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ABSTRACT

The purpose of this quasi-experimental study is to examine the effectiveness of a
constipation prevention program for hospitalized elderly undergoing hip surgery. Dodd’s
symptom management model was used as a conceptual framework of this study. The sample
consisted of 60 hospitalized elderly who were admitted to an orthopaedic ward, at the
University Hospital, Bangkok, Thailand, from March to October 2008. Purposive sampling
was used to recruite the studied participants; they were eligible if they were hospitalized
elderly with any hip surgery, good level of consciousness, able to communicate in Thai,
normal control of bowel movements, able to take food by mouth, no restriction of water
intake, no history of underlying diseases causing patients’ limitation of water intake and
exercise. Sixty participants were assigned into two groups; the control group consisted of 30
participants (mean age + SD = 74 £ 9.2 yrs) who received usual care, the other 30 participants
(mean age £ SD = 73.8 £ 7.7 yrs) received a constipation prevention program for hospitalized
elderly undergoing hip surgery, which was composed of: 1) to explain and inform, support and
maintain a natural pattern of normal bowel evacuation, 2) a program of dietary intake, 3) a
program of water intake, 4) a program of physical activity and exercise, and 5) a program of
habitual defecation practice for prevention of constipation. Data collected in this study were:
the demographic record form, the daily defecation record form, the bowel pattern assessment
form, and the constipation risk assessment form. The statistical analysis was performed using
descriptive statistics, Chi-square test, and Independent t-test. A p-value < .05 was considered
statistically significant.

Results revealed that the elderly who participated in the experimental group had
statistically significant lower incidence of constipation postoperatively and less severity of
constipation than those in the control group (p < .01and p < .05, respectively).

In conclusion, the constipation prevention program for hospitalized elderly with hip
surgery is effective in reducing the incidence and severity of constipation among hospitalized
elderly who are undergoing hip surgery; therefore, it is a useful tool for health care teams to
improve quality of care for hospitalized elderly who are at risk of developing constipation.
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