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ABSTRACT
Objective: To investigate the profile of intestinal eliminations in women. Method: Cross-sectional study conducted with 41 women 
seen at a women’s health center in the state of Piauí in Brazil. For data collection, a form was used containing the sociodemographic 
data and questionnaires that assessed the data on the intestinal elimination pattern with questions based on the Rome IV criteria 
and the Bristol scale. Results: Of the 41 participants, 56.1% reported consuming one to two servings of fruits or vegetables per day 
and 51.2% consumed more than two liters of water per day. Regarding the patterns of intestinal elimination, 39% had feces in the 
Bristol 3 category. As for the Rome IV criteria, 21 (51.2%) women were considered constipated and the frequency of evacuation was 
statistically significant with the presence of constipation. Conclusion: There was a significant number of women with constipation. 
There was a need to develop actions that help to cope with the problem and improve the quality of life of this population.

DESCRIPTORS: Constipation. Health profile. Women’s health. Enterostomal therapy.

RESUMO
Objetivo: Investigar o perfil de eliminações intestinais em mulheres. Método: Estudo transversal, realizado com 41 mulheres 
atendidas em um centro de saúde da mulher no estado do Piauí no Brasil. Para coleta de dados foi utilizado um formulário 
contendo os dados sociodemográficos e questionários que avaliaram os dados do padrão de eliminação intestinal com perguntas 
fundamentadas nos critérios de Roma IV e escala de Bristol. Resultados: Das 41 participantes, 56,1% relataram consumir de uma 
a duas porções de frutas ou verduras por dia e 51,2% consumiam mais de dois litros de água por dia. Com relação aos padrões de 
eliminação intestinal, 39% apresentavam fezes na categoria Bristol 3. Quanto aos critérios de Roma IV, 21 (51,2%) mulheres foram 
consideradas constipadas e a frequência de evacuação teve significância estatística com a presença de constipação. Conclusão: 
Houve um número expressivo de mulheres com constipação intestinal. Observou-se a necessidade de desenvolver ações que 
auxiliem no enfrentamento do problema e melhore a qualidade de vida dessa população.

DESCRITORES: Constipação intestinal. Perfil Epidemiológico. Saúde da mulher. Estomaterapia.
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INTRODUCTION

The pattern of intestinal elimination can influence 
the quality of life of an individual, especially when there 
are disorders in normal patterns of elimination. Among 
the disorders, the most important is the intestinal 
constipation (IC), which can influence people’s daily 
lives1. Although these manifestations are not considered 
public health problems, they become relevant because 
they can trigger, in some cases, reactions that favor social 
isolation and low self-esteem, thus damaging the quality 
of life of the individual1.

Intestinal constipation is defined as unsatisfactory 
defecation, characterized by difficulty in passing stools, 
infrequent or hard stool, or sensation of incomplete 
evacuation, occurring in isolation or associated with an 
illness2. Although IC is not a threat to the individual’s 
life, it has a negative effect on the quality of life3.

To complete the diagnosis of IC, the individual must 
show at least two or more of the following symptoms 
listed under the Rome IV criteria for at least three 
months: hard stools, frequency of bowel movements less 
than three times a week, effort when defecating, need 
to perform manual maneuvers, of incomplete bowel 
sensation movements at least 25% of the time, and/
or sensation of anorectal stool blocking/obstruction3,4.

Intestinal constipation is multifactorial and may 
be associated with systemic or neurological alterations, 
as well as with the use of inadequate drugs and diets 
with low fiber consumption, age, female gender, low 

socioeconomic level, low education level, endocrine and 
metabolic dysfunctions, physical inactivity, psychiatric 
disorders and idiopathic causes. In addition, IC can be 
an initial symptom of severe diseases such as colorectal 
cancer5.

Regarding the management of IC, some strategies 
can be stimulated and guided by the nurse, especially 
the enterostomal therapist, such as a high-fiber diet, 
increased fluid intake, physical activity, use of a bench to 
improve posture at the time of evacuation, sitting in the 
toilet after meals preferably always at the same time to 
establish the routine (taking advantage of the increased 
gastrocolic reflex), performing the Valsalva maneuver 
(which consists of taking a deep breath and forcing the 
muscles of the abdomen and diaphragm down) as well 
as abdominal massages (massaging the colon from right 
to left, up and down, for twenty minutes)6,7.

