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Abstract. Constipation in children aged 0-3 is a prevalent health issue,
primarily functional in origin, significantly impacting physical and emotional
well-being. This article explores the causes, symptoms, diagnosis, treatment,
and prevention of constipation in young children. Key contributing factors
include dietary habits, stool withholding behaviors, and psychological stress,
with medical conditions being less common. Diagnosis involves clinical
history and tools such as the Bristol Stool Chart, while treatment combines
dietary changes, behavioral strategies, and pharmacological interventions like
polyethylene glycol. Prevention focuses on early dietary and hydration habits,
recognizing stool withholding, and educating parents. Parental support plays
a critical role in managing stress and ensuring adherence to treatment. A
holistic approach, integrating medical and lifestyle interventions, is essential
to improving outcomes and quality of life for children and families.
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Introduction. Constipation in young children aged 0-3 is a prevalent
health issue, primarily of functional origin, characterized by infrequent,
difficult, or incomplete bowel movements without an identifiable organic
cause(Derya Altay, 2023; Samina Khan Bashir & Muhammad Bashir Khan,
2024, p. 224). It is a significant concern due to its high prevalence, affecting up
to 30% of children, and its impact on the physical, emotional, and social well-
being of both children and their caregivers(Flora Fedele et al,, 2024; Suresh
Kishanrao, 2024). Functional constipation (FC) in children can lead to
complications such as fecal incontinence, anal fissures, and recurrent urinary
tract infections, which underscore the importance of early intervention(Kona
Chowdhury et al., 2024). Addressing constipation early is crucial as it can
prevent the progression to more severe conditions like fecal impaction, which
requires more invasive treatments(Suresh Kishanrao, 2024). Early treatment
is associated with improved long-term outcomes, reducing the risk of chronic
issues and enhancing the child's quality of life(Desale Yacob & Carlo Di
Lorenzo, 2020). The key objectives of the articles reviewed include providing
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strategies for pediatric constipation. They emphasize the importance of a
thorough clinical evaluation to exclude organic causes and the
implementation of both pharmacological and non-pharmacological
interventions, such as dietary changes, toilet training, and the use of
laxatives(Amy Pawasarat & Vincent F Biank, 2021; K. Gordon & Lucy Harriet
Amy Howarth, 2022). The articles also highlight the need for education and
demystification of constipation to improve adherence to treatment plans and
prevent the condition from worsening(Flora Fedele et al, 2024; Shaman
Rajindrajith et al, 2022). Overall, these studies aim to equip healthcare
professionals with practical tools and guidelines to effectively manage and
treat constipation in young children, ensuring better health outcomes and
quality of care(Desale Yacob & Carlo Di Lorenzo, 2020; Dr. Md. Nazrul Islam et
al,, 2023).

Epidemiology and prevalence. The prevalence of constipation in
children aged 0-3 varies significantly, with reported rates ranging from 0.7%
to 29.6%, and a peak incidence occurring between 2 and 4 years of
age("Constipation”, 2023). Globally, the prevalence of constipation in children
is estimated at 9.5%(Shaman Rajindrajith et al., 2022). Several key risk factors
contribute to the occurrence of constipation in this age group. A diet low in
fiber and high in calories, often due to the consumption of fast food, is a
significant risk factor(l. Made Suwananta et al., 2020; Kona Chowdhury et al,,
2024). Additionally, inadequate fluid intake and excessive dietary dairy or
carbohydrates can exacerbate the condition. Behavioral factors, such as stool
withholding, often begin during the toddler years, particularly around the
time of toilet training(Amy Pawasarat & Vincent F Biank, 2021). Early or
delayed toilet training, specifically before 1.5 years or after 2 years,
significantly increases the risk of constipation, with children in these
categories being 2.73 times more likely to develop the condition(l. Made
Suwananta et al.,, 2020). Emotional and psychological stress, as well as a
sedentary lifestyle, further contribute to the risk(Kona Chowdhury et al,
2024; Shaman Rajindrajith et al., 2022). The impact of constipation extends
beyond physical discomfort, affecting the quality of life for both the child and
their family("Constipation”, 2023). Addressing these risk factors through
dietary adjustments, behavioral interventions, and education is crucial for
managing and preventing constipation in young children(Amy Pawasarat &
Vincent F Biank, 2021; Shaman Rajindrajith et al.,, 2022).

