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A B S T R A C T

Background and study aim: This study aimed to examine the effects of abdominal massage on constipation
management and quality of life.
Material and methods: In this study conducted in a nursing home, 220 older adults (over 65 years old) were
identified with constipation based on the Rome II Diagnostic Criteria for Constipation. This controlled trial using
blocked randomization was stratified by sex and age and was conducted with 35 elderly participants, of which
17 formed the experimental group and were applied abdominal massage and 18 formed the untrained control
group. The experimental group underwent abdominal massage training for eight weeks, five days, for 30min/
day after the meal under a research team member. The control group received no intervention. Data were
collected from both groups by using a personal information form, the Constipation Quality of Life Scale. After the
practice, each group was re-subjected to the same scales.
Results: Our results showed that abdominal massage is effective in constipation management (p < 0.005).
Moreover, the difference between the experimental and control groups was statistically significant (p < 0.001)
in terms of Constipation Quality of Life Scale post-test scores.

Constipation Quality of Life Scale subscales of the experiment and control group; the difference between the
post-test scores of Physical Disability (p < 0.001), Psychosocial Discomfort (p < 0.001), Anxiety (p < 0.001)
and Satisfaction (p < 0.001) was found statistically significant.
Conclusion: Abdominal massage, as one of the independent nursing initiatives, may be suggested to be used in
constipation management.

1. Introduction

Constipation is one of the important health concerns in older
adults.1 It is defined by difficulty in stooling, the passage of hard stool,
inadequate draining, or fewer than three bowel movements per week. It
is one of the most common complaints of the digestive system in older
adults; the overall prevalence ranges from 2% to 27%. With increasing
age, the prevalence of constipation significantly increases by approxi-
mately 50%. It is suggested that this frequency may reach up to 74%
among nursing home residents and is two- to three-times more common
in women than in men.2 A literature review reported that the pre-
valence of constipation is 20% and that 73% of these individuals are
women aged> 60 years.3 According to a study conducted by Komiya
et al., 56.9% of older residents in nursing homes exhibited risk factors
for constipation.4

Constipation can cause back and waist pain, rectal pressure, loss of

appetite, incontinence, nausea and vomiting, urinary dysfunction, fis-
sure, rectal prolapse, hemorrhoids, intestinal obstruction, and syncope.5

Constipation can be managed using pharmacological methods, such
as laxatives (bulking agents and suppositories), along with non-
pharmacological procedures, such as enemas, dietary change, and ex-
ercise. Although these applications are effective for short-term use, they
can result in problems in the long term. Therefore, it is important to
choose the appropriate method to minimize the inconvenience of con-
stipation.

Constipation has a significant unfavorable effect on the quality of
life of older adults; this effect can be alleviated via planned nursing
interventions. Abdominal massage, one of the nonpharmacological
methods, reduces complaints about bowel movements.6 Abdominal
massage is a non-invasive method that is easily applicable without side
effects.7–10 To treat constipation and prevent its re-emergence, ab-
dominal massage should be included in the nursing care process.9,11
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Moreover, aerobic exercise and other lifestyle changes that motivate
elderly individuals to participate in physical activity via planned edu-
cation should be implemented. Although several studies have examined
the effect of abdominal massage on constipation, studies that in-
vestigated its impact on older adults and their quality of life are scarce.
To the best of our knowledge, there have been no previous studies re-
garding the effect of abdominal massage on constipation and quality of
life in older adults residing in nursing homes in Turkey. Therefore, it is
critical to conduct additional research in this area to improve geriatric
nursing knowledge. Accordingly, our study aimed to investigate the
effect of abdominal massage, applied to older adults, on constipation
and their quality of life.

The following research questions were investigated:

1) Is abdominal massage effective for alleviating constipation issues in
elderly individuals?

2) Does abdominal massage improve the quality of life of the elderly
individuals receiving it?

2. Material and method

2.1. Study design and sample selection

This research was based on a randomized control group pre-test–-
post-test design. The study sample was drawn from a population of 220
older adults living in a nursing home in Ankara, Turkey. Using PASS
power analysis software program, to achieve a power of 95% with a
margin of error of 0.05, the target sample size was determined to be 35
individuals using power analysis and sample size software. Only 41
elderly people met our inclusion and exclusion criteria. Also, 3 of them
did not want to participate in our study. Two older persons died (One of
them died of a heart attack, and the other died of a traffic accident), one
older person could not participate post-test in the control group.
Considering the likelihood of attrition and participants lost to follow-
up, a total of 35 older persons were included in the study sample. A
blocked randomization method was used to stratify participants with
respect to age (65–74 years and ≥75 years) and sex (male-female) by
the draw lots method.12

All study procedures were conducted over five months between
March and August of 2015.