The scarcity of official information considering the 
pattern of bowel and urinary elimination in women may 
hinder the planning and implementation of strategies 
and resource allocation for improved nursing care. In 
this sense, obtaining this information aims to provide 
better service to the client, expanding the role and 
professional commitment of the nurse from prevention 
to the rehabilitation process, applying the mediation of 
education in the search for autonomy to improve the 
quality of life of this clientele.

This study aimed to investigate the sociodemographic 
and intestinal elimination profile of women served in a 
reference center for women’s health.

RESUMEN
Objetivo: Investigar el perfil de eliminaciones intestinales en mujeres. Método: Estudio transversal realizado con 41 mujeres atendidas 
en un centro de salud para mujeres en el estado de Piauí en Brasil. Para la recolección de datos, se utilizó un formulario que contenía los 
datos sociodemográficos y los cuestionarios que evaluaban los datos sobre el patrón de eliminación intestinal con preguntas basadas 
en los criterios de Roma IV y la escala de Bristol. Resultados: De los 41 participantes, el 56.1% informó consumir una o dos porciones 
de frutas o verduras por día y el 51.2% consumió más de dos litros de agua por día. Con respecto a los patrones de eliminación 
intestinal, el 39% tenía heces en la categoría de Bristol 3. En cuanto a los criterios de Roma IV, 21 (51,2%) mujeres se consideraron 
estreñidas y la frecuencia de evacuación fue estadísticamente significativa con la presencia de estreñimiento. Conclusión: Hubo un 
número significativo de mujeres con estreñimiento y fue necesario desarrollar acciones que ayuden a enfrentar el problema y mejorar 
la calidad de vida de esta población.

DESCRIPTORES: Estreñimiento. Perfil de salud. Salud de la mujer. Estomaterapia..
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METHODS

This is a transversal, descriptive research with a 
quantitative approach. The study was conducted at a 
Women’s Health Center in the State of Piauí in Brazil. 
The study population consisted of women who were in 
the waiting room of the service for consultation. The 
sample was of a nonprobabilistic type, for convenience, 
and comprised 41 women attended in the service during 
the data collection period. Women over the age of 18 
were included.

Data collection was conducted in June and July 2019 
by the researcher responsible for the study. The women 
were approached individually in the waiting room, and 
informed about the survey by the researcher; those who 
agreed to participate were referred to a doctor’s office, 
where the questionnaire was filled out with a guarantee 
of privacy.

The data collection instruments consisted of a form 
produced by the researcher for this research, containing 
the sociodemographic data and questionnaires that 
evaluated the data of the intestinal elimination pattern 
with questions based on the Rome IV criteria4 and 
Bristol scale8.

The Rome criteria is a recent guideline developed 
to standardize the diagnosis and management of 
constipation. If the participant presents, during a period 
of at least three months, two or more of the following 
criteria: hard stools, less than three spontaneous bowel 
movements per week, effort when defecating, manual 
maneuvers, sensation of incomplete evacuation, sensation 
of blocking/anorectal obstruction of stools, the diagnosis of 
IC4 is confirmed.

The Bristol scale is designed to evaluate and describe 
the form of fecal content, using graphic methods 
that represent seven types of feces, according to their 
shape and consistency, which is useful for patients to 
evaluate and describe aspects of their feces, facilitating 
recognition of the severity of constipation3. The types of 
feces described in the instrument are: type 1 (small hard 
balls, separated like coconuts – hard to get out), type 
2 (sausage-shaped, but lumpy), type 3 (sausage-shaped 
with cracks on its surface), type 4 (sausage or snake-
shaped, smooth and soft), type 5 (larger and separate 
pieces with well-defined edges – easy to remove), type 

6 (pasty and fluffy mass with irregular edges), type 7 
(totally liquid, without solid pieces)8.

