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Bowel and bladder problems in 
children cause distress and 
stigma and can be difficult to 
manage, but prompt assess-

ment and intervention can improve out-
comes for children and their families 
(National Institute for Health and Care 
Excellence (NICE), 2010). Here we focus on 
constipation, with an emphasis on with-
holding behaviour, as this is a common 
feature of childhood constipation.

Constipation is common in infancy and 
childhood, affecting 3-30% of children 
worldwide (Waterham et al, 2017), with 
estimates depending on the definition 
used and population studied. The causes 
are not clearly understood but factors that 
may contribute include pain, dietary and 
fluid intake, pyrexia, and a family history 
of constipation (NICE, 2010). Other associ-
ated factors include toilet training and 
anxiety, which have been linked with con-
stipation onset (NICE, 2010). 

Most calls to the ERIC helpline relate to 
constipation: around 10,000 since calls were 
first logged in 2012. Of these, 75% were from 

families whose children’s constipation was 
associated with withholding behaviours. 
Towards the end of July 2022, ERIC’s Pooper 
Highway animation on spotting the signs of 
constipation and seeking treatment (Box 1) 
had been viewed 23,918 times since its pub-
lication in August 2020 and the Parent’s 
Guide to Disimpaction (ERIC, nda) was 
viewed 80,978 times in 2021 alone.

Chronic constipation in children has a 
negative effect on quality of life, psychoso-
cial wellbeing and family relationships 
(Klages et al, 2017). It can also affect chil-
dren’s social acceptance and experiences, 
and cause difficulties in educational and 
childcare settings and social situations 
(Levy et al, 2017). 

Early identification of constipation in 
children can be difficult. Parents and carers 
may take time to realise a child is constipated 
(Ho and How, 2020) and there is a need for 
clearer information to help raise awareness 
of constipation, its symptoms and treatment 
needed. Some health professionals may also 
fail to recognise the signs, despite clear and 
informative NICE guidelines (2010). 
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gives in and goes. His poos are massive; 
we call them his ‘elephant poos’. He 
only goes every 7-10 days. I just wanted 
to ring you and see if that is OK, it 
doesn’t seem quite right.” (Pam, a 
mum calling the ERIC helpline)
A child hiding when the poo is coming 

out can also be an early sign of withholding 
and may start before toilet training (Levy 
et al, 2017). Cohn (2007) describes this cycle 
of withholding linked to fear of pooing. 

The withholding cycle 
It is easy for children to become trapped in 
a withholding cycle. They find it painful to 
poo or wee or are fearful of the toilet, it is 
hard to relax and they are anxious it will 
hurt, so try to avoid the poo coming out; 
this worsens the constipation, so it hurts 
more, creating a vicious circle (Fig 1). 

and bladder problems (Tabbers and Ben-
ninga, 2015). Withholding is when chil-
dren use their bottom or bladder muscles 
to stop a wee or poo coming out. It is often 
associated with a reluctance to sit on the 
toilet, with children preferring to poo in 
their pants or nappy, as this can help con-
trol the speed and power of the passage of 
the poo. Withholding worsens constipa-
tion and re-enforces the discomfort the 
child is experiencing linked to pooing. 

Withholding is often wrongly inter-
preted as deliberate, but is a reflex response 
associated with memories of pain or discom-
fort when pooing, which triggers anxiety 
and attempts to control it (DuHamel, 2012). 
Withholding often follows an episode of 
constipation. This could be brief – perhaps 
caused by a viral illness and a high tempera-
ture with low fluid intake. The poo becomes 
dry, hard and knobbly, and hurts when it is 
coming out, so the child will try to avoid 
doing another poo. This can happen at any 
age. The child and family may not recall the 
event, but the child retains a memory of the 
fear, which leads to the muscles contracting 
to stop the poo coming out. Passing just one 
painful or uncomfortable poo or wee even as 
a baby can cause a child to withhold to avoid 
the same bad experience (Cohn, 2007).

Withholding is often associated with a 
reluctance to sit on the toilet:

“Our four year old hates sitting on the 
toilet, he puts it off, and dances around. 
There are smelly poo marks in his pants 
for at least three days before he finally 

Because of this, children commonly 
present with long histories and need long-
term medication (Pawasarat and Biank, 
2021; Ho and How, 2020). Accessing help 
was harder for parents during the Covid-19 
pandemic, with many contacting the ERIC 
helpline reporting difficulty in obtaining 
appointments and a lack of regular follow-
up support. 