The inclusion criteria of our study are as follows; 24 points and over
on the Mini-Mental Status Examination, no used any pharmacological
and nonpharmacological agents involving laxatives, diagnosed con-
stipation according to Rome II Diagnostic Criteria for Constipation, no
any abdominal problems, no acute abdominal symptoms, no intra-ab-
dominal infection, and no disability/limitation and disease. The ex-
clusion criteria of our study are as follows; any previous abdominal
pelvic cancer, prostate problems, abdominal hernia, known intestinal
cancer, and recently undergone abdominal surgery. Flowchart of the
experimental and control group of the study was shown in Fig. 1.

2.2. Instruments

Instruments used in this study were as follows:

2.2.1. Personal information form
The form was prepared by the researchers according to the relevant

literature.2,5 This form contains 25 closed-ended questions about de-
mographic information, health status, nutrition, and discharge habits of
older adults. The surveys were completed with the assistance of re-
searchers.

2.2.2. Rome II diagnostic criteria for constipation
It is a 10-question form that includes questions like stigma, hard or

lumpy stool, feeling of incomplete evacuation, feeling of anorectal ob-
struction, the necessity of defecation by the help of hand, less than three

stools per week to diagnose constipation. 13

According to the criteria of Rome II constipation diagnosis, although
not yet certain in the last 12 months but at least 3 months, the in-
dividual is considered to have constipation If two or more of the present
cases defecation less than 3 times a week, strain in more than 25% of
defecation, mass or hard stool in more than 25% of defecation, sensa-
tion of incomplete discharge in more than 25% of defecation, feeling of
anorectal atresia/ blocking more than 25%, manual maneuvers to fa-
cilitate> 25% of bowel movements.13

2.2.3. Constipation quality of life scale (CQLS)
CQLS is the most specific tool for measuring the quality of life of

patients with constipation. The Cronbach’s alpha coefficient of the scale
was found to be 0.91, test-retest reliability r = 0.96 p<0.001. The
scale is a self-assessment scale consisting of 28 items and “anxiety/
distress” (11 items), “physical discomfort” (4 items), “psychosocial
discomfort” (8 items), and “satisfaction” (5 items). The item scores of
the scale, which is a five-point Likert type range from 1 to 5. The
highest score that can be taken from the scale is 140; the lowest score is
28. It is thought that quality of life is negatively affected as the scores
obtained from the scale increase. There should not be any unanswered
questions to enable coding.14

2.3. Procedure

2.3.1. Experimental and control groups
Using the stratified randomization method (randomization was

performed using computer generation with names in sealed envelopes),
the participants were classified according to their age (65–74 years and
≥75 years) and sex (male/female), and were assigned to experimental
(n= 17) and control groups (n= 18). A total of 35 participants were
included in the study. Afterward, face-to-face interviews were con-
ducted with older adults, and the descriptive characteristics informa-
tion form and CQLS were applied (pre-test). After attempting the in-
troductory information form, Rome II Diagnostic Criteria for
Constipation and CQLS forms were filled, and the abdominal massage
was started to be applied to the experimental group that the surveys
were completed with the assistance of researcher.

2.3.2. Implementation steps for the experimental group
Before implementing the procedure in the experimental group, in-

formation about what an abdominal massage is, how long it will take,
and how it will be applied was provided to the participants. The older
adult participants in the experimental group were applied massage
through gentle movements with slight pressure for 15min a day, five
days a week for eight weeks.15 Massage application time was between
10.00 and 16.00 h and 30min after the meal. The massage was per-
formed in the individual’s room or suitable room in the institution by
the researcher.