The data were inserted in Microsoft Excel software 
and analyzed using the software Statistical Package 
for Social Science (SPSS) version 22.0, a tool for data 
processing and statistical analysis. Descriptive analyses 
were performed, such as measures of central tendency 
for numerical variables (mean and median), absolute 
and percentage frequency for qualitative variables and 
measures of dispersion or variability (standard deviation). 
Fisher’s exact test was used for the inferential analysis, 
considering statistically significant results that had a 
value p minor or equal to 0.05.

All recommendations of Resolution 466/2012 of the 
National Health Council (NHC) were followed and the 
project was approved by the Research Ethics Committee 
of Universidade Estadual do Piauí with human beings 
under the opinion n. 3,447,450.

RESULTS

Of the 41 participants of the research, 11 (26.8%) 
were in the age group between 30 and 39 years, 13 (31.7%) 
had completed elementary school and 24 (58.5%) were 
married. As for the professional occupation, 13 (31.7%) 
were farmers. Fifteen (36.6%) of the participants had 
no associated disease. There was a predominance of 40 
(97.6%) nonsmoking women and 35 (85.4%) did not 
consume alcoholic beverages, as shown in Table 1.

During the investigation of risk factors for intestinal 
constipation (IC), 24 (58.5%) women reported that 
they urinated in bed at night and 19 (46.4%) had no 
urine leakage during childhood, but 18 (43.9%) did 
not remember having constipation during this period. 
About 21 (51.2%) women surveyed reported good water 
intake, 23 (56.1%) had low fiber intake, with vegetable 
consumption predominating from once to twice a day 
and 25 (61.1%) had daily bowel movements. As for self-
perception of anxiety, 32 (78%) participants perceive 
themselves as anxious (Table 2).

When investigating the variables related to intestinal 
elimination, it was perceived that the most common 
type of stool, according to the Bristol scale, was type 3, 
present in 16 (39%) participants, followed by type 4 in 
11 (26.8%) people.
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Table 1. Description of the sociodemographic characteristics 
of the study participants. Picos – Piauí – 2019.

Characteristics Category n = 41 %

Age range

From 18 to 29 years 6 14.6

From 30 to 39 years 11 26.8

From 40 to 49 years 8 19.5

From 50 to 59 years 7 17.1

Over 60 years 9 22.0

Education level

Illiterate 3 7.3

Some elementary school 4 9.8

Elementary school 13 31.7

Some high school 5 12.2

High school 8 19.5

College 7 17.1

Some college 1 2.4

Marital status

Single 4 9.8

Married 24 58.5

Widower 2 4.9

Separate 5 12.2

Stable union 6 14.6

Professional 
occupation

Retired 3 7.3

Ploughwoman 13 31.7

Other 12 29.3

Student 2 4.9

Microentrepreneur 1 2.4

Teacher 3 7.3

Housewife 7 17.1

Associated 
disease

Hypertension 11 26.8

Anemia 3 7.3

Other 7 17.1

No 15 36.6

More than one option 5 12.2

Smoke
Yes 1 2.4

No 40 97.6

Consumes 
alcohol

Yes 6 14.6

No 35 85.4

Table 2. Description of the clinical characteristics of the study 
participants. Picos – Piauí – 2019.

Characteristics Category n = 41 %

Urinated in bed 
during sleep

Yes 24 58.5

No 12 29.3

Don’t remember 5 12.2

Urine leakage in 
childhood

Yes 6 14.6

No 19 46.4

Don’t remember 16 39.0

Intestinal 
constipation in 

childhood

Yes 6 14.6

No 17 41.5

Don’t remember 18 43.9

How many 
glasses of water 
are consumed?

From 1 to 3 glasses/day 4 9.8

From 4 to 6 glasses/day 11 26.8

From 7 to 9 glasses/day 5 12.2

More than 10 glasses/day 21 51.2

Consume fruits 
and vegetables?

