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The Prevalence and Associated Factors of Constipation
in the School-aged Children

Sung Jong Cho, M.D., Young Jun Ahn, M.D., Eun Young Kim, M.D., Young Ill Rho, M.D.
Eun Suk Yang, M.D., Young Bong Park, M.D. and Kyung Rye Moon, M.D.

Department of Pediatrics, Chosun University College of Medicine, Gwangju, Korea

Purpose: Constipation in childhood is a significant problem, however, understanding of its
epidemiology has been limited in Korea. The aim of this study was to investigate the prevalence
and risk factors of constipation in school-aged children, helping to manage and prevent it.
Methods: This cross-sectional, descripsive observational prevalence study included children (2
grade, lst and 6th grade) who were attending two elementary schools in Gwangju. The prevalence
of constipation, associated symptoms, and risk factors were evaluated by questionnaire. A child
was considered to be constipated when he or she defecated two or less times per week.
Results: The prevalence of constipation was 15.4%. There is no significant difference between both
sexes and grades. Of the causes of constipation, there was statistically significant difference in
exercise deficiency, frequent intake of convenience food, long-time watching TV, unbalanced diet
and enuresis history between constipation and normal group. Especially, long-time watching TV,
exercise deficiency, and enuresis history were risk factors for development of constipation. Only
27.1% of children with constipation were treated by laxative and enema.

Conclusion: Even though the prevalence of constipation was high, more than half of them was
not treated at all. We should endeavor to educate the children and their parents to prevent
constipation by evaluating the feeding and behavioral habit completely, and treating them properly.
(Korean J Pediatr Gastroenterol Nutr 2002; 5: 26~32)
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Table 1. Grade and Sex Distribution of Study Subjects

Sex

Grade® Male Female Total
1 523 542 1065
6 307 421 728
Total 830 963 1793

*Grade in the elementary school

Table 2. The Prevalence of Constipation by Grade and
Sex

Sex

Grade® Male (%)  Female (%) Total (%)
1 64 (122%) 84 (15.5%) 148 (13.9%)
6 54 (17.6%) 75 (17.8%) 129 (17.6%)

Total 18 (14.2%) 159 (16.5%) 277 (15.4%)

*Grade in the elementary school
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Fig. 1. The causes of constipation.
Table 3. Constipation and Associated Factors

Factors Constipation (n=277)(%) Normal (n=1516)(%) P-value
Playing outdoor<2 hr/Day 243 (87.0) 1158 (75.0) <0.05
Convenience food intake>3 day/Wk 173 (62.5) 865 (56.2) <0.05
Watching TV>3 hr/Day 113 (40.4) 451 (29.2) <0.05
Unbalanced diet 84 (30) 375 (24.3) <0.05
Habitual vegetable intake 56 (19.9) 327 (21.2) >0.05
Irregular meal 37 (13.6) 153 (10.3) >0.05
Food intake during watching TV 31 (11.2) 153 (10.3) >0.05
Eating meat daily 14 (5.0) 39 (2.5) >0.05
Enuresis history 8 (2.9 17 (1.1) <0.05
Cow’s milk drinking>1 L/Day 4 (1.3) 9 (0.6) >0.05
Encoporesis history 3 (1.1) 6 (0.4) >0.05
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Table 4. Odds Ratio of Risk Factors for Constipation
by Multiple Logistic Regression

95% CI" for Exp (B)
Independent variables Exp (B)*

Lower Upper
Watching TV
>3 hr/Day 1.71 1.29 2.26
Playing outdoor
<2 hr/Day 1.46 1.02 2.07
Eating meat daily 1.84 0.95 3.55
Unbalanced diet 1.57 1.17 212
Convenience
food intake 1.32 0.99 1.75
>3 days/Wk
Enuresis history 2.61 1.03 6.58

*Exp (B): exponential beta (Odds ratio), " Cl: confiden—
ce interval

Table 5. The Characteristics of Defecation in the
Constipation Group
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Characteristics Numbers (%) Table 6. Treatment of Constipation

Refusal of defecation 126 (45.5) Treatment Number (%)
Painful defecation 73 (26.4)

Rock-like hard stool 71 (25.6) No treatment 202 (72.9)
Long-time to defecate 38 (13.7) Treatment 75 (27.1)
Blood spotting 18 (6.6) Laxative 43 (15.5)
Fecal soiling 7 (2.6) Enema 32 (11.6)
Total 277 (100) Total 277 (100)
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