Massage Steps;

• When the older adult was in the supine position, a thin cushion was
placed beneath the knees to loosen the abdomen and provide slight
flexion in the lower extremities.
• Participants were told to breathe normally and relax the abdominal
areas as much as possible.
• To warn the tactile senses in the abdomen, the abdominal region
with systematic movements massage for about 15min.15

• Then, in the direction of the column, horizontal column, and des-
cending column, massage was applied in order to increase the
contractions in the intestines by the deep effleurage method.
• With the petrisaj (kneading) method, massages were applied with
palms and fingers, upward pressure on the ascending colon, down-
ward pressure on the descending colon was continued to be applied.
• Later, the massage was continued by vibration (vibration) method in
order to stimulate the nervous system and to relax the muscles
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because the vibration is considered a highly effective maneuver in
reducing bowel spasms.16

In the 8-week massage program, one older adult died, and the ex-
perimental group was completed with 17 people. At the end of 8 weeks,
the Rome II Diagnostic Criteria for Constipation and CQLS scale were
reapplied to the experimental group which was applied abdominal
massage (post-test).

The application of abdominal massage was shown in Fig. 2.16

2.3.3. Implementation steps for the control group
Individuals in the control group did not receive any type of massage

application and were evaluated simultaneously with the Rome II di-
agnostic criteria of constipation and the CQLS experimental group was
used for data collection (pre-test/post-test). One elder individual in the
control group was excluded from the study because of not accepting the
post-test, one older adult died, and a total of 18 subjects from the
control group completed the data and included in the analysis.

Fig. 2. Application of abdominal massage16.

Fig. 1. Flowchart of the experimental and control group of the study.
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2.4. Data analysis

Statistical Package for Social Sciences (SPSS) 20.0 package program
was used for statistical analyses. Our data showed normal distribution,
and besides descriptive statistics, independent sample t-test was per-
formed to analyze the differences between the experimental and control
groups in CQLS scores. Cohen’s d formula was used to calculate the
effect size of the difference between the two group averages. As a result
of calculations: .20 refers to small effect size; .50 refers to medium; .80
refers to big effect.17

In the evaluation of the data, the analysis of the data was carried out
by an independent statistical expert to prevent bias.

2.5. Ethical considerations

Written consent was obtained from by the Institutional Ethics

Committee of the university (no: 09.02.2015-73) and the Ministry of
Family and Social Policies (no: 73595336–605.01-5563). This study
was carried out in accordance with the principles of the Helsinki
Declaration. The participants in experiment and control groups were
informed following theirs before the beginning of abdominal massage
about the purpose of research and the duration.

3. Results

The majority of older adults in the experimental and control groups
were aged ≥75 years [14 (82.4%) and 13 (72.2%), respectively], with
a mean the Body Mass Index of 27.80 ± 5.16 and 25.41 ± 3.70, re-
spectively. Approximately % of the individuals in both groups were
females in the experimental and control group [10 (58.8%) and 9
(50%), respectively] and illiterate in the experimental and control
group (64.8% and 38.9%, respectively). In both groups, the majority
have been living in a rest home for five years or less [11 (64.7%) and 12
(66.7%), respectively]. Most older adults in both the experimental (16.
94.1%) and control (14. 77.8%) groups had at least one health problem.
The majority of participants were taking four or more medications: 11
(64.7%) and 11 (61.1%) in the experimental and control groups, re-
spectively. Moreover, most participants had incontinence issues, with
11 (64.7%) and 12 (66.7%) in the experimental and control groups,
respectively (Table 1).

Based on the pre-test CQLS and subdimensions of the experimental
and control groups, there was no statistically significant difference
between the two groups in terms of physical discomfort, psychosocial
distress, anxiety/distress, and satisfaction scores (p > 0.005).
According to the post-test constipation status of individuals in the ex-
perimental and control groups, the constipation status of the experi-
mental group decreased, with a significant difference between the
groups (p < 0.005) (Table 2). Moreover, a significant difference was
found between the post-test scores of the CQLS of the individuals in the
experimental and control groups in favor of the experimental group (t
(33) = −15.385; p < 0.001). This difference had an extremely large
effect value (Cohen’s d = −5.20).

In the subdimensions of the CQLS’s last test of the individuals in the
experimental and control groups, the results were significant in favor of
the experimental group: Physical Discomfort (t(33)=−9.29;
p < 0.001), Psychosocial Discomfort (t(33)=−7.91, p < 0.001),
Anxiety/Distress (t(22.036)=−21.24; p < 0.001), and Satisfaction (t
(33)=−23.46; p < 0.001). This difference was significantly higher in
Physical Disorder (Cohen’s d=−3.14), Psychosocial Disorder (Cohen’s
d=−2.68), Anxiety/Distress (Cohen’s d=−7.32), and Satisfaction
(Cohen’s d=−7.93) (Table 3).