None 6 14.6

From 1 to 2 times/day 23 56.1

From 3 to 5 times/day 12 29.3

Frequency of 
evacuation

Every day 25 61.1

Once a week 1 2.4

From 2 to 4 times/week 14 34.1

Every 10 days 1 2.4

Anxiety and/or 
depression

Anxious 32 78.0

Not applicable 7 17.1

Both 2 4.9

Table 3. Description of the intestinal elimination characteristics 
of the study participants according to the Bristol scale and 
Rome IV criteria. Picos – Piauí – 2019.

Characteristics Category n = 41 %

Bristol scale*

Bristol 1 7 17.1

Bristol 2 5 12.2

Bristol 3 16 39.0

Bristol 4 11 26.8

Bristol 5 5 12.2

Bristol 6 2 4.9

Bristol 7 1 2.4

Rome III criteria*

Effort to evacuate 17 41.5

Sensation of incomplete evacuation 16 39.0

Perform manual maneuvers 7 17.1

Lumpy or hard stools 20 48.8

Sensation of anorectal stool blocking/
obstruction

13 31.7

Evacuate less than three times a week 6 14.6

Constipation diagnosis 21 51.2
 
*The participant could indicate more than one option, so the total 
frequency and percentage do not add up to 41 and 100%, respectively.

Considering as IC the presence of two or more 
symptoms of the Rome IV criteria, 21 (51.2%) women were 
constipated. Table 3 shows the frequency and percentage 
of each of the symptoms investigated by the Rome criteria.

Table 4 shows that the frequency of bowel movements 
had a statistical association with the intestinal constipation 
variable (p = 0.007), in which it is possible to see that 11 
(52.4%) patients considered to have IC had a frequency 
of evacuation of only 2 to 4 times a week.
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DISCUSSION

This study had the participation of women in the 
age group of 18 to 78 years, the most prevalent group 
being from 30 to 39 years, although the literature points 
out the prevalence of IC in women in the age group of 
40 and 59 years8.

Regarding the investigation of the participants’ 
education level, it was possible to perceive low level 
of education with a predominance of married as marital 
status9,10. The literature also points to a higher prevalence 
of IC in females due to changes in the pelvic floor at 
gestation and childbirth5. In addition, hormonal issues 
are also pointed out as a risk factor for IC, such as the 
action of progesterone which is elevated in the luteal 
phase of the menstrual cycle and during the second 
and third trimesters of pregnancy, as well as damage to 
pelvic floor muscles during gynecological and obstetric 
surgeries which can increase the incidence11.

Regarding the occurrence of associated diseases, 
26.8% of participants reported hypertension. This 
result confirms those found in a survey conducted in 
Northeastern Brazil on IC in which a similar prevalence 

of people with hypertension as comorbidity is reported 
among those investigated12. When investigating smoking 
among the participants, it was observed that the majority 
reported not being smokers. Although questionable, 
the literature points out that smoking is inversely 
proportional to IC; this occurrence is associated with 
the fact that nicotine is able to facilitate emptying the 
large intestine by relaxing the anal sphincter, which will 
influence bowel movement13.

As for the risk factors for the occurrence of IC, 
it was observed that most of the women investigated 
(21/51.2%) consumed more than 10 glasses (200 ml) of 
water per day. It is important to note that liquid intake, 
including juices and water, should be at least eight glasses/
day because proper hydration changes the consistency 
and weight of feces, increases the number of gastrocolic 
reflexes and contributes to intestinal lubrication14.

Regarding the consumption of fruits and vegetables, 
it was evidenced in this study that the majority consumed 
from one to two portions of fruits and vegetables per 
day, coinciding with a study carried out in Portugal that 
approached 202 people and evidenced that more 50% of 
the population consumed fruits and vegetables daily4. In 
contrast, a study showed that most participants did not 

Table 4. Comparison between constipated and nonconstipated women and the clinical features regarding intestinal elimination. 
Picos – Piauí – 2019.

Characteristics Category
Constipated Nonconstipated

p value
n (%) n (%)

Intestinal constipation in 
childhood

Yes 4 (19.0) 2 (10.0)

0.708*No 9 (42.9) 8 (40.0)

Don’t remember 8 (38.1) 10 (50.0)

How many glasses of 
water are consumed?

