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ABSTRACT:

Background:Constipation is characterized by delayed or difficult bowel movements that persist for two weeks
or more, causing discomfort to the patient. Understanding how and how much it affects the quality of life of
patients helps in the formulation of strategies to alleviate it.

Obijective: to carry out screening to quality of life in children and adolescentscarrier of intestinal constipation.
Method:Application of the general PedsQL™ 4.0 short-form questionnaire answered by parents or guardians
or by children and adolescents of both genders.

Results:A total of 76 questionnaires were administered, however, three (3.9%) were excluded for incomplete
completion. Thus, 73 (96.1%) were analyzed, of which 41 (56.1%) were male and 32 (43.8%)female, with ages
ranging from 2 to 12 years old. There was relationship between age, physical and school items, and the total
score of the PedsQL™4.0.

Conclusion:constipation can compromise the quality of life. Therefore, pediatricians should be aware of the
signs and symptoms of intestinal constipation and initiate treatment to reduce the damage caused by it,
improving the quality of life of these children.
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I.  Introduction

Constipation is defined as delayed or difficult bowel movements present for two or more weeks,
causing discomfort to the patient®. It is believed that chronic functional constipation occurs because the patient
avoids defecation due to pain or social reasons such as travel and school. This situation creates a vicious cycle,
in which the rectum becomes increasingly distended, leading to fecal incontinence by overflowing, loss of rectal
sensation, and finally loss of the normal desire to evacuate®. This condition causes distress to the child and the
family and has a significant impact on health care®.

Although intestinal constipation accounts for about 3% of complaints in general pediatrician's offices,
there is difficulty on the part of health professionals to make early diagnosis and initiate the correct treatment,
which leads to increased complications of this condition®.

Analyzing the impact on the quality of life of children with constipation is important to design
strategies to alleviate this condition. For this, several quality-of-life measurement tools can be used, such as the
Auto Questionnaire Qualité de Vie Enfant Imagé (AUQEI), the Child Health Questionnaire - Parent Form 50
(CHQ-PF50), the Kidscreen-52, and the Pediatric Quality of Life Inventory™ 4.0 (PedsQL™ 4.0)°.

Therefore, the objective of this research was to evaluate the quality of life of children diagnosed with
intestinal constipation.

Il.  Method
This was a cross-sectional, observational, probabilistic, and retrospective epidemiological study
developed by applying the PedsQL™ 4.0° general questionnaire-short form to children and adolescents of both
genders, aged 2 to 12 years, regularly enrolled in early childhood education centers (< 5 years old) or in
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elementary schools (> 6 years old). These subjects were diagnosed with constipation by the Rome 1V Criteria:
two or fewer bowel movements per week in patients 4 years of age or older; at least one episode of fecal
incontinence per week; history of stool holding posture or behavior; history of painful bowel movements and
hardened stools; the presence of a large fecal mass in the rectum; history of large diameter stools that may
obstruct the toilet; after appropriate evaluation the symptoms cannot be explained by another medical condition.
The age group 0-4 years does not need to fulfill the criteria of "large diameter stool that may obstruct a toilet
bowl" and "fecal incontinence with at least one episode per week"'.

The research was developed with children and adolescents followed up in a pediatric
gastroenterology outpatient clinic of a university hospital from December 2021 to December 2022.

After the authorization of those responsible for the subjects, which occurred by signing an Informed
Consent Form and of the Child/adolescentWritteninformedAssent(for subjects older than 7 years), the
PedsQL™ 4.0 general questionnaire - short form was applied to their parents and/or caregivers by phone calls
(because of the COVID-19 pandemic) or during outpatient clinic medical consultation.

The PedsQL™4.0 general questionnaire-short form is distributed internationally by the Mapi
Research Trust group®, and its version was translated into Brazilian-Portuguese in 2008 by PhD. Klatchoian®.
Authorization to use the questionnaire was obtained by contacting the person responsible for validation via e-
mail. This instrument assesses the quality of life of patients through self-reports (report for children or
adolescents) and/or from the perspective of parents or caregivers (report for parents of children/adolescents).
Each questionnaire presents 15 questions divided into five groups: (i) physical ability; (ii) emotional aspect; (iii)
social activity; (iv) school activity; and (v) total score. This tool is adapted for ages 2 to 4, answered by parents
and/or guardians; 5to 7, 8 to 12, and 13 to 18. Between 5 and 7 years, the alternatives to the items "not at all",
"sometimes a problem”, and "a lot" are represented employing a facial scale, composed of a smiling, neutral,
and sad face, respectively, to improve the child's understanding. The questions to parents of children of all age
groups have 5 choices of alternatives (0 = never, 1 = seldom, 2 = sometimes, 3 = often, and 4 = almost always).
The alternatives are inversely scored using the Likert scale, so that response 0 is equivalent to 100 points, 1 to
75, 2 to 50, 3 to 25, and 4 to 0. Thus, each of the 15 items has the possibility of scoring between 0 and 100, and
the total score is the average of the items answered, with higher values compatible with a better quality of life®.