Causes of constipation in children. Constipation in children aged 0-3
is influenced by a combination of physiological, dietary, behavioral, and
medical factors. Physiologically, constipation often results from stool
withholding, which can lead to altered rectal function and colonic dysfunction,
contributing to infrequent or incomplete stool evacuation(Amy Pawasarat &
Vincent F Biank, 2021; Shaman Rajindrajith et al., 2022). Dietary factors play a
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excessive dairy or carbohydrate intake being common contributors(Amy
Pawasarat & Vincent F Biank, 2021). Behavioral aspects, such as stool
withholding, often emerge during toilet training and can become entrenched
habits(Amy Pawasarat & Vincent F Biank, 2021; I. Made Suwananta et al.,,
2020). Emotional and psychological stress, including child abuse and
behavioral issues, are also significant risk factors, potentially exacerbating
constipation  through  stress-related physiological changes(Shaman
Rajindrajith et al, 2022). Medically, constipation can sometimes be a
symptom of underlying organic diseases, although these are less
common(Amy Pawasarat & Vincent F Biank, 2021). The management of
constipation involves both non-pharmacological and pharmacological
interventions. Non-pharmacological strategies include dietary modifications
to increase fiber and fluid intake, behavioral interventions, and education to
demystify the condition(Amy Pawasarat & Vincent F Biank, 2021; Shaman
Rajindrajith et al.,, 2022). Pharmacological treatments often involve the use of
laxatives, with macrogols recommended as a first-line therapy(Richardson &
Rogers, 2017). In cases of refractory constipation, more advanced treatments
such as neuromodulation or surgical interventions may be necessary(Kona
Chowdhury et al, 2024; Shaman Rajindrajith et al, 2022). Overall, a
comprehensive approach that addresses dietary, behavioral, and emotional
factors is crucial for effectively managing constipation in young children.
Symptoms and diagnosis. Constipation in children aged 0-3 is a
prevalent issue that can significantly impact their physical and psychosocial
well-being. Common symptoms include infrequent defecation, defined as less
than three times per week, painful or hard bowel movements, large stool
diameter, and retentive posturing(Jeremy Meng Dao Ho et al.,, 2020; Suresh
Kishanrao, 2024). Alarm signs, or red flags, that may indicate more serious
underlying conditions include delayed passage of meconium beyond 48 hours
after birth, symptoms of intestinal obstruction, developmental delays, and
frequent soiling of underwear(Jeremy Meng Dao Ho et al., 2020). Diagnostic
tools for identifying constipation in this age group primarily involve a detailed
history and physical examination to rule out organic causes, such as anorectal
malformations or Hirschsprung disease(Amy Pawasarat & Vincent F Biank,
2021; Desale Yacob & Carlo Di Lorenzo, 2020). The Bristol stool chart is a
practical tool for caregivers to monitor stool consistency and
frequency(Jeremy Meng Dao Ho et al, 2020). In cases where functional
constipation is suspected, dietary modifications, including increased fiber and
fluid intake, along with behavioral interventions, are recommended(Amy
Pawasarat & Vincent F Biank, 2021). For severe cases, especially those
involving fecal impaction, more invasive diagnostic tools like abdominal
radiographs or rectal examinations may be necessary to assess stool
accumulation(Suresh Kishanrao, 2024). Early and appropriate management,
J\/\ including the use of laxatives and stool softeners, is crucial for improving
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long-term outcomes and preventing chronic issues(Desale Yacob & Carlo Di
Lorenzo, 2020; Lucille R. Ferrara & Scott ]J. Saccomano, 2017).