From 1 to 3 glasses/day 2 (9.5) 2 (10.0)

0.860*
From 4 to 6 glasses/day 7 (33.3) 4 (20.0)

From 7 to 9 glasses/day 2 (9.5) 3 (15.0)

More than 10 glasses/day 10 (47.6) 11 (55.0)

Consume fruits and 
vegetables?

None 3 (14.3) 3 (15.0)

0.072*From 1 to 2 times/day 15 (71.4) 8 (40.0)

From 3 to 5 times/day 3 (14.3) 9 (45.0)

Frequency of evacuation

Every day 8 (38.1) 17 (85.0)

0.007*
Once a week 1 (4.8) 0 (0.0)

From 2 to 4 times/week 11 (52.4) 3 (15.0)

Every 10 days 1 (4.8) 0 (0.0)

Anxiety and/or 
depression

Anxious 17 (81.0) 15 (75.0)

0.836*Not applicable 3 (14.3) 4 (20.0)

Both 1 (4.8) 1 (5.0)
 
*Fisher’s exact test
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always consume fruits and vegetables1. The dietary fibers 
present in fruits and vegetables are undigested components 
by digestive enzymes of the gastrointestinal tract of humans, 
dividing into soluble that collaborate to the softness of feces 
and insoluble that increase fecal volume, stimulating the 
peristaltic waves and the emptying of the colon15.

As for the frequency of evacuation, most participants 
reported that they evacuate every day. Different results 
were found in studies where there was a predominance of 
participants who evacuated only once a week11. This result 
reinforces the need to expand the concept of constipation, 
since, considering only the frequency of evacuation, the 
minority would appear to have constipation, but with 
the application of the Rome criteria, the symptoms 
pointed to other aspects of unsatisfactory evacuation.

With regard to emotional behavior, most of the 
participants reported suffering from anxiety. It is important 
to consider the association between IC and psychological 
conditions such as stress, anxiety and depression, because 
these manifestations predispose to IC, with possible 
implication in the etiology of the disease11.

When investigating the type of feces according to 
the Bristol scale, a higher frequency of stool type 3 was 
noticed, corroborating the results of several studies4,16,17. 
Regarding the ideal stool consistency, the literature points 
out that the stool classified as type 4, characterized as 
elongated stool, in sausage or snake format, smooth and 
soft, is the most adequate8.

In order to be diagnosed with an intestinal 
constipation, the individual must show at least two or 
more manifestations of the Rome IV criteria within a 
period of three months. In this study, it was observed 
that most participants had intestinal constipation4,17, 
with a predominance of lumpy or hard stools and a 
sensation of incomplete evacuation. Such result can 
also be found in several studies on the prevalence of 
intestinal constipation18,19.

It is worth mentioning that the sample size was a 
limitation of the study, imposed by the time available 
for data collection. This limitation may be the reason for 
the absence of an association between the diagnosis of 
intestinal constipation and widely known risk factors. 
Nevertheless, it draws attention to the number of women 
with constipation who describe themselves as anxious.

CONCLUSION

The study showed a significant presence of intestinal 
constipation among women attended at a women’s health 
care center, even if this was not the reason for seeking 
the service. Although the relationship between variables 
has not been statistically proven, the number of women 
who recall having experienced enuresis in childhood and 
who consider themselves anxious is relevant.

The result points to a need to work on the issue 
among groups of women, knowing that it is a group 
more susceptible to the problem. It also awakens to the 
possibility of the nurse’s action with health education 
actions, both in the sense of bringing the subject to 
discussion, and in direct action for prevention and 
treatment, whether in individual consultations, group 
actions or orientation campaigns.

It is suggested that other research involving the 
issue of intestinal constipation in women be carried out, 
enabling knowledge of the real dimension of the problem, 
as well as the evaluation of the results of prevention and 
treatment actions, in order to promote the insertion of 
the issue in primary and secondary health care, involving the 
nurse as an agent of change and promoter of quality of 
life, in this area still so neglected.
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