The variables analyzed in this study were: age, gender, and PedsQL ™ 4.0-short form score.

The software Stata/SE v.14.1, StataCorp LP, USA, 2021 was used for statistical analysis. To describe
the quantitative variables, the statistics of mean, median, minimum and maximum values, 1% and 3" quartiles,
and standard deviation for gender and age were considered. To evaluate the homogeneity of genders about ages,
the Student's t-Test for independent samples was considered. To compare the genders concerning the variables
of interest, the Mann-Whitney Non-parametric Test was used. To evaluate the association of the questionnaire
variables with the child's age, Spearman's Correlation Coefficient was estimated. A p-value of less than 0.05
indicated statistical significance.

This study was approved by the Research Ethics Committee of the Western Parand State University,
under number 5.078.583/2021

I1l.  Results
Seventy-six questionnaires were applied, however, three (3.9%) were excluded for incomplete
completion. Thus, the total number of questionnaires analyzed was 73 (96.1%), of which 41 (56.1%) were male
and 32 (43.8%) female. Age ranged from > 2 to < 13 years (mean: 5.9; median: 5.0 and standard deviation:
+3.1).

Table 1 shows the relationship between gender and the PedsQL™

variables.

Table 1:CorrelationbetweengenderandPedsQL *svariables.

Variable gender n  Average Minimum 1% quartil Median 3% quartili Maximum S-D*  p-value**

Phisic Male 41 71.8 0 50 85 95 100 30.7
Female 32 79.8 0 67.5 90 100 100 254 0.193

Emotional Male 41 59.4 0 44 62 81 100 27.7
Female 32 57.5 0 50 56 76.5 100 255 0.837

Social Male 41 68.7 0 50 67 100 100 28.0
Female 32 78.2 17 58 91.5 100 100 24.1 0.170

School Male 41 66.3 0 42 75 100 100 375
Female 32 72.8 0 56 83 100 100 33.2 0.548

P-ergst(aglL Male 41 266.2 75 205 277 333 400 87.0
Female 32 288.3 152 263 279 331 400 63.5 0.333

*Standard-Deviation
**p-values below 0.05 indicatestatisticalrelevance
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Table 2 shows the relationships between age and the PedsQL™ variables, demonstrating the
correlation between age and the physical, school, and total score items. The data indicate that the higher the age,
the lower the quality of life.

Table 2: Correlationbetween age andPedsQL ™ svariables.

Variable CoeficientofCorrelation p-value*
Phisic -0.36 0.002
Emotional -0.04 0.764
Social -0.13 0.266
School - 047 <0.001
TotalPedsQL ™'Score -0.32 0.005

*p-values below 0.05 indicate statistical relevance

IV.  Discussion

Constipation is a common complaint in childhood that rarely causes risk to life; however, it causes
emotional and physical suffering, concern, and social isolation of patients and their families, which impairs
quality of life'®"",

This study evaluated the quality of life of children with functional constipation based on the assessment
of parents and/or caregivers and found no statistical difference between boys and girls, a result similar to the
findings in literature'®*,

In this study, there was relationship between age and score in the physical item (for instance, walking
and running) and in the total score item, so that the older the age, the lower the score of the participants in these
items, which also corroborates the data observed in the literature ** **. Although no relationship was found
between age and the emotional and social items, research has shown that patients with constipation tend to be
more anxious, have more sleep disorders and social problems and consequently a worse quality of life™ *.

Furthermore, the study showed association between age and the school item (for example, doing the
same activities as the others or not going to school). Some studies have shown that schoolchildren with
constipation avoid using the bathroom for fear and often because they are bullied, which generates stress and
reduces the academic performance of these children *.

Some limitations of the study were: a cross-sectional cohort study, not being possible to assess the
causes and consequences of the results; a small sample that, although representing part of the population of a
city, one should be careful when extrapolating the data for the country as a whole; limitation of variables for a
deeper and more complete analysis, and finally, the report was only from parents and/or caregivers, not
analyzing the self-report of the participants. However, studies that compared the quality of life between patients'
self-reports and caregivers' reports, and healthy children found no difference in the quality-of-life scores when
comparing patients and caregivers, futhermore found lower quality of life scores than in healthy children'® %12,

In conclusion, it can be stated that patients with intestinal constipation seem to have worse quality of
life due to the limitations characteristic of this disorder, extending this condition to other family members.
Moreover, this clinical condition is often neglected by health professionals, which delays its diagnosis and
treatment. Thus, paying attention to the diagnostic criteria and the factors related to the improvement of quality
of life is of extreme importance for the promotion of the health of patients and their loved ones.
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