4. Discussion

Constipation, which is one of the common health concerns in older
adults, negatively affects both physical and psychosocial well-being.
Studies show that constipation increases with age and the prevalence in
older adults vary between 11% and 74%.18–20 A study conducted in
Finland found that chronic constipation was observed in 57% of women
and 64% of men aged between 65 and 84 years, and this rate increased
to 79% and 81%, respectively, in older adults living in nursing homes.21

According to the study by Komiya et al., it was determined that risk

Table 1
Distribution of the Defining Characteristics and Some Characteristics Related to
The Health Status of the Elderly Individuals.

Characteristics Experimental Group Control Group

n % n %

Sex
Female 10 58.8 9 50.0
Male 7 41.2 9 50.0
Age (Mage80.6 ± 6.8) (Mage78.2 ± 6.3)
65-74 3 17.6 5 27.8
75 and over 14 82.4 13 72.2
BMI (X̄ ±SS) 27.80 ± 5.16 25.41 ± 3.70
Educational status
Illiterate 11 64.8 7 38.9
8 years 3 17.6 5 27.8
9 years and over 3 17.6 6 33.3
Marital status
Single 13 76.5 3 16.7
Married 4 23.5 15 83.3
Duration of stay in the nursing home
5 years and less 11 64.7 12 66.7
6 years and more 6 35.3 6 33.3
Disease requiring continuous follow up
No 1 5.9 4 22.2
Yes 16 94.1 14 77.8
Regular drug use status
1-3 piece 6 35.3 7 38.9
4 piece and over 11 64.7 11 61.1
Urinary incontinence
No 6 35.3 6 33.3
Yes 11 64.7 12 66.7

Table 2
Experimental and Control Group Post-Test Constipation Status.

Experimental (n= 17) Control (n= 18)

Constipation
status

n % n % p

Yes 9 52.9 18 100.0 t= 3.884
p< .001No 8 47.1 0 0

Table 3
Mean Scores of the Post-Test Scale of The Experimental and Control Group.

Experimental (n=17) X ± SS Control (n= 18) X ± SS p. Cohen d

Physical discomfort 7.71 ± 1.45 13.39 ± 2.09 .001 −3.14
Psychosocial Discomfort 11.53 ± 2.55 18.28 ± 2.49 .001 −2.68
Anxiety/ Distress 17.12 ± 4.64 43.22 ± 2.10 .001 −7.32
Satisfaction 10.18 ± 1.63 22.94 ± 1.59 .001 −7.93
CLQS 56.29 ± 4.34 81.17 ± 5.16 .001 −5.20
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factors for constipation existed in most of the older adults living in
nursing homes.4 According to the study performed by Saga et al., the
older adult living in the nursing home experienced strain during con-
tinuous defecation and not feeling fully discharged afterward.22 Ac-
cording to the study of Komiya et al., it was determined that risk factors
for constipation existed in most of the older adult living in nursing
homes.4 Moreover, according to a study by Rey et al., if constipation is
not controlled, it becomes the most significant risk factor leading to
fecal impaction, which has a prevalence of approximately 50% in older
adults.23 In addition to the serious health issues caused by constipation,
it increases the cost of healthcare due to hospitalization as well as has a
negative impact on the quality of life of older adults.13,24,25 Therefore,
the early determination of constipation observed in older adults, es-
tablishment of appropriate bowel management programs, and planning
personalized nursing approaches for intestinal elimination is crucial for
the health and comfort of older adults.