Treatment approaches. The management of constipation in children
aged 0-3 involves a combination of non-pharmacological and pharmacological
strategies, with specific indications for specialist referral. Non-
pharmacological approaches primarily focus on dietary modifications and
behavioral interventions. For infants, dietary treatment is recommended,
which may include adjustments in feeding habits and the introduction of
fiber-rich foods as the child grows older(Dhafer Alshehri et al, 2022).
Behavioral modifications, such as establishing regular toilet routines and
encouraging physical activity, are also crucial components of managing
constipation in young children. When non-pharmacological methods are
insufficient, pharmacological treatments are considered. Polyethylene glycol
(PEG) is the first-line medication for both disimpaction and maintenance
therapy due to its efficacy and safety profile(Alexander K. C. Leung & Kam Lun
Hon, 2021; K. Gordon & Lucy Harriet Amy Howarth, 2022). Lactulose serves
as an alternative if PEG is unavailable or poorly tolerated(Alexander K. C.
Leung & Kam Lun Hon, 2021). Other laxatives, such as magnesium-rich
formulas or stimulant laxatives, may be used as second-line treatments. Rectal
enemas and suppositories are generally reserved for acute cases requiring
immediate relief(Dhafer Alshehri et al.,, 2022). It is essential to monitor for
'red flags' that may indicate underlying organic causes, such as delayed
passage of meconium or severe abdominal distension, which necessitate
specialist referral. Early intervention and a combination of therapies increase
the likelihood of successful management, and maintenance treatment should
continue for at least two months to prevent recurrence(Alexander K. C. Leung
& Kam Lun Hon, 2021).

Prevention strategies. Early dietary and hydration habits, along with
recognizing early signs and avoiding withholding behaviors, play a crucial role
in preventing constipation in children aged 0-3. Functional constipation is
prevalent in this age group and is often linked to lifestyle factors, including
diet and hydration. Adequate fluid intake and a diet rich in fiber are essential
components of managing and preventing constipation, as they help maintain
regular bowel movements and prevent stool stasis, which can lead to
abdominal pain and further complications(Akshay Kalavant et al, 2021;
Samuel Nurko & Lori A. Zimmerman, 2014). Recognizing early signs such as
abdominal pain and stool withholding behaviors is vital, as these can indicate
the onset of constipation. Early intervention with dietary modifications and
behavioral strategies, such as regular toileting and reward systems, can
prevent the condition from becoming chronic(Richardson & Rogers, 2017;
Samuel Nurko & Lori A. Zimmerman, 2014). Additionally, parental education
on these aspects is crucial, as it empowers them to implement effective

J\/\ preventive measures and recognize when medical intervention may be
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necessary(Samuel Nurko & Lori A. Zimmerman, 2014). Traditional
approaches, such as those from Iranian traditional medicine, also emphasize
lifestyle changes and the use of herbal remedies as preventive strategies,
highlighting the importance of holistic approaches in managing pediatric
constipation(Monireh Sadat Motaharifard et al., 2016). Overall, a combination
of dietary, behavioral, and educational interventions can significantly reduce
the incidence of constipation in young children, ensuring better health
outcomes(Akshay Kalavant et al.,, 2021; Asiya I. Safina, 2022; Monireh Sadat
Motaharifard et al., 2016).

Parental education and support. Educating and supporting parents in
managing stress and understanding constipation in children aged 0-3 involves
addressing their diverse needs and providing comprehensive resources.
Parents often express a significant need for information, health, psychological,
and social support, with information needs being the most critical(Yuanyuan
Wang et al., 2023). Effective management of childhood constipation requires a
multifaceted approach that includes medical, dietary, and lifestyle
interventions. While medical management is essential, there is a pressing
need to educate parents about the importance of diet and lifestyle changes,
such as increasing dietary fiber intake, which is often inadequate in children
with constipation(S. Robson, 2022). Additionally, adherence to rectal
interventions, a common treatment for functional constipation, is influenced
by factors such as family support, medical resources, and e-health literacy,
while barriers include information gaps and healthcare access difficulties(Li
Zhang et al, 2024). Community-based initiatives, such as baby massage
training, have shown to enhance parents' knowledge and skills in managing
constipation, thereby empowering them to better care for their
children(Shella Dhika Rahmawati et al, 2023). Furthermore, outreach
programs and health education are necessary to bridge knowledge gaps,
particularly in rural areas where awareness may be lower(Anitha D’Cunha et
al., 2023). Overall, a tailored approach that considers the specific conditions of
the child and family, coupled with ongoing support and education, is crucial
for effective management and stress reduction in parents dealing with
childhood constipation.

Conclusion. Constipation in children aged 0-3 is a multifaceted
condition with significant implications for their well-being. Early recognition
and management, including dietary adjustments, behavioral interventions,
and appropriate pharmacological treatments, are crucial for preventing
complications and ensuring long-term health. Educating and supporting
parents play a vital role in successful management and prevention. A holistic
approach that combines medical care with lifestyle modifications is essential
to improving outcomes and enhancing the quality of life for both children and
their families.
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