Assessment needs to be holistic and 
include evaluation of the emotional effect 
on the child and family as well as the 
child’s physical condition. Box 2 gives the 
signs of constipation, and ‘red flags’ indi-
cating a need for further assessment.

Withholding
Withholding occurs frequently in children 
with constipation and, if unaddressed, can 
prevent successful interventions for bowel 
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Box 1. Resources for parents/carers and children
Games and videos 
	● ‘Plop trumps’ (cheatwell.com/products/plop-trumps)
	● Onn A (2020) Poo Bingo. Laurence King Publishing UK
	● Pooper Highway (eric.org.uk/pooper-highway-video)
	● Videos about wee and poo (eric.org.uk/videos-about-wee-and-poo)

Information and support 
	● Kids Health – how the body works (kidshealth.org)
	● Information and support for teens  
(eric.org.uk/useful-links-and-support-for-teens and inconfidence.org.au)
	● Resources about children’s bowel and bladder problems 
(eric.org.uk/guides-to-childrens-bowel-and-bladder-problems)
	● Bladder & Bowel UK helpline (bbuk.org.uk)

Books and apps 
	● Davies N (2014) Poo: A Natural History of the Unmentionable. Walker Books 
	● ‘Poo Go Home’ by Tamsin Black and ‘Sneaky Poo’ by Ian Williams and Yvonne 
Wright. 38-page cartoon book with two stories  
(shop.eric.org.uk/products/poo-go-home-and-sneaky-poo)
	● Holzwarth W (2019) The Story of the Little Mole Who Knew It Was None of His 
Business. Pavilion
	● Morgan R (2004) Zoo Poo. Barron’s Educational

Fig 1. The withholding cycle 

ER
IC

Box 2. Signs of constipation 
in children
	● Passing large hard stools that 
sometimes may block the toilet
	● Overflow soiling, where the soft poo 
from higher in the bowel leaks round 
large hard poo at the outlet. This is 
usually smelly and because it is 
leakage, there are no sensations of 
poo from the large bowel until it 
appears suddenly in the pants
	● Poor appetite, irritability and 
abdominal swelling that improve after 
a stool has been passed
	● Pain and discomfort on opening  
the bowels, straining and bleeding 
associated with the passage of  
hard stools 

Red flags indicating the need  
for further assessment:
Symptoms: 
	● Onset of constipation from birth, or 
the first few weeks of life
	● 48-hour delay or more in passage of 
meconium after birth
	● Motor delay and/or leg weakness
	● Abdominal distension and vomiting
	● Persistent blood in the stool
	● Ribbon thin stools

Signs:
	● Faltering growth
	● Gross abdominal distension
	● Abnormalities of the spine
	● Lower limb neuromuscular 
abnormalities
	● Anal abnormalities such as fissures

Source: National Institute for Health and Care 
Excellence (2010)
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	● Reward effort as well as success;
	● Involve children in deciding rewards 

and targets;
	● Keep the rewards small and achievable 

– a lucky dip may be fun;
	● Try introducing rewards for activity,  

as activity rewards can be fun and can 
also help stimulate bowel movement 
and relaxation.

Alleviate anxiety
Anxiety around passing a poo can make it 
hard for children to relax on the potty  
or toilet:
	● Encourage the child to lean forward 

while sitting on the toilet, using a step 
to raise the knees. This helps relax the 
muscles holding in the poo and the 
wee. Blowing activities, such as 
bubbles, a kazoo or party blowers can 
be fun and effective, and tickling, 
laughing and gentle tummy massage 
can also help;

	● Talk to children about their fears but at 
a time when they are relaxed. Give them 
reassurance and tell them you will help. 
Help them think about a time when 
they have been brave;

	● Teach your child  some simple 
relaxation techniques, such as 
breathing slowly and thinking about 
something they enjoy; 

	● Children will pick up on negative 
expressions and tone of voice, 
especially disgust and anger, so act 
pleased to see the poo;

	● When dealing with pooing accidents 
and dirty pants, scold the poo for 
coming out in the wrong place rather 
than getting annoyed with your child;

	● Children often do not notice when they 
have soiled, so gently alert them by 
saying, “I wonder if we should look to 
see if there is any poo”.

