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Abstract

Aims: This study aimed to effect of abdominal massagehwanic constipation and constipation quality & In
elderly.

Methods: This randomized controlled study was conducted whelderly. The subjects were randomized to
either the intervention (massage) (n=30) or therobigroup (n=30). In the intervention group, 10notes of
abdominal massage was applied for 4 weeks. Theteffeabdominal massage on constipation was meaddyre
comparing the averages of the scores obtainedééfst week) and after (5th week) its application.

Results: The constipation symptoms (stool consistency, alanbloating, stool volume and number of
defecation) were significantly between in the Isl &th weeks in the massage group (p<0.05). Thstipation
quality of life scores was decreased significairtlthe 5th week in the intervention group (p<0.05).
Conclusion: Abdominal massage was found to be effective in soorestipation symptoms and constipation
quality of life.

Keywords: Abdominal massage, constipation, elderly, constpaquality of life

Introduction were found to use laxatives regularly (Lamas et

In the elderly, the rate of constipation is highadual'hszeo1Zg'r;]rhﬁcgirc‘)?{;er$cfeagf ;ﬁﬁgfglliitrrgﬁye
to the weakness of intestinal muscles, decrease. | P . yt

peristalsis, insufficient fluid and fiber m algnce, enteropathy, dgflClency of fat-soluble
consumption, low physical activity, chronicv'tzrgr'rr:ii’al ﬁ?;?: S ?i%r(;)rse::én f(l;tLIJ_I:né:re 28{];3]'-
diseases, and polypharmacy (Forootan, Bagh bsshard et al p2004) Moreover t)rl1e'cost 6f
& Darvishi, 2018; Vasanwala, 2009). It is reporte . ' ’ L e

that the incidence of constipation in elderly i axatives used in the treatment of constipation is

between 16-50% (Bosshard et al., 2007; Schus igh (Woodward, Norton & Barriball,_ 2010). Due
et al., 2015), and about 67% of' nursihg hom® the fact that there are many side effects of

residents are diagnosed with constipation (Lam %xatlves useq In constipation treatment and being
etal., 2017). igh cost direct health professionals to use

Laxative and enema are used regularly and in tﬁgnpharmacologlcal methods. In the first step of

long term in the standard treatment of constipatio pn-pharmacological measures in - constipation

in nursing homes (Emly, Coopers & Vail, 1998management, it is recommended to increase

Fosnes, Lydersen, & Farup, 2011 a study regular physical activity, fluid and fiber

N . ) onsumption (Annells & Koch, 2003; Brandt, et
conducted, 68% of the nursing home res'dengﬁ.,ZOOS). However, there is no consensus reached
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on the effectiveness of these methods (Bosshardcentrol (n=30) kttp://www.randomizer.ofg The
al., 2004; Rao & Go, 2010). inclusion criteria were: 65 years and over elderly,
who diagnosed with constipation, have the ability

The Ilimited effect of the methods used in

S . of . conscious, verbal communication and
constipation management necessitates the use of ’

complementary treatment¢Bosshard, et al. cooperation. Exclusion criteria were: elderly who

2004). One of these methods is abdominarllave cognitive disorder, who aren’t capable of

massage application (McClurg, et al., 2011 erception, who cannot be fed orally, who are

: . ’ " yheelchair-bound or bedbound, who have intra-
Ab(_jommal massage 1s a _tr_e_atment brogram Rydominal pathology, dementia, diarrhea
which normal intestinal activities can be trained ' ’ ’

again. Massage creates a mechanical and refl gontinence, _fecal impaction, _|nf_ect|or_1 in the
abdominal region or impaired skin integrity.

effect on the intestines by applying an intra: .
. AT . . nstruments. The data were collected using the
abdominal pressure, thus initiating peristalsisl a derly Information Form, the Rome-lll

increasing the contraction force by increasing t iagnostic Criteria for Constipation Form, the

movement of the mass in the intestines. T ]efecation Diary, the Bristol Stool Form Scale
massage program can shorten the period d the Constipation Quality of Life Scale.

transition in the digestive system and can soft . g
the stool (Emly, 2007). el{j":L‘FderIy Information Form: This form was

prepared with the questions about the socio-
Despite the fact that abdominal massage has bet#mographic characteristics of the elderly and the
used for constipation treatment for many yearsise of laxatives (Lamas et al., 2009; Arslan Gurol
when studies on this subject are examined, it & Eser, 2011).

