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 Functional constipation (FC) is a prevalent heath problem in children, 

about a third of constipated children persist in having constipation after 

puberty. Chronic constipation negatively affects multiple aspects of life 

and leads to significant stress on children and the parents. Although 

functional constipation is a common health problem, its etiology is still 

unknown. The present study aims to estimate the prevalence rate and the 

risk factors associated with functional constipation among children. A 

Case- Control study has been conducted at Al-Khansa teaching hospital 

for the period between 1st November 2020 to 15th June 2021. The study 

includes all children aged 2-12 years who have been present to the 

surgical consultation clinic in Al-Khansa hospital with a chief complaint 

of constipation, only those who have FC based on Rome IV criteria are 

enrolled in the study. The prevalence rate of functional constipation is 

observed in 4% of children who attend surgical consultation clinic at Al-

Khansa teaching hospital, girls show higher rate of FC than boys. Most of 

these children were belong to parents from low education levels. Painful 

defecation and fecal impaction are the most common symptoms 

complained by constipated children. Functional constipation continues to 

be a prevalent health problem in children. Skipping breakfast daily, daily 

consumption of cow milk and not waking up early are found to be risk 

factors associated with FC in the present study. In the light of these 

conclusions the present study recommends in the essential of life style’s 

modification to reduce the problem of FC in children. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Constipation is one of the most common gastrointestinal pathologies in children, and constipation without 

an organic, endocrine or metabolic cause is called functional constipation. 95% of constipation, which 

affects the quality of life of the family, is functional [1- 3]. Although many factors such as genetic factors, 

socioeconomic status, maternal education level, nutritional habits, nutritional status are thought to be 

effective in the etiology of functional constipation, the initiation of constipation in children is voluntarily 
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delaying stool [3]. While the difficult toilet training process in the preschool period is the biggest factor in 

the development of functional constipation, stress plays a major role in primary school children [4], [5]. In 

the City of Mosul children struggle with many problems such as war, displaced, loss of parents, separation 

from friends, loss of family job, shelter, and language illiteracy. Stressful life events cause changes in the 

lifestyle of children, from their eating habits to their toilet habits. The aim of the study is to compare the 

frequency of functional constipation in children who have been exposed to stressful life events. 

 

2. METHODS 

This a cross-sectional study was applied in al Khansaa Teaching Hospitals in Mosul City. Data collection 

forms consisting of three parts were created. In the first part, age, gender, height, weight, eating three meals 

a day regularly, fruit and vegetable consumption, maternal education level, family economic status, and 

presence of constipation in the family were evaluated. In the second part, three or less defecations per week, 

painful stool in 25% of the defecation, defecation in the form of goat dung, inability to fully pass the stool It 

was questioned whether there was a feeling of obstruction in the anus, defecation with the help of the hand. 

In the third part, it was questioned whether they had soft stools without medication, abdominal pain 

associated with defecation, frequency of defecation or change in stool shape, and whether they used the 

school toilet. Children whose symptoms started at least six months ago and have persisted for the last three 

months were considered to have functional constipation. The families were interviewed and the data 

collection forms were filled in. Body mass index (BMI) was calculated with the formula of body weight 

(kg)/height (m)2. The BMI percentile values of the children were found from the BMI percentile table. This 

study was carried out at Al Khansaa Teaching Hospital, City of Mosul, Iraq. The study was Approved by 

the Ethics Committee at University of Mosul. (27.10.2020/ No:1050). SPSS for Windows, Version 252.0. 

(IBM Corp. Released 2013. Armonk, NY) was used for data analysis. Categorical variables were expressed 

as numbers (n) and percent (%), and the Kolmogorov-Smirnov test was used to examine the normal 

distribution of continuous data. Numerical variables with normal distribution were expressed as mean ± 

standard deviation. Normally distributed numerical variables were compared using Student's T test. Pearson 

Chi-square Test was used to determine whether there was a difference between study and Control children 

in terms of categorical variables. P<0.05 was considered statistically significant in all data. 