Make pooing fun
	● Some children are interested in where 

their poo goes after it has left their 
body. Use fun videos and stories to 
reduce anxiety (Box 1);

	● Help children grade the type and 
softness of their poo using the Bristol 
stool chart (ERIC, ndc). Have a 
competition involving other family 
members;

	● To reduce the fear, talk about what poo 
is, where it comes from, and how it is a 
product of eating – the leftovers once 
the body has taken what it needs to  
give them energy and help them run 
and grow;

	● Encourage physical activities such as 

	● Being in denial – a classic stress 
response to an upsetting situation they 
do not know how to stop, as admitting 
they need a poo may mean they are 
encouraged on to the toilet, the source 
of their fear;

	● Smudges of poo in the pants or nappy 
caused by the child realising that the poo 
is coming out and withdrawing it again;

	● Damp pants that can indicate the child 
is only allowing a dribble of wee out; 

	● Hiding in a favourite safe space, often 
behind the sofa, where they can be still 
and focus on holding in the poo;

	● Sitting on the toilet or potty and 
making grunting noises as if they are 
pushing, when they are using all their 
effort to keep their bottom muscles 
tightly closed;

	● Standing up abruptly from a crouch or 
sitting to stop a poo coming out; 

	● Pooing in their night nappies or night 
wear – children do not usually poo in 
the night, but relaxing in bed or time 
while asleep can allow the withheld poo 
to come out (ERIC, ndb).

Breaking the withholding cycle
This needs a two-pronged approach: 
	● Treating the constipation – laxatives 

will keep the poo soft and comfortable 
to pass, which is essential to break the 
withholding pattern;

	● Strategies to reduce stress and anxiety 
– stool withholding and delaying 
emptying of the bladder can cause 
stress and confusion for children and 
their families, and needs clear 
information and continuing support.

Reducing stress and anxiety 
It is important to assess and monitor the 
child’s emotional state and discuss this with 
the family. Talk to children about how they 
are feeling and include praise for things 
they are good at, focusing on fun activities. 
It is easy to become overly focused on toi-
leting issues, but this only increases the 
child’s anxiety. Help and support parents by 
giving information and advice on strategies 
to help with withholding behaviours. Here 
are some tips for parents.

Use rewards supportively and effectively
Remember, the fear of passing a poo is 
often greater than any treat on offer:
	● Reward your child’s progress in 

different areas to avoid a focus on 
toileting. This might include improved 
drinking, taking medication, sitting  
on the toilet or going to the toilet 
without prompts;

An overloaded bowel can also lead to 
bladder issues, such as urinary tract infec-
tions, because the bladder cannot empty 
properly and the enlarged bowel can irri-
tate the bladder (Cohn, 2007).

Wee withholding 
Many children also withhold their urine, 
as when sitting for a wee they are fearful of 
a poo escaping. Stopping wee from being 
released can lead to bladder-emptying 
problems and urinary tract infections 
(Cohn, 2007). This can make weeing very 
painful, and a child may struggle to relax 
and let a wee out. 

Emotional effects
Cohn (2007) describes how “stool-with-
holding children live their lives under a cloud 
of fear”, and the importance of addressing 
both psychological and physical factors. The 
emotional effect on children may make it 
hard for families to reason with them. Mood 
swings, tantrums and withdrawal are 
common behaviours that reflect anxiety. 

“I could see she was struggling and 
uncomfortable. She got more and more 
upset, wanting to be cuddled and 
holding on to her bottom looking really 
distressed. I lost count of the number of 
times she would shout ‘I need a poo’ so 
we’d rush to the potty, and she’d sit 
down only to jump straight off again 
insisting that no she didn’t need to go 
and so the cycle went on.” (Parent of a 
child who started to withhold 
during potty training)
Some children may only be affected 

briefly, particularly if the trigger is potty 
training or diarrhoea, but for others it goes 
on much longer, setting up a pattern that 
is increasingly difficult to break – particu-
larly as young children cannot understand 
the consequences and long-term effects. It 
is important to remember that children do 
not withhold on purpose or to be naughty. 