observed that there are no randomized controll¢bme-111 Diagnostic Criteria for Constipation:
studies, that the study samples are small (Emly €his form was developed by the Rome Committee
al., 1998; Liu et al. 2005; McClurg et al., 2011jn order to standardize the definition of
Preece, 2002)or that the massage is used irtonstipation. According to the Rome-lll criteria,
combination with some other initiatives such afunctional constipation symptoms should start at
digital stimulation, exercisegtc. (Aya et al., least 6 months before and last at least 3 dayy ever
2006; Lamas et al., 1993), that the duration ef thmonth for the last 3 months. The elderly who mark
massage application and the characteristics of ttiee two items in this directive are diagnosed with
individuals (age, diagnosis, etc.) included in thehronic constipation (Drossman & Dumitrascu,
study are different (Ayget al., 2006; Emly, 1998; 2006).

Lamas et al., 2009; Liu et al., 2005; Preece, 2002)efecation Diary: The "Defecation Diary" is a 1-
The number of randomized controlled studieseek follow-up chart in which constipation
examining the effects of massage alone in elderyymptoms and the state of laxative use are
is inadequate. This study aimed to examine thpuestioned with the help of the literature (Lamas
effect of abdominal massage on chroniet al., 2009; Longstreth et al., 2006; Pamuk, et al
constipation and constipation quality of life in2003). Symptoms in the Defecation Diary were
elderly. evaluated as stool consistency (1-5 points), stool
volume (1-3 points), straining during defecation
(1-4 points), defecation number (1-2 points),
Design and participants: This randomized bloating (1-2 points), the sensation of incomplete
controlled trial was conducted between 01 Julgxcretion after defecation (1-2 points) and laxativ
and 31 December 2011 in a state nursing homeudge (1-2 points). Increased scores of stool
western Anatolia/Turkey. The population of theonsistency, stool volume and defecation number,
study was consisted of elderly people living in and the decreased scores of distension, straining,
nursing home (n=140). Power analysis waghe sensation of incomplete excretion after
performed to determine the size of the studyefecation and laxative use indicate that
sample (n=60). According to the power analysisonstipation symptoms are reduced.

performed after the study (PostHoc), it was founBristol Stool Form Scale (BSFS): This form
that the sample had 85% power at the 95%ives information about the changing physical
confidence interval with an effect size of 0.35. Aroperties and time of the stool while in the colon
total of 60 elderly individual were randomly According to this scale, there are 7 types of stool

(computer generated randomization) assigned T@pe 1-2 indicates “constipation”; Type 3-4
two groups: intervention (massage, n=30) and

Materials and Methods
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indicate “normal defecation”; and Type 5-6-72011/005). Elderly individuals were informed
indicate “diarrhea” (Lewis and Heaton 1997). about the study and their written consents were
Patient Assessment of Constipation Quality of obtained.

Life (PAC-QOL) Scale: The PAC-QOL is a 28-
item self-assessment scale consisting
“Worries/Concerns,” “"Physical Discomfort,” Seventy percent of the elderly in the massage
"Psychosocial Discomfort,” and "Satisfaction'group and 56.7% of the control group were in the
subscales. Likert-type scale range from 1 to 5. Tlagle range of 75-90 years (average age; massage
highest score that can be obtained from the scgeup: 77.00+£7.62, control group: 76.13+7.72).
is 140, while the lowest score is 28. The higher thAccording toaffective factors the development of
score obtained from the scale is, the lower theonstipation in elderlyno statistically significant
quality of life is (Marquis et al. 2005). difference was found between groups when
Procedure: At the beginning of the study, thecompared in terms of chronic disease, use of
researcher obtained the first data using the face-taxative, consumption vegetables/fruit, fluid
face interview technique, the Elderly Informatiorconsumption, physical exercise, stress exposure,
Form, the Rome-lll Diagnostic Criteria forconsumption of caffeinated drinks and smoking
Constipation Form and the PAC-QOL. Thgp>0.05)(Table 1).