 

3. RESULTS 

 

Table 1. Distribution of sociodemographic characteristics of Case and Control children 

 

Variables 

                Case Control   

p 

 n (%) n (%)  

Age (years) (mean ±sd) 6.8±1 (6-0) 7.1±0.8 (6-10) 0,45

5 

Gender    

Girl (56,9) (53,5) 0,85

9 

Boy (43,1) (46,5)  

BMI (kg/m2)    

mean ±sd 16,09±2,3 15,56±2,6  

< 5 percentile (86,8) (88,1) 0,17

2 

5 to 95 percentile (13,2) (11,9)  

Economic situation of the family    
Good (20,1) (19,8) 0,84

3 

Bad (79,8) (80,1)  

Mother education level    
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illiterate (16,2) (0,0)  

Primary school (55,1) (46,9) 0,00

1 

Middle School (28,6) (34,8)  

High school (0,0) (18,1)  

eating three meals    

Yes (69,8) (79,9)  
No (30,1) (20,0) 0,11

2 

Using the school toilet    

Yes (52,7) (39,9) 0,76

3 

No (47,2) (60,0)  

Family history of constipation    

Yes (42,7) (36,8) 0,45

7 

No (57,2) (36,1)  

Functional constipation in 

children 

   

Yes (23,7) (18,8) 0,10

2 

No (76,2) (81,1)  

BMI: Body mass index 

 

Table 2. Bowel habits of Case and Control functional constipated children according to Rome IV criteria 

Roma IV Criteria Case Control p 

 (%) (%)  

In 25% of defecation    

Pain while defecating  (68,3)  (60,2) 0,371 

hard stool (49,3) (33,3) 0,041 

Feeling of not being able to fully 

defecate 

(22,7) (19,2) 0,585 

A feeling of congestion in the anus (13,9) (10,2) 0,481 

stool with hand (37,9) (35,8) 0,787 
Three stools or less per week (32,9) (20,5) 0,079 

Soft stool without medication (16,4)      (25,6) 0,158 

 

4. DISCUSSION  

It is known that sedentary life, low fiber diet, low parental education level, low socioeconomic level, 

positive family history and psychological factors play a role in the etiology of functional constipation [3]. 

The prevalence of functional constipation in children has been reported to range between 0.5% and 32.5% 

[6- 8]. It has been reported that functional constipation is more common in children exposed to stress.9 As 

in our study, separation from a parent or a best friend, familial events, loss of a parent's job, exam failure, 

abuse, and living in a place of war have been reported to increase the frequency of functional constipation 

in children [9]. It was reported that stressful life events and exposure to trauma during the period were not 

associated with the development of functional constipation [10]. In our study, the frequency of functional 

constipation in children who led a stressful life in primary school was higher than children from Turkey, 

although it was not statistically significant. The results of our study suggest that bowel habits in school-age 

children are not affected by stressful life events. It has been stated that stressful life events cause changes in 

eating habits and increase the prevalence of constipation [11], [12]. Eating a low-fiber diet contributes to 

constipation in children [13], [14]. It has been reported that fibrous foods absorb water into the colon, soften 

the stool and facilitate defecation. Functional constipation in children who do not eat vegetables and fruits 

regularly and consume large amounts of fried It has been reported that constipation is seen more frequently 
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[15]. It has been reported that having a regular breakfast and eating fruits and vegetables play an important 

role in reducing the frequency of constipation [16].  

 

It has been reported that there is not enough awareness about fruit and vegetable consumption and toilet 

training. Consciousness of families and children about having breakfast regularly instead of frying, biscuits 

and chocolate and eating vegetables and fruits will decrease the frequency of constipation. It has been 

reported that irregular toilet habits contribute to functional constipation and that more than half of the 

constipated cases do not go to the toilet at school [17]. In our study, it was determined that children could 

not ask permission to go to the toilet during class, and held their stools and did not use the school toilet. It 

has been stated that in children who hold their stool, water accumulates in the rectum over time, is absorbed 

from the stool and the stool becomes hard, and pain is felt in the anal region during defecation. It has been 

reported that the child does not defecate due to pain and constipation begins [18]. Constipation problem can 

be reduced by making children become accustomed to using the school toilet. It has been stated that 

increased BMI may play a role in the etiology of functional constipation [19]. Constipation is reported to be 

more common in obese children due to less fiber consumption and less physical activity. In another study, 

increased BMI is an independent risk factor for the development of constipation with accompanying 

chronic diseases [20]. [21] reported that there is no relationship between BMI and constipation, as in our 

study. A family history of constipation is one of the factors thought to play a role in the development of 

functional constipation. Reported that 39% of families of constipated children had a history of constipation. 

and it has been reported that genetic predisposition may play a role in the etiology of constipation. In our 

study, children with functional constipation had a higher family history than children Control group. The 

rate of constipation can be reduced by paying more attention to the nutritional and toilet habits of children 

with a family history of constipation. There is no difference in the frequency of functional constipation in 

case and Control children exposed to stressful life events. The frequency of functional constipation in 

refugee children can be reduced by getting psychological support for refugee children, raising awareness of 

families about their eating habits, and giving children the habit of using the toilet at school. 
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