Different methods are currently being attempted for the manage-
ment of constipation, one of which is abdominal massage.26 Abdominal
massage accelerates peristalsis by changing the intra-abdominal pres-
sure, thereby mechanically and reflexively acting on the intestines to
evacuate the intestine.17 This method is a nonpharmacological appli-
cation that is safe, non-invasive, and devoid of side effects; it is ac-
cepted for the treatment of constipation and can be administered by
nurses to both healthy and sick individuals.8 In a study conducted by
McClurg et al., it was shown that constipation complaints decreased
and bowel movements increased in individuals who received abdom-
inal massage.10 Similarly, in another study by McClurg et al., once-daily
abdominal massage for 6 weeks effectively improved bowel move-
ments.26 In a study by Harrington and Haskvitz, an 85-year-old female
patient with severe chronic constipation who was non-responsive to
experimental laxative treatment received abdominal massage therapy
for 10min daily for 13 weeks, and by the end of the experimental
period, the patient exhibited normal bowel movement frequency and
bowel function without any strain or finger help.27 According to a study
conducted by Lakhan et al., combining massage and aromatherapy re-
sulted in positive effects.28 Massage is a means of reducing muscle
tension, providing relief, and stimulating blood circulation in tissues as
well as enhancing the effect of any essential oil used during the mas-
sage.29 Other studies on abdominal massage, wherein patients were
randomly divided into treatment and control groups, showed that the
frequency of defecation was significantly increased in the treatment
group.30,31 Consistent with the evidence from the literature, in the
present study, we found that abdominal massage is an effective solution
for constipation issues.

Moreover, evidence suggests that abdominal massage significantly
increases individuals’ health-related quality of life due to the alleviation
of constipation issues.10,32 In a study conducted by Wang et al. (2012)
on two different groups of healthy individuals and individuals with
constipation, the quality of life of those with constipation was lower
than that of healthy individuals.18

Based on the studies regarding abdominal massage, it has been
determined that this technique can significantly reduce gastrointestinal
symptoms associated with constipation and abdominal pain, increase
bowel movements, and significantly increase health-related quality of
life.10 Friedenberg et al. investigated black individuals with functional
constipation and observed that their health-related quality of life was
significantly decreased compared with healthy individuals.33 In a study
conducted by De Giorgio et al., who used CQOL, when the total scale
score and sub-dimension score averages were evaluated, the quality of
life of individuals with constipation issues was lower in comparison
with healthy individuals.34 Munch et al. (2016) stated that the daily life
of these individuals is more negatively affected.24 Lai et al. (2011)
found that scented abdominal massage in patients with constipation
improved their quality of life in the physical sub-dimension and 100
normal abdominal massages improved the psychosocial sub-dimension
of the patients.35

In the present study, it was observed that the CQOL scores of older
adults in the experimental group who received abdominal massage
decreased and therefore their quality of life increased; the difference
between the pretest and post-test scores was significant. The study
findings are consistent with the literature and suggest that abdominal
massage applied to older adults may facilitate the evacuation of in-
testines by creating a mechanical and reflex effect on the intestines. In
this study, the constipation problem of the older adults in the experi-
mental group, who were applied abdominal massage, decreased and the
quality of life was found to be higher than that of individuals in the
control group. Abdominal massage is a non-invasive, economical
technique that can be used for older adults without side effects.7–10

However, although abdominal massage has been known for several
years, studies regarding this approach are limited. Therefore, rando-
mized controlled trials are required to investigate the effect of ab-
dominal massage on constipation prevention. Nursing practices, such as
abdominal massage and complementary therapies, aim to improve in-
dividuals’ health and quality of life.36,37 The findings of the present
study emphasize that abdominal massage can be used by nurses as a
nonpharmacological method for treating constipation. Moreover,
teaching abdominal massage to older adults enables them to cope with
constipation without dependency on nurses. It is essential that these
results are confirmed via randomized controlled trials.

5. Conclusion

In conclusion, our study results demonstrate that the abdominal
massage might be effective in solving the problem of constipation in
older adults. Abdominal massage can be applied by nurses as well as
older adults can be trained on how to give massage by themselves.
Thus, older adults can take care of themselves and independently apply
abdominal massage, thereby minimizing/eliminating the problem of
constipation.

Authorship statement

As the authors of this paper, we have declared that they all have
made a substantial contribution to the information or material sub-
mitted for the publication and we have approved the final version of
this manuscript.

Contribution of authors

C.B.O. and N.B. conceived and designed the study. C.B.O. and N.B.
collected data. C.B.O. and N.B. wrote/drafted/edited the manuscript
and interpreted the results. C.B.O. and N.B. conducted analyses, pre-
pared graphs/figures and revised the manuscript. All authors approved
the content of this manuscript.

Declaration of competing interest

The authors declare no conflict of interest.

Acknowledgments

We would like to thank all participants and the physiotherapist in
the nursing home. This research received no specific grant from any
funding agency.