constipation symptoms of the elderly in both _ o
groups were followed up using the "Defecatioﬁ\.CCC.)Ileng to table 2, there was a statistically
Diary" and "BSS" during the 1st week of the Stuo@lgnn‘lcant d_|fference between the mean scores of
(for 7 days). For 4 weeks (weeks 2, 3, 4, and g}ool_ consistency, stool volqme, abdominal
starting from the 2nd week of the study, abdominéﬂ'oa“”g and number of_defecatlon of the elderly
massage was applied by researcher to the eldeflythe massage group in the 1st and 5th weeks
in the massage group. At the end of the study <0.05), while there wasn’t S|gn|f|can_t @fferenge
the end of the 5th week), the constipatioRetween the mean scores of straining during
symptoms of both groups were assessed with tqg_fecatmn, the_sensatlon of evacuation and the
"Defecation Diary" and "BSS". At the same timeUsing of laxatives (p>0.05). However, there
the PAC-QOL scale was applied to the botMasn’t S|gn|f|ca_nt (_:hfference between the mean
groups. scores of constipation symptoms of the elderly in
Intervention (Massage) group:  Abdominal the control group in the 1st and 5th weeks
massage was applied 10 minutes, 5 days a wel@c0.05).

and at least 2 hours after lunch least 2 hourd for.

weeks by the researcher. The subject was giver;r Qe mean PAC-QOL subscale scores (physical

supine position with his/her head elevated at a 38[scquort, . ps_ycho§OC|aI discomfort,

degree angle. Hands were heated to prevent ,[Wgrrles/anmety, satisfaction) and the scale total

subject from feeling cold and lubricated. Th 1ean scores of the massage group decreased
SSégnn‘lcantly in the 5th week compared to the 1st

abdominal massage was applied in a clockwi
direction over the colons on the abdominal Walweek (p<0.05). For the control group, the mean

. ) - _scores of physical discomforts, worries/concerns,
lf?lr(:)ueraggsﬁn (;n ?(r:]ee:\:j?rrlz \zvlze:rrrfly uZte dél Strlogkglgéatisfaction among the PAC-QOL subscales and

the scale total mean scores increased in the 5th
Preece, 2002). week compared to the 1st week. This increase was
Control group: There wasn't applied any statisticallpsi nificant (p<0.05) .There wasn'yan
intervention to the control group. yslg p=r-59). Y

Data Analysis: The data were evaluated using thgtatlstlcally significant_difference 'betwgen the

SPSS 150 version. In the data analysignean scores of the psychosocial discomfort
e . : .anscale (p>0.05) (Table 3).

descriptive tests and comparative statistic

methods were performed. The p<0.05 values were

considered significant.

§esults

Ethical considerations: The study was approved
by the Ethics Committee of University (no.
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Table 1. Participants’ characteristics (n = 60)

Groups

Factors Massage group  Control group X* P

n % n %
Age
65 - 74 9 300 13 ‘5‘23 1148  0.42%
75-90 21 70.0 17 ’
Gender
Female 11 36.7 9 30.0 0.300 0.78**
Male 19 63.3 21 70.0
Chronic disease condition
There is 30 100 29 96.7 1.017 1.00**
No - - 1 3.3

Use the drug that causes

constipation 21 70.0 14 483 2.884 0.11*

ves 9 300 15 51.7

No

Laxative use

Using 18 60.0 19 63.3 0.07  1.00*
Don’t use 12 40.C 11 36.7

Consumption of vegetables/fruit

5 portion/day 1 3.3 3 10.0

3-4 portion/day 21 70.0 20 66.7 1.091 058
2 portion/da 8 26.7 7 23.c

Fluid consumption

10 glass and above/day 4 13.3 5 16.7

6-9 glass /day 21 70.0 17 56.7 1224 054
5 glass and below /d 5 16.7 8 26.7

Physical exercise

Never 15 50.0 12 40.0

Sometimes 14 46.7 14 46.7 2133 034
Continuou 1 3.2 4 13.

Stress exposure

Exposed 21 70.0 25 83.3 1491 0.36*
Don’t expose 9 30.0 5 16.7

Consumption of caffeinated drinks

Yes 20 66.7 13 43.3 3.300 0.1%
No 10 33.2 17 56.7

Consumption of smoking

Yes 11 36.7 4 13.3 4356 0.72
No 19 63.2 26 86.7

Total 30 100.0 30 100.0

* Chi Square Test, ** Fisher Chi Square Test
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Table 2. The comparison of the score means of coipsition symptoms of the elderly in the 1st

with 5st weeks (n = 60)