Signs of withholding
Children who are withholding may show 
the following:
	● Appearing to be straining to go, when 

in fact they are desperately trying to 
stop wee or poo coming out;

	● Stopping suddenly during play and 
standing still;

	● Pulling faces and grimacing;
	● Holding their bodies tightly at an 

unusual angle or going rigid and 
standing on their tip toes leaning back;

	● Appearing distant or unresponsive, as 
holding in a poo can take great 
concentration;

For more articles  
on continence, go to  
nursingtimes.net/continence
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Ongoing support and monitoring 
Constipation management and treatment 
needs monitoring to ensure effective long-
term treatment and prevent recurrence. 
Nurko and Zimmerman (2014) discuss the 
need for ongoing support for families, 
behavioural interventions and monitoring, 
and the likelihood of frequent relapses. 
Changes such as infections, starting school 
and the birth of a sibling may also cause 
symptoms to recur, as can stress, changes 
in daytime routines, and eating and 
drinking patterns that disrupt toileting 
routines. DuHamel (2012) emphasises the 
importance of regular follow-up and con-
tinued monitoring of bowel pattern.  

Educational aspects
Information and support for school and 
nursery staff is essential to help them 
understand the child’s condition. It is 
important to emphasise this is a physical 
health problem and to include written 
information, sometimes as part of an Edu-
cation, Health and Care plan. Bladder and 
Bowel UK and ERIC (2019) joint best prac-
tice guidelines include a sample care plan, 
which can be completed for the child. 

School and nursery staff are usually sup-
portive but need clear information on how 
to help. Encouraging drinking is essential, 
but a water bottle on the desk may not be 
useful without prompts. Suggest including 
reminders to drink and linking toilet times 
to cues in the daytime routine.

Discuss access to appropriate toilets 
and facilities, especially if the child needs 
help with cleaning after soiling incidents 
as smelly, noisy school toilets may increase 
avoidance behaviours. Also helpful is a 
toilet pass or card, so the child can indicate 

use and include this in the programme. A 
joint approach, including all those in con-
tact with the child, ensures an integrated 
plan and consistent messaging to give 
effective outcomes. 

Treating constipation
Explain to parents and carers the impor-
tance of maintaining a good fluid intake 
and advise them about healthy eating, but 
remember that diet alone will not treat 
constipation. The ERIC children’s conti-
nence pathway and constipation flowchart 
(ERIC, 2021) includes recommendations 
from NICE (2010) guidelines that empha-
sise the need for medication. The laxative 
macrogol (also known as polyethylene 
glycol) is the recommended first-line 
approach to ensure effective bowel emp-
tying. If the bowel is full and distended 
with poo, macrogols may be used for dis-
impaction, escalating the dose until a large 
poo is passed and runny watery poo is 
coming out. The medication can then be 
carefully reduced to a maintenance dose 
until the child is passing a regular, daily 
soft poo. It is usually necessary to continue 
with a maintenance dose for some time to 
ensure effective bowel emptying, carefully 
stopping only once the bowel pattern is 
reliably stable.

After the macrogol has been mixed with 
the correct amount of water, it can be 
added to squash, juice or milk, or diluted 
further, to make it palatable. It can be chal-
lenging to make the medication acceptable 
to the child, so this needs discussing with 
the family and carers to ensure effective 
treatment. Other medication may be 
needed at times to treat the condition 
effectively (NICE, 2010). 

bouncing, jumping and horse riding, as 
these can help with bowel movements 
by relaxing the internal muscles;

	● Use a ‘secret sign’ or codeword to tell 
children it is time to try on the toilet.

Understand your child’s bowel patterns
Keep a record of bowel actions with a poo 
diary. This can be helpful to understand 
what is happening and whether to adjust 
the medication. It can be useful to share 
this with professionals to tell them how 
your child is doing. 

Understand body sensations
Interoception describes how we feel and 
interpret the signals from our internal 
body organs, such as hunger, tummy sen-
sation from digestion, heart rate, 
breathing, a full bladder or needing a poo. 
Talking about these signals can help chil-
dren learn about these sensations and 
become more aware of them. 