References

1. Gandell D, Straus SE, Bundookwala M, Tsui V, Alibhai SM. Treatment of constipation
in older people. CMAJ. 2013;185(8):663–670. https://doi.org/10.1503/cmaj.
120819.

2. Tamura A, Tomita T, Oshima T, et al. Prevalence and self-recognition of chronic
constipation: results of an internet survey. J Neurogastroenterol Motil.
2016;22(4):677–685. https://doi.org/10.5056/jnm15187.

C. Birimoglu Okuyan and N. Bilgili Complementary Therapies in Medicine 47 (2019) 102219

5

https://doi.org/10.1503/cmaj.120819
https://doi.org/10.1503/cmaj.120819
https://doi.org/10.5056/jnm15187


3. Forootan M, Bagheri N, Darvishi M. Chronic constipation: a review of literature.
Medicine (Baltimore). 2018;97(20):e10631.

4. Komiya H, Umegaki H, Asai A, et al. Prevalence and risk factors of constipation and
pollakisuria among older home-care patients. Geriatr Gerontol Int. 2019;19. https://
doi.org/10.1111/ggi.13610 277–1.

5. Schuster B, Kosar L, Kamrul R. Constipation in older adults. Can Fam Physician.
2015;61(2):152–158.

6. Turan N, Atabek Aştı T. The importance of abdominal massage in management of
constipation. Nurs Health Sci. 2015;18(2):148–154.

7. Marchioni Beery RM, Chokshi RV. Overview of constipation. (Constipation: A practical
approach to diagnosis and treatment). New York, NY: Springer; 2014 (Accessed 6 June
2019). https://link.springer.com/chapter/10.1007/978-1-4939-0332-0_1.

8. Krogh K, Chiarioni G, Whitehead W. Management of chronic constipation in adults.
United Eur Gastroenterol J. 2017;5:465–472. https://doi.org/10.1177/
2050640616663439.

9. Çevik K, Çetinkaya A, et al. The effect of abdominal massage on constipation in the
elderly risiding in rest homes. Gastroenterol Nurs. 2018;41(5):396–402https://www.
ncbi.nlm.nih.gov/pubmed/30272602.

10. McClurg D, Walker K, Aitchison P, et al. Abdominal massage for the relief of con-
stipation in people with Parkinson’s: a qualitative study. Parkinsons Dis.
2016:4842090https://doi.org/10.1155/2016/4842090.

11. Sinclair M. The use of abdominal massage to treat chronic constipation. J Bodyw Mov
Ther. 2011;15:436–445. https://doi.org/10.1016/j.jbmt.2010.07.007.

12. Altman DG. Practical statistics for medical research. London: Chapman & Hall; 1997.
13. Thompson WG, Longstreth G, Drossman DA, Heaton K, Irvine E, et al. Drossman DA,

Corazziari E, Talley NJ, eds. Muller-Lissner Muller S. Functional bowel disorders. IN:
Rome II: The functional gastrointestinal disorders. 2 nd edition McLean, VA: Degnon
Associates; 2000:355.

14. Marquis P, Loge De La C, Dubois D, McDermott A, Chassany O. Development and
validation of the patient assessment of constipation quality of life questionnaire.
Scand J Gastroenterol Suppl. 2005;40(5):540–551. https://doi.org/10.1080/
00365520510012208.

15. Emly MC. Abdominal massage for constipation. In: Halsam J, Laycock J, eds.
Therapeutic management of intcontinance and pelvic pain. 2nd ed.2007; 2007:223–225
London.

16. Fritz S, ed. Mosby’s fundamentals of the therapeutic massage. 4th ed. China: Mosby
Elsevier Company; 2009:332–333.

17. Cohen J. Statistical power analysis fort the behavioral sciences. 2nd ed. Hillsdale, NJ:
Erlbaum; 1988:72–82.

18. Wang CP, Tsai PY. Efficacy of spinal magnetic stimulation in elderly persons with
chronic constipation. J Chin Med Assoc. 2012;75(3):127–131. https://doi.org/10.
1016/j.jcma.2012.02.004.

19. Werth BL, Williams KA, Pont LG. A longitudinal study of constipation and laxative
use in a community dwelling elderly population. Arch Gerontol Geriatr Suppl.
2015;60(3):418–424. https://doi.org/10.1016/j.archger.2015.02.004.