Times of Evaluation

Constipation symptoms Groups 1st week Sst week t p
Mean+SD Mean+SD

Stool consistenc Massage 3.63+1.42 6.06+£1.98 -7.592 0.00
y Control 513143  503+151 0441  0.66
Stool volume Massage 3.47+1.33 5.30£1.91 -7.959 0.00
Control 4.30+1.02 4.47+1.12 -0.348 0.73
Strainin Massage 8.13+2.60 7.76x2.47  0.917 0.36
9 Control 6.96+2.09 6.80+1.21  0.491 0.62
Defecation number Massage 2.70x0.70 3.43+0.97 -5.430 0.00
Control 3.20+0.71 3.20+0.80 0.00 0.00
Bloatin Massage 4.30+1.36 2.63+0.96 6.774 0.04
9 Contro 4.43+1.1( 4.50+1.3! -0.32( 0.7¢
Incomplete excretion Massage 1.93+0.98 1.90+0.80  0.205 0.83
P Contro 2.03x0.8( 1.73+0.8: 1.72¢ 0.0¢
Erequency of laxative use Massage 2.80+1.64 2.60+1.69 1.989 0.06
q y Control 2.66+1.64 2.66+x1.66  0.000 0.00

Paired samples test

Table 3. The comparison of the constipation qualityf life subscale and scale total score means of
the elderly in the 1st with 5th weeks (n = 60)

Weeks (X£Ss)
Scores type Groups 1st week 5st week ¢ 0
MeanzSD MeanzSD

Phvsical discomfort Massage 14.53+2.73 10.90+2.75 10.26 0.00
y Control 13.33+2.50 14.10+2.45 -2.43 0.00
Psvchosocial discomfort Massage 20.90+5.01 15.90+5.14 11.58 0.00
y Contro 18.06+4.7 18.90+4.1. -1.7% 0.0¢
Worrv/anxiet Massage 37.80t5.65 27.43+6.92 15.12 0.00
y y Contro 34.83+5.91  36.46+4.9  -2.71 0.01
Satisfaction Massage 17.90+3.32 17.13+£3.47 2.47 0.01
Contro 16.70+£2.0 17.30+2.2. -3.07 0.0C
Massage 93.63+11.21 73.13t13.35 16.73 0.00

PAC-QOL total Contro 84.73+109  88.56+9.1  -3.2¢  0.0(

*Paired samples test
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Discussion in the elderly. In the study carried out by Cewik e

%l]. (2018), it was found out that the abdominal
assage increased the stool weight of elderly.
owever, the study of Lamas et al. (2009) showed

at the massage application didn't change the

There are many factors that cause constipation
elderly. These factors include inadequate fluid a
fiber intake, reduction of physical activity, stses

drugs, etc. (Bouras & Tangalos 2009; Forootan gEool size of the patient¥his result, which is

al., 2018). Side effects of many drugs are kno observed to be inconsistent with the present stud
to cause constipation in elderly (Bouras & ay be attributed to the fact that thF()a duration 02‘/’
Tangalos, 2009; Korkmaz et al., 2011). In ou y : . )

he massage applied to the abdominal region (for

study, it was determined that the elderly in the ~. . )
massage and control groups had similar situatio Smlnutes)'ls shorter than that in our study "."m' th
e intensity of the pressure applied during the

in terms of laxative use, vegetable/fruit L7

consumption, daily fluid intake, physical massage Is different.

activity/exercise and drug use which leads tBbdominal massage can provide peristaltic
constipation. The fact that these factors causirggimulation in patients with constipation, shortens
constipation were similar in the elderly in botithe colonic transit time, and increases intestinal
groups supports our study. movements (Sinclair 2011). It was determined that

The mean scores of the constipation symptoms dominal massage in our study increased the

the massage group were compared between the %Eecatlon number in the elderly. In the study of

and 5th weeks. It was found out that the abdomin vik et al. (2018), it was found out that the

massage was applied fo four weeks, i providddE0R0S 112 TEERL B FRSTEAS T
softening in the stool consistency of the elderl ' b

which is similar to our study, Cevik et al. (2018)¥nassage. Turan and Atabek Asti (2016), it was

The effect it was determined that it softened theTPund out that the patients to whom abdominal
massage was applied had more frequent

stool consistency by the abdominal massa ! .
applied for 45-60 minutes for a period of 30 daﬁgeefecatlon than the control grolyai et al. (2011)

to 22 elderly with constipation. Turan and Atabel%tgfﬁd;gda;%?gglmr;naegsn;azs;%e vxgth ﬁ;%”g cé'::ﬂig?
Asti (2016) found out that the abdominal massa éatients with consti atiogn incrgasgg the intestinal
applied to the patients who couldn’t defecate e t P

: : ovements of the patients. In the study of Lamas
first 3 days after orthopedic surgery softened th . . .
stool consistency. In the study carried out belgt al. (2009), it was determined that abdominal