Family assessment 
Having a child with bowel and bladder 
problems can be isolating for parents and 
cause feelings of distress, guilt and failure 
(Bladder & Bowel UK and ERIC, 2019). Social 
taboos around toileting mean bowel pat-
terns are rarely discussed and parents are 
often greatly relieved to learn during hel-
pline calls to ERIC how common constipa-
tion is. The need for prolonged courses of 
medication (Pawasarat and Biank, 2021; 
Tabbers and Benninga, 2015) can be a con-
cern for parents/carers and elicit unwar-
ranted criticism from family members/
friends, causing conflict and distress. Par-
ents also often report receiving differing 
and confusing advice and information 
from health professionals.

Managing constipation requires a team 
approach between health professionals, 
parents/carers and the child. Agree goals 
and how these can be achieved – achiev-
able steps that gradually develop children’s 
confidence to poo in the toilet. 

Explain to parents that it is not unusual 
for children to need laxative therapy for sev-
eral years, but that constipation causes more 
problems than medication as a full dilated 
bowel can stretch the bowel walls (Pawasarat 
and Biank, 2021; Cohn, 2007). NICE (2010) 
guidelines emphasise that any reduction in 
medication needs to be done gradually, 
while monitoring the bowel pattern. 

Ensure all adults caring for the child are 
fully informed of the management plan – 
it may help to have it in writing. Consider 
and discuss with family/carers cultural tra-
ditions and views about toilet training and 

Box 3. Case study of a constipation management plan
Charlie*, aged four, has a brother Sam*, aged two. He lives with his parents and attends 
nursery three mornings a week. He is usually fit and healthy. He had constipation when 
he was two, which was effectively treated. Over the past three months he has had 
increasing soiling accidents at nursery. He does not like going to the toilet away from 
home and sits on the toilet after tea. He leans back and makes straining noises but 
nothing comes out. Afterwards he has more soiling episodes.  His tummy is a bit 
swollen at times and he is often tearful. 

He is seen at the clinic and advised to take a laxative starting with one sachet a day 
and increasing these until the bowels are emptying effectively. His family is advised to 
encourage him to lean forward on the toilet, using a stool to put his feet on, and play a 
song on his kazoo.

He receives a Smartie for his toilet practice and for football practice with his Dad. His 
Granny has given him a pop-up book of poo which makes him laugh. His Dad has 
spoken to the nursery staff, who take him to the toilet after lunch to practise sitting for 
which he gets a dinosaur sticker. He also practices sitting on the toilet at the 
supermarket. 

*The patients’ names have been changed
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they need the toilet without having to ask 
and draw attention to it. Kistner (2009) 
advises that schools need to take a sensi-
tive approach, ensure adequate bathroom 
facilities and be alert to bullying. 

Children’s individual educational 
needs should be considered, especially if 
they miss time from school for treat-
ments; they should have the same oppor-
tunities as their peers. Excluding children 
with toileting difficulties from activities 
and school trips is not appropriate and 
could be interpreted as disability discrim-
ination, so discuss with school staff how 
to manage their problems sensitively. 

Box 3 features a case study for a nursery-
age child, showing the need for physical 
assessment and treatment, and strategies 
to reduce anxiety and stress, as part of a 
team approach.

Older children and teenagers
Fortunately, children’s constipation and 
bowel difficulties often resolve as they 
become older. Tabbers and Benninga 
(2015) discuss their persistence in some 
older children and the need to reassess and 
ensure appropriate medication and 
dosage to fit in with the changing needs of 
the young person. Teenagers may not 

always follow advice and instructions and 
may stop their medication, or fail to eat 
sensibly or drink enough to stay hydrated, 
so their constipation recurs. Information 
to help older children understand and 
manage their condition is essential (Box 1), 
as is involving them in discussion about 
their future objectives and plans. 

Conclusion
Better awareness of childhood constipa-
tion is needed by parents, professionals 
and the wider community, including the 
importance of early identification. Inter-
ventions should address the physical 
problem and include strategies to manage 
emotional responses and anxiety that can 
cause the constipation to persist. Ongoing 
support for families and carers in the 
home, and in other settings such as in 
schools and nurseries, is key to long-term 
management. NT
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