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Faecal impaction and stool withholding

Faecal impaction means that there is a build up of 
stools within the lower bowel. This usually happens 
because the stools are too hard or too painful to 
pass. When this happens children often try to avoid 
going to the toilet, which we call withholding.  
When children are withholding they will often hide, 
or appear fidgety, and sometimes may appear to be 
straining because of the effort required. 
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What happens when a child is impacted?

When the bowel is impacted it may become 
stretched to hold the increased volume of stools (see 
diagram). The rectum (the final part of the bowel) 
usually helps us to recognise when we need to go 
to the toilet. When children have faecal impaction 
the rectum can’t function properly and children 
often don’t know when they need to go to the 
toilet. Runny stool will often bypass the impacted 
stools causing overflow or soiling. Soiling is a very 
common sign of constipation.

What are the symptoms of impaction?

Children with faecal impaction often pass very large 
painful stools infrequently, but will also commonly 
soil their underwear in between these bowel 
motions. Soiling may be loose and even watery and, 
because of this, people often find it hard to imagine 
that this is a sign of ‘constipation’. Most children are 
unaware when they are soiled, and this often causes 
conflict. Impaction may also cause children to feel 
unwell and lethargic with a poor appetite.

What is disimpaction?

If your child’s doctor or nurse diagnoses faecal 
impaction it will be necessary for your child to 
undergo a period of disimpaction. Disimpaction 
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is the term given to the process of clearing out 
the bowel of all the retained stools. We do this by 
giving increasing doses of a stool softener up to 
a recommended maximum daily dose. In the first 
instance the medication may cause your child to pass 
a lot of watery stools and it may make the soiling 
worse. The medicine will start to dissolve the hard 
stool and you should notice harder stool mixed with 
the watery stool. The medicine must be continued 
until your child is no longer passing any hard 
formed stools and the stool has become consistently 
watery. This process may take up to two weeks, and 
sometimes longer.

Why does disimpaction sometimes not 
work?

The most common reason is that the disimpaction 
medicine is stopped before your child’s bowel has 
been properly cleared out. If there is any doubt, you 
should contact our advice line.

Another reason is that children may refuse to take 
the medicine. If this is a problem is it important to 
let us know rather than to stop giving your child the 
medication. There are usually ways to overcome this, 
including diluting the medication in strong flavoured 
juice.
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Once a child has been disimpacted

After disimpaction, the bowel will be clear, but may 
still be stretched and may therefore still function 
poorly. It is important that your child continues on 
a smaller maintenance dose of medicine to prevent 
them becoming re-impacted. By stopping the bowel 
from becoming re-impacted it will slowly return 
to normal. Most children will require to stay on 
maintenance medication for a number of months or 
even years, however the need for medication should 
gradually reduce.

Positive toileting

Once your child has been disimpacted, it is 
important to start positive toilet training. In short, 
children should be encouraged to sit on the toilet 
after each meal to try to re-establish a habit which 
may have been lost, or never learned.

Common questions:

My child hasn’t had a bowel movement in 
three days? 

Increase the medication until a good bowel pattern 
is established again, and remain on this dosage. 
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My child’s poo is too soft.

Do not stop the medication. Decrease the dosage by 
a small amount until a more suitable consistency is 
reached. Please note that for children who ‘withhold’ 
or have any pain or bleeding when going to the 
toilet, it is preferable that their poo is kept very soft.

My child is making very slow progress, is 
this normal?

Yes. Any progress is good. Unfortunately there is no 
quick cure for constipation, however doing nothing 
is not an option. It is important to compliment 
the medicine by encouraging positive toileting 
behaviour (see page 5).

My child is refusing to go to the toilet and 
withholds?

Constipation can be very painful. Hard stool may 
also cause a tear and bleeding. It is important stools 
are kept very soft (mushy consistency) to allow your 
child to get over this pain and fear. It is important 
to keep calm and not increase the child’s anxiety by 
becoming anxious yourself. Be consistent in your 
approach. Reward positive toileting behaviour, and 
ignore negative behaviour. This may take many 
months.
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My child has been on medication for too 
long. Will this make their bowel lazy?

No. Your child is on medication because they need 
it to treat their constipation. If constipation is left 
untreated it may result in a stretched bowel. There is 
no quick cure for constipation.

How will I know when to stop the 
medication?

We advise that you do not stop the medication 
quickly, rather that you decrease it very slowly over 
a period of time. Use your child as a guide, you will 
know when to decrease medication as their stools 
will become too soft or too frequent over a long 
period of time.  

I have decreased their medication and now 
they are constipated again?

Go back to the original dose. Your child is obviously 
not ready for a smaller dose. Consider their diet and 
fluid intake – have the necessary changes become 
well established?
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