McClurg et al. (2011), it was determined that die assage increased the frequency of defecation. In

fluid intake, activity, good defecation posture""l study, it was determined that the abdominal

training and 4 weeks of abdominal massa :Slf:r?(f agfplfgfet:oa[ﬂ;?]urinwezl,;zn'tgcr\?ﬁied'wg]e
provided to the patients with constipation an Mgclur y Hagen.  Hawkins p& Lowe-Stron
multiple sclerosis (MS) resulted in the softenifig o 011) 9 gen, 9,
stool consistency. In two different studies carriea '
out on children with constipation, abdominaln a different study, it was stated that the
massage provided softening in the stoadbdominal massage appliedto a 64-year-old single
consistency (Bromley, 2014; Moss, Smith, patient who was diagnosed with myelopathy and
Wharton & Hames, 2007) In addition to thesénad the defecation difficulties provided rectal
studies showing similar results to our study, thengaves leading to defecation (Liu, et al., 2005). In
was also a study showing that abdominal massathe study carried out by Hu et al. (2013), it was
didn't affect stool consistency (Lamas, et alfound out that the abdominal massage applied 5
2009). Apart from a study conducted, findingsimes a week to the patients with spinal cord ijur
obtained from the others are parallel with thén=20) for a period of 12 weeks shortened the
results of our study. defecation period. In the study of Resende et al.
m(51.993), 12 weeks of exercise and abdominal
assage application were found to increase
testinal movements in patients. In the study of
arrigton and Haskvitz (2006), 10-minute
dominal massage applied daily for a period of
weeks to an 85-year-old patient with chronic

One of the most common constipation sympto
that elderly complain about is the decrease inl stad
volume (Fosnes et al., 2011; Hakverdioglu Yont
al., 2011)It was observed in the present study th
the abdominal massage increased the stool vqur%
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constipation who couldn't benefit from stoolwithout straining or digital assistanc&lany
softening agents was reported to provide thactors can change the effectiveness of abdominal
normal intestinal frequency. Ayas et al. (2006jnassage, such as the number of weekly
determined that the abdominal massage appliegplications, the duration of massage sessions, and
for 15 minutes for a period of 2 weeks to 24he intensity of the pressure applied during the
patients who had a spinal cord injury in additiombdominal massage (Lamas, et al., 2009). Similar
to fiber support in the diet and digital stimulatio and different study results suggest that
reduced the total colonic transit time. Howevergonstipation symptoms are affected by these
because of the limitations such as the small dize factors.

the sample group, the lack of the control group apfbe abdominal massage in the present study didn’t

the research design, the rese?rchers staf[ed ¢na change the frequency of the use of laxatives by the
results of the study aren’t appropriate for

determining the effectiveness of the treatmen derly. Similarly, to our study, Lamas et al.

o gt 52009) also found out that the massage application
Flnd'mgs obtained from our st'udy'and many Oth didn't change the use of laxatives. However, in
studies suggest that the application of abdomm&!{ studies conducted on adults and children, it

massage increases the number and frequencyv\p s found out that abdominal massage reduced

defecation. the frequency of laxative use (Bromley 2014;
It is stated that bloating and flatulence compkintResende et al. 1993). Similarly, to the results of
are severe in elderly with constipationthis study, Hu et al. (2013) also found that it was
(Hakverdioglu Yont, et al.,, 2011)lt was effective in reducing the dose of glycerin enema.
determined in the present study that the abdomindicClurg et al. (2011) determined a decrease in the
massage application reduces bloating in elderly. lrse of laxatives in one patient. In the study of
a study on the effects of abdominal massage &esende et al. (1993) and McClurg et al. (2011),
gastrointestinal symptoms in patients wittadditional interventions besides the application of
constipation, it was stated that the massagddominal massage increased the effectiveness of
reduces abdominal pain (Lamas, et al., 2009). the massage, suggesting that they reduced the
the study conducted by Preece (2002), theequency of laxative use. However, the fact that
abdominal massage applied for 5 days for a peritide average age of patients was lower compared to
of 6 weeks reduced flatulence and distension. ur sample group may be another factor affecting
the study carried out by Lai et al. (2011), it washe results of the study.

