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Plain language summary

Between 5% and 30% of children experience constipation at some stage. In one-third of these 
children, this progresses to chronic functional constipation. Chronic functional constipation affects 

more children with additional needs. We aimed to find and bring together published information 
about treatments for chronic functional constipation, to help establish best treatments and treatment 
combinations. We did not cover assessment or diagnosis of chronic functional constipation.

This project was guided by a ‘stakeholder group’, including parents of children with constipation, people 
who experienced constipation as children, and healthcare professionals/continence experts. We carried 
out a ‘scoping review’ and a series of ‘systematic reviews’.

Our ‘scoping review’ provides an overall picture of research about treatments, with 651 studies 
describing 48 treatments. This helps identify important evidence gaps.

‘Systematic reviews’ are robust methods of bringing together and interpreting research evidence.  
Our stakeholder group decided to structure our systematic reviews to reflect who delivered the 
interventions. We brought together evidence about how well treatments worked when delivered by 
families/carers (32 studies), the wider children’s workforce (e.g. general practitioner, health visitor)  
(21 studies), continence teams (31 studies) or specialist consultant-led teams (42 studies). We also 
considered complementary therapies (15 studies) and behavioural strategies (4 studies).

Care is affected by what is done and how it is done. We brought together evidence about different 
models of delivering care (15 studies), barriers and facilitators to implementation of treatments  
(106 studies) and costs (31 studies).

Quality of evidence was mainly low to very low. Despite numerous studies, there was often insufficient 
information to support generalisable conclusions. Our findings generally agreed with current clinical 
guidelines.

Management of childhood chronic functional constipation should be child-centred, multifaceted and 
adapted according to the individual child, their needs, the situation in which they live and the health-
care setting in which they are looked after. Research is needed to address our identified evidence gaps.
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