20. Qiu-Jin Y, Shu-Yang Y, Li-Jun Z, et al. Parkinson disease with constipation: clinical
features and relevant factors. Sci Rep. 2018;8:567https://www.researchgate.net/
publication/322439232_Parkinson_disease_with_constipation_Clinical_features_and_
relevant_factors.

21. Orozco J, Orenstein A, Sterler S, Stoa J. Chronic constipation in the elderly. Am J
Gastroenterol. 2012;107:18–25.

22. Saga S, Seim A, Mørkved S, et al. Bowel problem management among nursing home
residents: a mixed methods study. BMC Nurs. 2014;13:35. https://doi.org/10.1186/
s12912-014-0035-9.

23. Rey E, Barcelo M, Jose Jiménez Cebrián M, et al. Nation-wide study of prevalence
and risk factors for fecal impaction in nursing homes. PLoS One. 2014;9(8):e105281.
https://doi.org/10.1371/journal.pone.0105281.

24. Munch L, Tvistholm N, Trosborg I, Konradsen H. Living with constipation–older
people’s experiences and strategies with constipation before and during hospitali-
zation. Int J Qual Stud Health Well-Being. 2016;26(11):30732. https://doi.org/10.
3402/qhw.v11.30732.

25. Xinjun W, Jieyun Y. Complementary and alternative therapies for chronic con-
stipation. Evid Based Complement Altern Med. 2015;396396:11. https://doi.org/10.
1155/2015/396396.

26. McClurg D, Goodman K, Hagen S, et al. Abdominal massage for neurogenic bowel
dysfunction in people with multiple sclerosis (AMBER - Abdominal Massage for
Bowel Dysfunction Effectiveness Research): study protocol for a randomised con-
trolled trial. Trials. 2017;18(1):150https://www.ncbi.nlm.nih.gov/pubmed/
28356133.

27. Harrington KL, Haskvitz EM. Managing a patient’s constipation with physical
therapy. Phys Ther. 2006;86(11):1511–1519. https://doi.org/10.2522/ptj.
20050347.

28. Lakhan SE, Sheafer H, Tepper D. The effectiveness of aromatherapy in reducing pain:
a systematic review and meta-analysis. Pain Res Treat. 2016;13:8158693. https://doi.
org/10.1155/2016/8158693.

29. Gholami-Motlagh F, Jouzi M, Soleymani B. Comparing the effects of two Swedish
massage techniques on the vital signs and anxiety of healthy women. Iran J Nurs
Midwifery Res. 2016;21(4):402–409http://www.ijnmrjournal.net/text.asp?2016/21/
4/402/185584.

30. Soufi-Afshar I, Moghadamnia A, Bijani A, Kazemi S, Shokri-Shirvani J. Comparison of
pyridostigmine and bisacodyl in the treatment of refractory chronic constipation.
Caspian J Intern Med. 2016;7(1):19–24https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4761118/.

31. Dehghan M, Fatehi Poor A, Mehdipoor R, Ahmadinejad M. Does abdominal massage
improve gastrointestinal functions of intensive care patients with an endotracheal
tube? A randomized clinical trial. Complement Ther Clin Pract. 2018;30:122–128.
https://doi.org/10.1016/j.ctcp.2017.12.018.

32. Sun SX, DiBonaventura M, Purayidathil FW, Wagner JS, Dabbous O, Mody R. Impact
of chronic constipation on health-related quality of life, work productivity, and
healthcare resource use: an analysis of the national health and wellness. Digest Dis
Sci. 2011;56(9):2688–2695. https://doi.org/10.1007/s10620-011-1639-5.

33. Friedenberg FK, Dadabhai A, Palit A, Sankineni A. The impact of functional con-
stipation on quality of life of middle-aged Black Americans: a prospective case-
control study. Qual Life Res. 2012;21(10):1713–1717. https://doi.org/10.1007/
s11136-011-0089-z.

34. De Giorgio R, Ruggeri E, et al. Chronic Constipation in the elderly: a primer for the
gastroenterologist. BMC Gastroenterol. 2015;15:130. https://doi.org/10.1186/
s12876-015-0366-3.