gﬁgcgﬁ;d Itzi?]t Zgggmi‘rr::: nr:]ﬁzigi V:th”::jor?mce constipation affects physical, mental and
cancer pgtients with constipatic?n d%%reaseg cigl areas (Lai _et _a!. 2011.)’ the health-_related
bloating. In a study on the effects of abdomin ality of life of individuals is also negatively
massagé on intestinal functions in patients wit ffected (Raq & C.;O 2010; Sun et al., 2011).
spinal cord injury, it was determined that th adequat(_e intestinal management - causes a
abdominal massaée applied for 15 minutes aft ecrease in the comfort and quality c_)f life_of
digital stimulation had a significant effect ongiderly (Gallegos'-Orozco, Foxx-Orensteln,Sterler
bloating and pain (Ayaet al., 2006)Findings & Stoa, 2012). It is stated that abdominal massage

obtained from the studies are similar to the resul'mproves intestinal peristalsis and eliminates
of our study loating in addition to having a positive effect on

the psychosocial state (Emly et al., 1998) and
The abdominal massage wasn't effective on thiacreasing the health-related quality of life
complaints of elderly about straining during(Bromley 2014; Lamas, Lindholm, Engstroam &
defecation. Similarly, to our study, Ayaet al. Jacobsson, 2010). In our study was indicated that
(2006) found out that the massage didn’t changddominal massage decreases the physical and
the straining of the patients during defecatiomsychosocial discomfort, and worries/concerns of
However, Cevik et al. (2018) found out that the¢he elderly in the massage group, and increase
abdominal massage, the elderly for strainintheir satisfaction and total PAC-QOL. There was
defecation decreased. Besides 10-minuen increase in the physical discomfort and
abdominal massage applied to one patient hyorries/concerns of the elderly in the control
Harrigton and Haskvitz (2006) was determined tgroup, and a decrease in their satisfaction aadl tot
provide the patient's normal intestinal functiorquality of life. However, there was no change in
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the psychosocial discomfort of the group. Th  cord injury.American Journal of Physical Medicine
abdominal massage with aroma oils applied by L and Rehabilitation85(12): 951-955.

et al. (2011) to cancer patients with constipatic Bosshard, W., Dreher, R., Schnegg, J.F., & Bulg, C.
was reported to improve the physical sut (2004). The treatment of_ chronic constipation in
dimension of the patients’ quality of life, and th _ _S'derly peopleDrugs & Aging 21 (14): 911-930.
normal abdominal massage was reported Bouras, E.P., & Tangalos, E.G. (2009). C_Zhronlc
. . . . constipation in the elderlyGastroenterol Clin N
improve the psychosocial sub-dimension. Am,38: 463-480.

In a different study, it was determined that thBrandt, L.J., Prather, C.M., Quigley, E.M., Schille
abdominal massage applied to patients wt L-R. Schoenfeld, P. & Talley, N.J. (2005).
couldn't defecate within the first 3 days afte Systematic review on the management of chronic

d d th hvsical di f constipation in Nort AmericaAmerican Journal of
surgery decrease e physica iscomfol Gastroenterologyl0 (1): 5-21.

psychosocial  discomfort, ~ worries/concemgiomiey, D. (2014). Abdominal massage in the
dimension mean scores and the PAC-QOL tot  management of chronic constipation for children
mean scores of the patients (Turan & Atabek As  with disability. Community Practitioner,87(12):
2016). In the study of McClurg et al. (2016) o1 25-29.

patients with Parkinson’s disease, it is statedl tt Cevik, K., Cetinkaya A., Yigit Gokbel K., Menekse, B
abdominal massage app”cation improves tt Saza S., & Tikiz C._(20_18)._The effect of abd_omina_ll
quality of life by alleviating constipation massage on constipation in the eld_erly residing in
symptoms. Findings obtained from our study ar rest homes. Gastroenterology Nursing, 42(5): 392-
other studies conducted indicate that tr_ 92

bdominal licati . tDedeIi, O., Turan, I, Fadiloglu, C., & Bor, S. (0.
abdominal massage appiication Increases Validity and reliability of adaptation patient

quality of life of patients. assessment of constipation quality of life scilal
Conclusion: In this study, it was concluded thai _ Internal Medical Scienceg(1-2): 36-43.
e abdominal massage appicaton ncreased "%, D &, SDUITECL D L2000 Bomell
stool volume and the defecation number, soften . X S 9 ]

. . disorders.J Gastrointestin Liver Dis15(3): 237-
the stool consistency, reduced bloating ar

improved the quality of life in the elderly. ey M.c. (2007). “Abdominal massage for

However, it didn't affect straining during the  constipation”. (Eds): Halsam J. and Laycock J.
defecation and the sensation of inability to fully Therapeutic Management of Incontinence and
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