life of
the individual and the family. Furthermore, quality of life
was reduced significantly (3). In studies on patients with
constipation, symptoms such as depression and anxiety
were most common, and these symptoms have been more
sever in children who had less family support, poor school
environment, and more social problems (2, 17). In addition,
in other studies, psychological disorders such as obsessive-
compulsive and antisocial personality have been reported
(5). In our study, a significant difference (children ques-
tionnaire) was found between the emotional and social
performance criteria in the case and the control groups.
Therefore, constipation in children can reduce their per-
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formance in the community and may decrease emotional
level of these children; this finding is consistent with pre-
vious studies. Because constipation, particularly if it is
accompanied by lack of appropriate waste management,
causes people to worry about the risk of permanent incon-
tinence and avoid public interactions due to the risk of
sudden incontinence and being ridiculed by peers; thus,
the social functioning of the patient will face a significant
drop (9).

Faleiros and Machado compared the quality of life in
children with constipation and without constipation. In
this comparison, physical performance of children with
constipation has clearly been less than the healthy people.
Moreover, in the present study, children reported lower
quality of life than their parents (15). Although in this study
the physical performance of children with constipation
was less than the control group, unlike the above study, the
quality of life was reported lower by parents than by the
children. In other studies, the reported quality of life was
lower by parents than children, which are consistent with
our study (18).

In a study conducted on patients with constipation,
the results have showed that those children who attend
school avoid using toilets due to their fear of toilets and
this causes constipation. Therefore, the quality of aca-
demic performance also decreased in these patients (19,
20). In the current study, patients with constipation had
poor educational performance compared to the control
group, which could be the result of stress and fear of defe-
cation outside the home environment. The present study
revealed that family and school environment could play
a key role in childhood diseases especially in constipa-
tion. According to Freud (21-23), child anal phase fixation
and subsequently the failure to gain the ability to over-
come this stage of development, may be harmful and re-
duce the child’s ability to cope with anxiety and stress. Al-
though advocates of object relation theory are convinced
that the development of anxiety and subsequent prob-
lems are due to lack of proper relationship between the
child and the environment, especially parents, harmful en-
vironment and lack of proper communication with the
environment could have a significant share in producing
neurotic symptoms including gastro-intestinal problems.
Thus, such self-harm environments automatically lead to
lower quality of life; and after the appearance of the symp-
toms, this low quality of life will be lowered even more (24).

Therefore, understanding the relationship between
psych and soma and intrapsychic condition and interper-
sonal factors may help us perceive why chronic diseases
like constipation can cause lower quality of life. Accord-
ing to the results of the present study, there is an asso-
ciation between quality of life and chronic constipation,

and this disease reduces quality of life. On the other hand,
presenting clinical and psychological treatment strategies
for reducing the symptoms may improve the quality of
life. Thus, it is recommended that in future studies the re-
searchers focus on solutions for the treatment of patients
with constipation and assess their quality of life.
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