35. Lai TKT, Cheung MC, Lo CK, et al. Effectiveness of aroma massage on advanced
cancer patients with constipation: a pilot study. Complement Ther Clin Pract.
2011;17:37–43. https://doi.org/10.1016/j.ctcp.2010.02.004.

36. Satija A, Bhatnagar S. Complementary therapies for symptom management in cancer
patients. Indian J Palliat Care. 2017;23(4):468–479http://www.jpalliativecare.com/
text.asp?2017/23/4/468/216088.

37. McFeeters S, Pront L, Cuthbertson L, King L. Massage, a complementary therapy
effectively promoting the health and well-being of older people in residential care
settings: a review of the literature. Int J Older People Nurs. 2016;11(4):266–283.
https://doi.org/10.1111/opn.12115.

C. Birimoglu Okuyan and N. Bilgili Complementary Therapies in Medicine 47 (2019) 102219

6

http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0015
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0015
https://doi.org/10.1111/ggi.13610
https://doi.org/10.1111/ggi.13610
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0025
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0025
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0030
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0030
https://link.springer.com/chapter/10.1007/978-1-4939-0332-0_1
https://doi.org/10.1177/2050640616663439
https://doi.org/10.1177/2050640616663439
https://www.ncbi.nlm.nih.gov/pubmed/30272602
https://www.ncbi.nlm.nih.gov/pubmed/30272602
https://doi.org/10.1155/2016/4842090
https://doi.org/10.1016/j.jbmt.2010.07.007
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0060
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0065
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0065
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0065
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0065
https://doi.org/10.1080/00365520510012208
https://doi.org/10.1080/00365520510012208
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0075
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0075
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0075
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0080
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0080
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0085
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0085
https://doi.org/10.1016/j.jcma.2012.02.004
https://doi.org/10.1016/j.jcma.2012.02.004
https://doi.org/10.1016/j.archger.2015.02.004
https://www.researchgate.net/publication/322439232_Parkinson_disease_with_constipation_Clinical_features_and_relevant_factors
https://www.researchgate.net/publication/322439232_Parkinson_disease_with_constipation_Clinical_features_and_relevant_factors
https://www.researchgate.net/publication/322439232_Parkinson_disease_with_constipation_Clinical_features_and_relevant_factors
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0105
http://refhub.elsevier.com/S0965-2299(19)30878-7/sbref0105
https://doi.org/10.1186/s12912-014-0035-9
https://doi.org/10.1186/s12912-014-0035-9
https://doi.org/10.1371/journal.pone.0105281
https://doi.org/10.3402/qhw.v11.30732
https://doi.org/10.3402/qhw.v11.30732
https://doi.org/10.1155/2015/396396
https://doi.org/10.1155/2015/396396
https://www.ncbi.nlm.nih.gov/pubmed/28356133
https://www.ncbi.nlm.nih.gov/pubmed/28356133
https://doi.org/10.2522/ptj.20050347
https://doi.org/10.2522/ptj.20050347
https://doi.org/10.1155/2016/8158693
https://doi.org/10.1155/2016/8158693
http://www.ijnmrjournal.net/text.asp?2016/21/4/402/185584
http://www.ijnmrjournal.net/text.asp?2016/21/4/402/185584
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4761118/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4761118/
https://doi.org/10.1016/j.ctcp.2017.12.018
https://doi.org/10.1007/s10620-011-1639-5
https://doi.org/10.1007/s11136-011-0089-z
https://doi.org/10.1007/s11136-011-0089-z
https://doi.org/10.1186/s12876-015-0366-3
https://doi.org/10.1186/s12876-015-0366-3
https://doi.org/10.1016/j.ctcp.2010.02.004
http://www.jpalliativecare.com/text.asp?2017/23/4/468/216088
http://www.jpalliativecare.com/text.asp?2017/23/4/468/216088
https://doi.org/10.1111/opn.12115

	Effect of abdominal massage on constipation and quality of life in older adults: A randomized controlled trial
	Introduction
	Material and method
	Study design and sample selection
	Instruments
	Personal information form
	Rome II diagnostic criteria for constipation
	Constipation quality of life scale (CQLS)

	Procedure
	Experimental and control groups
	Implementation steps for the experimental group
	Implementation steps for the control group

	Data analysis
	Ethical considerations

	Results
	Discussion
	Conclusion
	Authorship statement
	Contribution of authors
	mk:H1_19
	Acknowledgments
	References




